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OEIGIXAL    COMMUNICATIONS. 

L— THE  NEUROSES   OF  DEVELOPIMEXT : 

Beixg  the  MORISOX  lectures  for  1890. 

By  T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Physician-Siiperintendent,  Royal 
Edinburgh  Asylum  for  the  Insane  ;  Lecturer  on  Mental  Diseases, 
Edinburgh  University. 

That  period  in  the  life  of  a  human  being  which  precedes  com- 
pleted development  may,  when  looked  at  from  the  nervous 
point  of  view,  be  divided  into  two  portions  from  more  than  one 
standpoint.  If  we  take  merely  gross  bulk  and  weight,  the  brain 
is  found  to  have  attained  its  maximum  at  about  seventeen  or 
eighteen  years  of  age,  though  it  has  grown  its  full  growth  up  to 
a  few  ounces  at  seven  years  of  age.  From  birth  to  seventeen 
would  be  the  period  of  growth  and  development  together,  there- 
fore ;  and  from  that  to  full  maturity  would  be  the  period  of 
development  alone  without  growth.  It  is  abundantly  proved 
by  physiological  and  pathological  facts,  that  the  cells  of  any 
organic  tissue  have,  in  many  respects,  different  qualities,  and  are 
subject  to  different  diseases,  during  these  two  periods  of  increase 
in  bulk  and  of  perfecting  their  functions.  While  cells  are 
multiplying  in  number  or  size,  so  as  to  give  the  organ  to  which 
they  belong  its  normal  bulk  and  form,  they  do  not  energize  in 
precisely  the  same  way  as  they  do  after  growth  is  completed. 
There  is  more  formative  power,  and  less  out-put  of  energy 
exhibited.  They  consume  more  oxygen,  and  produce  more 
carbonic  acid  and  urea.  The  chemical  constitution  of  the  muscles 
is  different,  and,  no  doubt,  of  the  neurine  of  the  nervous  centres. 
They  are  more  subject  to  proliferative  diseases,  and  less  to  those  of 
disordered  function  and  degeneration.  After  normal  bulk  has 
been  attained,  the  next  period,  or  that  of  development  of  full 
function,  during  which  energizing  and  resistive  qualities,  and  all 
sorts  of  most  varied  potentialities  are  attained,  is  of  very  different 
duration  in  the  different  tissues.  The  purely  excretory  organs, 
like  the  kidneys,  are  so  comparatively  simple  in  function  that 
•they  soon  attain  organic  perfection  in  their  texture  and  in  their 
work,  while  the  brain  after  it  has  attained  its  full  weight  takes  at 
least  seven  or  eight  years  on  the  average  to  develop  fully  its  special 
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powers  and  qualities,  so  as  to  be  able  to  do  its  all-important  work. 
The  difference  between  what  the  brain  of  the  child  of  eight 
and  the  brain  of  the  man  of  twenty-five  can  do,  and  can  resist, 
is  quite  indescribable.  The  organ  at  these  two  periods  might 
belong  to  two  different  species  of  animals  so  far  as  its  essential 
qualities  go.  According  to  our  present  knowledge,  so  far  as 
histological  appearances  are  concerned,  the  tissues  are  often 
much  the  same  whether  the  organ  is  fully  developed  in  function 
or  not.  That  certainly  results  from  our  present  imperfect  means 
of  histological  research,  for  it  would  surely  be  an  impossible 
conclusion  in  physiology  to  assume  that  we  may  have  different 
kinds  and  degrees  of  function,  yet  the  same  structure  in  any 
tissue  or  organ.  It  will  require  time,  and  the  application  of 
tests  at  present  unknown  to  us,  to  discover  the  structural 
difference  between  the  sensory  apparatus,  peripheral  and  central, 
which  enables  one  man  accurately  to  distinguish  between  water 
of  90°  and  92^,  and  that  of  another  man  who  cannot  distinguish 
between  85°  and  95°.  There  are  some  differences  no  doubt  that 
we  can  now  see  between  the  brain  substances,  gray  and  white, 
of  the  child  of  eight  and  the  man  of  twenty-five,  but  they 
utterly  fail  to  even  suggest  the  enormous  differences  in  qualities 
between  the  two  organs.  A  portion  of  gray  matter  from  the 
anterior  lobes  of  such  a  child  might  be  put  up  and  examined 
by  the  most  skilled  investigator,  and  it  is  exceedingly  doubtful  if 
any  histological  or  chemical  differences  could  be  surely  detected 
between  it  and  that  of  the  man  of  twenty-five.  Certainly  no 
differences  can  at  present  be  demonstrated  between  the  early 
adolescent  of  fifteen  and  the  man  of  twenty-five,  and  yet  the 
functional  differences  are  enormous,  not  only  of  degree  but  of 
kind.  At  present  we  assume,  but  cannot  prove,  that  wherever 
difference  of  function  exists,  there  difference  of  structure  must 
also  be  as  its  basis  and  certain  accompaniment,  if  not  its 
explanation. 

In  treating  of  the  period  of  man's  life  from  its  beginning  in 
utero  up  to  maturity,  from  the  point  of  view  of  the  brain  and  its 
functions,  we  must,  in  addition  to  the  two  periods  of  growth 
and  development,  also  divide  it  into  the  two  physiological 
periods  of  absolutely  non-reproductive  and  gradually  developing 
reproductive  capacity  ;  in  short,  into  the  period  before  puberty, 
and  into  the  period  from  puberty  during  adolescence  up  to 
maturity.  Pathologically  even  as  much  as  physiologically,  I 
believe,  this  division  is  founded  on  essential  grounds.  This 
distinction  between  reproductive  and  non-reproductive  eras  is 
no  doubt  the  most  important  of  all  in  the  life  of  man.  This 
has  always  been  more  or  less  recognised.  But  the  long  period 
of  gradual  attainment  of  such  reproductive  perfection  as  is 
possible  to  each  individual  from  its  first  beginning, — that  of 
adolescence, — has  not  attracted  the  attention  it  deserves,  in  either 
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its  physiological  or  its  pathological  relations.  I  do  not  pro- 
pose to  enter  on  its  most  interesting  psychological  or  physio- 
logical characteristics  in  this  lecture,  except  in  so  far  as  these 
cannot  be  dissociated  from  its  pathological  relations.  To 
understand  in  any  way  most  pathological  facts,  we  must  have 
some  reference  to  the  physiological  functions  of  the  organ 
affected.  The  periods  of  brain  growth  and  that  of  non-reproduc- 
tion do  not  absolutely  correspond,  but  it  may  be  held  as  a  great 
law,  that  when  active  cell  growth  ceases  in  the  cortex,  then  only 
does  reproductive  function  begin. 

It  will  be  one  of  the  objects  of  this  course  of  lectures  to  show 
that  the   most   serious  of  all   the   pathological  facts  of  brain 
development  are  certain  mental  disturbances  in  the  functions  of 
the  brain,  and  that  these  are  intimately  associated,  hereditarily 
and   functionally,    with    certain    motor,    sensory,    and    trophic 
neuroses   incidental  to  the  period  of  development.     When   we 
carefully  study  some  of  these  developmental  disturbances,  we 
find  them  associated  with  and  taking  their  character  from  the 
function  of  reproduction,  which  during  adolescence  is  attaining 
its    full    strength.     And    when    we  find   that  this   reproductive 
function  is  arousing  the  keenest  emotions,  the  most  vivid  imagina- 
tions, and  the  most  earnest  volitional   efforts  at  the  same  time 
that  it  is  in  some  cases  disturbing  the  motor,  sensory,  and  trophic 
functions  of  the  brain,  we  get  to  realize  that  it  may  be  possible 
to  take  a  larger,  a  more  comprehensive,  and  a  more  physiological 
view  of  the  whole  subject  of  brain  growth  and  development  in 
its  combined  physiological  and  pathological  aspects.     It  will  no 
doubt  be  possible  in  this  way  in  the  future   to  co-relate  and 
classify  the  whole  of  the  neuroses  of  development  into  one  large 
and  most  interesting  scheme — so  giving  a  physiological  coherence 
to    what  have  been   hitherto   unrelated   pathological    facts.       I 
believe,  if  our  knowledge  of  heredity  and  physiology  were  suffi- 
ciently advanced,  we  should  be  able  to  fit  into  such  a  scheme, 
and  to  show  the  true  relationship  of  the  acephalous  foetus,  the 
hare-lipped,  the    cleft-palated,  and    the  open-spined  child,  the 
congenital  imbecile,  the  deaf  and  dumb,  the  cases   of  infantile 
delirium  and  pavor  nocturnus,  the  convulsions  of  teething,  those 
of  chorea  and  epilepsy  occurring  before  twenty-five,  the  speech 
defect  of  stammering,  infantile  paralysis,   megrim,  Friedreich's 
disease,  hysteria  in  girls,  possibly  phthisis,  and  acute  rheumatism, 
the  insanities    of  puberty    and   adolescence,    as  well    as    many 
moral  perversions,  volitional  paralyses,  and   intellectual   peculi- 
arities which  are  met  with  in  both  sexes  during  the  develop- 
mental period  of  life.     If  I  can  in  any  way  make  the  idea,  that 
there    is    a    real    developmental    connexion    between    all   these 
diseases,  and  many  others,  more  familiar,  so  that  observers  in 
different  fields  may  furnish  facts  more  fully  to  illustrate  it,  my 
object  in  this  course  will  have  been  attained.     No  one  can  deny 
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that  the  subject  is  full  of  interest  to,  and  well  worth  the  atten- 
tion of  the  physiologist,  the  physician,  and  the  psychologist,  as 
well  as  the  parent,  the  educationalist,  and  the  sociologist. 

The  Maturation  of  Tissues  and  Individual  Organs  as  dis- 
tinguished from  the  perfecting  of  the  wliole  Organism. 

Can  a  tissue  or  an  individual  organ  come  to  full  structural  and 
functional  perfection,  and  yet  many  other  tissues,  and  other 
organs  in  the  same  body,  and  the  organism  as  a  whole  be  still 
undeveloped  ?  It  is  quite  certain  as  a  physiological  fact  that 
this  may  be  so.  The  red  and  the  white  blood  corpuscles  have 
attained  their  full  perfection  of  size  and  shape,  and  have  their 
proportionate  numbers  and  constitution  long  before  birth.  The 
bloodvessels,  too,  and  the  heart  muscle  seem  to  attain  their 
completed  organic  perfection  in  early  childhood.  The  arteries 
and  veins,  and  the  various  tissues  that  build  them  up,  are  then 
as  strong  and  elastic  as  they  ever  become.  The  various  tissue 
constituents  of  the  lungs  seem  to  attain  perfection  in  childhood, 
but  yet  when  subjected  to  the  very  real  but  subtile  test  of 
resistiveness  to  the  tubercle  bacillus,  and  to  other  causes  of 
disintegration  and  disease  in  adolescence,  these  tissues  show 
themselves  to  be  still  abnormally  unresistive  to  such  lethal 
agencies,  and  therefore  incomplete  in  organic  development,  for 
it  is  certainly  as  important  a  quality  of  an  organ  or  a  tissue  to 
resist  the  causes  of  disease  as  to  do  its  proper  work.  May  it  not 
be,  that  the  liability  of  the  child  and  the  adolescent  to  the  whole 
class  of  zymotic  diseases  is  due  to  the  imperfect  development 
of  the  epithelial  cells  of  the  bronchi  and  the  air  vesicles  through 
which  the  disease  germs  find  entrance  into  the  circulation  ?  A 
child's  skin  seems  softer,  and  in  some  ways  more  perfect  than  the 
skin  of  an  adult,  and  yet  it  is  certain  that  it  is  not  so  resistive 
against  the  germs  of  ringworm  and  many  other  skin  diseases. 
A?iy  tissue  or  oigan  that  is  abnormally  non-resistive  to  disease 
viay  be  fairly  considered  not  to  have  attained  maturity  or  to  have 
jmdergone  retrogression,  temporary  or  permanent.  The  analogy 
of  the  epithelial  lining  of  the  air  vesicles  of  the  lung  of  the  child 
of  six  not  being  able  to  destroy  the  germs  of  scarlet  fever, 
so  letting  them  freely  into  the  circulation,  and  the  cells  of  the 
epidermis  of  the  same  child  not  being  able  to  resist  the  ringworm 
spore,  and  so  letting  it  grow  and  penetrate  into  the  tissues  of 
the  C2itis  vera — in  both  cases  the  non-resistiveness  being  due  to 
imperfect  development  of  the  pulmonary  epithelial  cell  and  that 
of  the  cutis — may  not  be  true,  but  it  seems  to  me  a  reasonable 
hypothesis.  In  that  way  scarlet  fever  and  ringworm,  as  well  as 
most  similar  diseases,  which  they  may  be  taken  to  represent, 
can  be  looked  on  as  being  as  much  developmental  through 
trophic  defect  as  undoubtedly  rickets  is.     Such  pathological  con- 


1891.]  NEUK0SE3   OF    DEVELOFMENT.  597 

siderations  hang  so  directly  on  physiological  facts,  that  we 
cannot  possibly  dissociate  them  any  more  than  we  can  sever  the 
pathology  of  the  developmental  psychoses  from  the  physiology 
of  reproduction. 

It  seems  to  me  that  there  is  an  important  unwritten  physio- 
logical chapter  on  the  exact  order  of  development  and  coming 
to  perfection  of  the  various  tissues  and  organs  of  the  body. 
The  importance  of  accurate  knowledge  on  this  subject  consists, 
not  only  in  its  intrinsic  value,  but  more  especially  in  its  patho- 
logical relations.  One  fact  seems  quite  certain,  and  it  is  this, 
whatever  tissues  and  organs  come  to  perfection  soonest,  it  is  the 
higher  nervous  tissues  and  organs  that  attain  maturity  and  perfec- 
tion last.  And  of  the  nervous  tissues  themselves,  it  is  the  cells  of 
the  brain  cortex,  and  their  system  of  grouping  and  intercom- 
munication by  paths  of  fibres,  that  are  the  last  tissue  of  the  body 
to  attain  organic  perfection.  A  red  blood  corpuscle  is  probably 
perfect  in  the  second  month  in  utcro.  A  connective  tissue  cell 
and  fibre  and  a  fat  cell  are  probably  organically  perfect  at  birth, 
while  a  cell  of  the  cortex  which  subserves  a  mental  function  does 
not  attain  maturity  of  function  till  five  and  twenty. 

The  long  period  of  Development  of  Function  that  succeeds 
complete  groivtJi  of  Brain. 

There  are  some  anatomical  facts  that  have  a  bearing  on  the 
developmental  neuroses.  One  of  these  facts  is,  that  there  seems 
to  be  less  relationship  between  the  gross  bulk  and  weight  of 
the  brain  and  its  energizing  capacity  at  the  different  periods  of 
development,  than  there  is  between  the  bulk  and  power  of  any 
other  organ.  Mass  and  energy  have  small  relation  to  each  other 
here  apparently.  I  am  not  aware  of  the  existence  of  any 
exhaustive  series  of  facts  showing  the  average  bulk  and  weight 
of  the  brain  every  year  from  birth  up  to  twenty-five,  but  Boyd's 
tables  *  give  the  weights  with  sufficient  accuracy,  though  we  do 
not  get  the  exact  time  when  the  absolute  maximum  of  weight  is 
reached.  Boyd  and  other  observers  agree,  that  at  the  age  of 
seven  the  brain  has  attained  about  90  per  cent,  of  its  maximum 
weight,  and  that  the  increase  in  bulk  after  fourteen  is  very  slight 
indeed,  while  after  seventeen  or  eighteen  there  is  no  increase  at 
all.  The  nerve  cells  of  the  almost  full-grown  organ  of  seven, 
therefore,  though  almost  as  numerous  as  at  twenty-five,  must  be 
very  immature  indeed  in  function,  and  their  association  and  con- 
nexion very  imperfect  as  compared  with  what  they  are  to 
become.  The  unique  fact  about  the  nerve  cell  is  the  extreme 
slowness  with  which  it  develops  function  after  its  full  bulk  has 
been  attained.  In  this  it  differs  from  any  and  every  other  tissue. 
We  may  say  that  after  most  of  the  nerve  cells  of  the  brain  have 
'  Philosophical  Transactions,  1S61,  p.  241. 
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attained  their  proper  shape  and  full  size,  it  takes  them  the 
enormous  time  of  eighteen  or  nineteen  years — one-fourth  of  Hfe 
— to  attain  such  functional  perfection  as  they  are  to  arrive  at. 
This  striking  fact  of  such  extreme  slowness  of  development  of 
complete  function  no  doubt  shows,  as  no  other  fact  could,  the 
height,  complexity,  and  importance  of  the  functions  which  the 
brain  tissues  subserve.  It  is  not  a  mere  question  of  the  education 
of  cells  that  have  a  certain  innate  power  to  be  brought  out ;  it 
is  a  question  of  a  true  development  of  a  lower  capacity  into  a 
higher,  the  size  of  the  organ  remaining  about  the  same  from 
beginning  to  end  of  this  evolution  of  the  higher  functions.  We 
know  as  a  fact  that  all  the  higher  emotional,  intellectual,  imagi- 
native, and  volitional  qualities  of  the  brain  arise  between  fourteen 
and  twenty-five,  and  that  the  absolutely  new  and  tremendously 
intense  feelings  connected  with  reproduction  arise  de  novo  during 
that  time.  All  that  is  worth  doing  or  feeling  in  life  is  done  after 
that  time.  It  is  during  this  long  period  of  gradual  coming  to 
perfection  of  the  nerve  cell  that  its  hereditary  influences  for  good 
or  evil  come  most  into  visible  play.  No  doubt  they  exist  before, 
but  as  yet  we  have  no  certain  means  of  detecting  them.  I  think 
it  may  be  taken  as  a  rule  with  few  exceptions,  that  the  tissues, 
the  organs,  and  the  functions  which  are  of  slow  development, 
are  those  which  hereditary  evil  tendencies  are  most  apt  to 
influence. 

It  is  a  profoundly  interesting  speculation,  but  as  yet  only  a 
speculation,  as  to  how  long  each  individual  cortical  cell  lives. 
Is  it  the  same  cell  that  fixed  the  vivid  child  sense  impression, 
never  forgotten,  of  a  mother's  smile,  or  is  it  the  progeny  of  the 
cell  which  originally  received  that  stimulus  which  can  re-vivify 
it  at  ninety?  If  a  nerve  cell  does  not  energize  at  all  nervously 
for  long  periods  of  years,  is  it  storing  up  more  nerve  energy  all 
that  time?  \Miat  is  the  result  of  the  rapid  anabolic  changes 
in  the  child's  brain  if  the  proper  ner\^e  energy  of  the  cells 
is  not  manifested  during  katabolism  ?  How  subtile  and  physio- 
logically intense  must  be  the  energy  which  it  has  taken  ten 
years  for  a  cell  to  transform  out  of  other  energies,  and  store  up 
all  that  time !  It  seems  to  me  that  we  must  assume  a  certain 
basal  ner\-e  energy,  common  to  motion,  sensation,  and  mind, 
which  if  not  expended  in  one  form  will  transmute  itself  into 
another,  to  explain  the  facts. 

Three  great  factors  during  Development — Age^  Onset  of  Function, 

and  Heredity. 

In  studying  the  diseases  incidental  to  the  period  of  develop- 
ment, there  are  three  things  that  have  alwa}-s  to  be  kept  in 
view.  The  one  is  the  age  of  the  patients  affected,  not  merely  in 
years,  but  particularly  the  functional  and  critical  ages,  such  as 
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the  crisis  of  birth,  the  age  of  suckling,  that  of  dentition,  that  of 
fastest  increase  of  brain  weight  between  four  and  seven  ;  that  of 
puberty  ;  that  of  greatest  proportional  increase  in  general  body 
bulk,  height,  and  weight  next  to  the  first  year  of  life  between  four- 
teen and  seventeen;  that  of  the  gradual  and  steady  maturity  and 
solidification  of  the  bones  and  tissues  generally  between  eighteen 
and  twent}^-five  ;  and,  finally,  the  period  of  the  completion  of 
the  organism,  structurally  and  functionally,  sexually,  repro- 
ductively,  and  mentally,  about  twenty-five.  The  second  thing  to 
be  kept  in  view  is  the  evolution  of  the  different  functions.  The 
trophic  and  organic  functions  of  the  brain  are  first  envolved  and 
come  to  perfection  earliest.  They  are  well  developed  before  birth, 
and  show  their  greatest  activity  in  the  first  year  of  extra-uterine 
life  by  the  growth  of  jf  inches  in  height  then  attained  by  the 
average  infant,  an  increase  of  height  which  we  never  find  in  any 
subsequent  year.  Sensation,  common  and  special,  comes  next, 
soon  after  birth,  and  we  have  reason  to  believe  that  its  peripheral 
receptive  apparatus  and  brain  centres  rapidly  acquire  perfection, 
though  its  future  mental  interpretation  is  a  gradual  and  slow 
process.  Most  of  the  motor  processes  are  more  gradual  in  coming 
to  perfection,  and,  indeed,  cannot  be  said  to  have  arrived  at 
that  stage  till  adolescence  is  nearly  completed.  The  process  of 
perfecting  motor  co-ordinations  cannot  be  said  to  be  complete 
while  the  awkward,  ungraceful  motions  of  hobledehoyhood  last, 
and  until  we  reach  the  grace  and  poetry  of  body  motion  of  the 
maiden  of  twenty-three,  and  the  dexterity,  force,  and  swiftness 
of  co-ordination  of  eye,  hand,  and  body,  seen  in  the  male 
cricketer  or  lawn  tennis  player  of  five  and  twenty.  The  sexual 
and  reproductive  functions,  and  the  time  of  their  normal  appear- 
ance and  coming  to  perfection,  are  of  primary  importance  in 
any  study  of  the  disorders  of  development.  The  gradual  onset 
of  the  reproductive  nisus,  and  the  slowness  of  the  process  of 
coming  to  sexual  and  reproductive  maturity,  are  physiological 
facts  that  are  by  no  means  sufficiently  realized.  That  normal 
reproductive  capacity  needs  twelve  years  to  come  to  full  perfection 
after  its  first  appearance,  though  demonstrated  by  statistics,  at 
least  in  the  female,  by  ^Matthews  Duncan,  many  years  ago,  is  by 
no  means  an  accepted  piece  of  knowledge,  either  popularly  or 
by  students  of  sociology,  or  by  medical  men.  The  onset  of 
the  function  at  puberty  is  too  much  considered,  and  the  gradual 
coming  to  perfection  for  the  next  ten  years,  with  the  influences 
on  the  trophic,  motor,  and  mental  functions  which  it  exerts 
during  that  long  period,  are  far  too  little  considered.  It  is  as  if 
the  period  when  the  future  artist  first  awakened  to  a  vague  sense 
of  the  beautiful  were  solely  regarded,  to  the  exclusion  of  the  long 
period  of  training  before  he  is  able  to  create  the  beautiful 
himself 

The  philosophic  and  protoplasmic  views  of  the  indi\-idual  as 
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being  organically  one  in  structure  and  function  with  his  ancestry 
and  his  posterity  must  always  be  kept  in  mind.  They  are  not 
even  links  in  a  chain  ;  links  are  separate  from  each  other,  and 
may  have  been  forged  from  different  pieces  of  iron  ;  they  are 
only  one  in  function,  whereas  a  man  is  just  as  much  a  part  of 
his  ancestry,  and  his  posterity  of  him,  as  the  root  and  stem  are 
parts  of  one  tree.  The  philosophic  view  of  reproduction  is,  that 
it  is  but  one  incident  in  a  continuous  protoplasmic  life.  What- 
ever theory  of  heredity  we  adopt, — Darwin's  or  Weissman's,  or 
any  other  possible  theory, — that  is  and  must  be  so.  The  two 
essential  and  necessary  instincts  of  organic  life, — that  to  maintain 
and  that  to  reproduce  life, — are  the  foundation  of  every  other 
function,  mental  and  bodily. 

The  period  during  which  reproduction  gradually  comes  to 
perfection  is,  beyond  question,  one  of  the  most  important  of  all 
developmentally.  The  periods  of  the  development  of  the  various 
mental  functions  and  capacities  have  by  no  means  as  yet  been 
studied  from  the  physiological  point  of  view  as  the  importance 
of  the  subject  demands.  The  physiological  chapter  which  will 
clearly  relate  the  stages  of  mental  development  from  birth  to 
the  age  of  twenty-five,  and  the  relation  of  its  various  stages  to 
the  organic,  the  sensory,  and  the  motor  functions,  has  yet  to  be 
written  ;  and  we  are  yet  far  from  the  time  when  it  can  be  written. 
This  view  of  the  continuity  not  only  of  life  in  general  but  of 
tissue  life  and  of  reproductive  life,  enables  us  at  all  events 
better  to  grasp  the  idea  of  heredity  being,  not  a  mysterious  law 
with  scarcely  any  conceivable  foundation  in  any  visible  or 
measurable  qualities  of  tissues,  but  as  being  one  of  the  ordinary 
vital  laws  like  that  which  makes  the  hepatic  cell  produce  other 
hepatic  cells  during  the  continuance  of  the  life  of  the  liver.  I 
do  not  say  that  we,  in  the  least,  understand  either  law,  but  that 
of  one  cell  producing  another  like  it  is  a  fact  so  familiar  to 
students  of  life  that  it  seems  comprehensible  to  any  one.  Few 
of  us  have  the  time  or  opportunity  of  studying  in  detail 
elaborate  treatises  on  heredity  like  that  of  Weissman,  so  as  to 
master  the  latest  and  most  definite  theories  in  regard  to  it,  but 
we  can  all  realize  a  continuous  cell  life. 

The  occasions  that  bring  out  Hereditary  Defects. 

We  are  yet  in  profound  ignorance  of  the  real  causes  which 
determine  intra-uterine  embryonic  defects.  Any  one  looking 
through  a  treatise  on  Teratology  must  realize  that.  Most  of  them, 
no  doubt,  arise  out  of  a  bad  heredity,  but  there  is  no  very  definite 
proof  as  yet  that  a  heredity  towards  the  more  ordinary  develop- 
mental post-uterine  neuroses,  such  as  convulsions,  epilepsy,  or 
insanity,  is  the  cause  of  the  trophic  intra-uterine  defects,  such  as 
hare-lip,  cleft  palate,  malformations  of  limbs  or  organs,  and  more 
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especially  the  great  brain  failure  of  genetous  idiocy,  though  a 
certain  relationship  is  proved.  That  a  tendency  towards  idiocy 
is  hereditary  may  be  accepted,  but  this  hereditary  defect  differs 
so  far  in  essential  quality  from  the  heredity  towards  the 
functional  neuroses  mentioned,  that  the  two  do  not  seem  to  be 
very  often  interchangeable.  The  inability  of  the  embryo  to 
complete  the  formative  process  through  which  each  organ  and 
the  whole  organism  attains  the  normal  type,  must  represent  a 
far  more  initial  and  radical  hereditary  formative  weakness  than 
a  defect  which  determines  the  undue  explosiveness  of  the  brain 
cortex  in  adolescent  epilepsy.  They  have  probably  a  real 
connexion.  Many  facts,  pathological  and  physiological,  point 
to  that.  What  we  need  to  ascertain  is  the  nature  of  the  kind 
of  connexion  between  them.  This  original  formative  process 
during  embryonic  life  in  utero  is  the  first  occasion  when 
hereditary  defect  is  brought  out  visibly  ;  and  looking  to  the 
dominant  influence  of  nerve  over  nutrition,  it  seems  reasonable 
to  attribute  even  early  formative  failures  and  the  malformations 
of  body  and  limbs  in  some  degree  to  deficient  trophic  innervation. 
The  defects  of  this  kind  are  innumerable,  but  the  chief 
are, — acephaly,  hare-lip,  cleft  palate,  spina  bifida,  and  deformed 
palate,  and  above  all,  genetous  idiocy.  The  next  occasion 
is  the  crisis  of  birth,  at  which  the  great  test  occurs,  whether 
independent  life  is  possible  under  totally  different  conditions  from 
those  which  have  existed  previously.  We  know  that  multitudes 
of  infants  don't  stand  the  test,  and  die  from  innate  defects  of 
adaptation  to  the  new  circumstances.  The  next  period  that 
brings  out  the  effects  of  a  bad  heredity  is  that  of  the  rapid 
growth  of  the  brain  in  bulk  up  to  seven  or  eight  years  of  age, 
which  comprises  dentition,  and  includes  the  development  of 
muscular  co-ordination  generally  and  speech.  Convulsions, 
squint,  stammering,  backwardness  of  speech,  night  terrors  {pavor 
nocturnus),  liability  to  high  temperatures,  and  to  delirium  at 
night  at  temperatures  from  99°  to  101°,  infantile  paralyses  of 
all  kinds,  tubercular  meningitis,  hydrocephalus,  rickets,  a 
{e:\\  rare  cases  of  child  melancholy  and  mania,  deaf-dumbness, 
and  some  varieties  of  idiocy  and  imbecility,  are  the  chief 
failures,  chiefly  neurotic,  which  occur  then.  Every  one  of 
these  can  be  connected  with  the  immense  brain  growth  of 
the  period,  with  the  development  of  certain  essential  brain 
functions  at  the  time,  such  as  speech,  equilibration,  and  the 
other  essential  muscular  co-ordinations,  with  the  intense  trophic 
activity,  and  with  the  rapid  metabolism  of  every  tissue,  with 
education  of  function  of  the  special  sense  organs  and  their 
brain  centres — all  these  processes  taking  place  under  unfavour- 
able conditions  of  heredity.  The  next  period  is  when  muscular 
motion  becomes  co-ordinated  fully  with  emotion,  as  seen  specially 
in  facial  expression,  from  seven  to  fourteen.     We    have  then 
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chorea,  some  cases  of  epilepsy  and  somnambulism,  megrim, 
asthma,  and  some  eye  defects. 

The  next  period  is  the  onset  of  reproductive  capacity  at 
puberty,  and  the  gradual  perfection  of  this  capacity,  with  all  the 
trophic,  motor,  emotional,  and  moral  developments  that  centre 
round  this  period.  At  this  period  we  have  epilepsy,  megrim, 
and  Friedreich's  disease,  h}-steria,  eccentricity  and  certain  forms 
of  emotional  and  irrational  wilfulness  and  moral  perversions, 
immorality  and  impulsiveness,  and,  above  all,  adolescent  insanity, 
of  most  of  which  I  shall  have  to  speak  more  fully  in  the  second 
and  third  of  these  lectures. 

The  following  is  an  attempt  to  classify  developmental 
defects  and  diseases,  most  of  them  being  neurotic  in  origin. 

1.  Formative  mid  Embryonic  Stage. — Acephaly,  Hare-lip, 
Cleft  Palate,  Deformed  Palate,  Spina  Bifida,  Talipes,  Buph- 
thalmos,  Fibroma  Molluscum,  jMalformations  of  Organs,  some 
kinds  of  Genetous  Idiocy,  &c. 

2.  Period  of  most  Rapid  Brain  Growth,  Special  Sense  Educa- 
tion, Motor  Co-ordinations,  and  Speech. — (From  birth  up  to  7 
years.) — Rickets  ;  Pavor  Nocturnus  (Night  Terrors)  ;  Convul- 
sions of  Teething  ;  Infantile  Paralysis  ;  Epilepsy  ;  Stammering  ; 
Backwardness  of  Speech  ;  Hypermetropia  ;  Conv^ergent  Strabis- 
mus ;  Lamellar  Cataract ;  Choroiditis  Disseminata ;  Strum- 
ous Ophthalmia  ;  Ichthyosis  ;  Xeroderma  Pigmentosum  ; 
Dermatitis  Herpetiformis  ;  some  varieties  of  Idiocy  and 
Imbecility  ;  Liability  from  Neurotic  Causes  to  sudden  rises  of 
Temperature  ;  great  susceptibility  to  attacks  of  all  ]\Iicro-organ- 
isms  and  Zymotic  poisons  ;  Night  Febrile  Delirium  of  Children 
at  Temperatures  from  99°  to  loi''. — Child  ^Melancholy,  and 
Child  Mania  (very  rare.) — Tubercular  Meningitis — Friedreich's 
Disease — Hydrocephalus — Deaf-Dumbness,  &c. 

3.  Period  of  Co-ordination  of  Motion  and  Emotion. — From  7 
to  13 — Chorea  ;  Epilepsy  ;  Asthma  ;  Somnambulism  ;  ]\Iegrim  ; 
Myopia  ;  Convergent  Strabismus,  &c. 

4.  Puberty  and  Adolescence. — From  13  to  25. — Epilepsy; 
Asthma  ;  Chlorosis  ;  Menstrual  Defects ;  Hysteria  ;  Fried- 
reich's Disease ;  Interstitial  Keratitis  ;  Migrim  ;  Adolescent 
Insanity  ;  Adolescent  Stupidity,  Impulsiveness,  Dipsomania, 
and  Perversion  of  the  Moral  Sense  and  Volition  ;  Incompati- 
bility of  Temper  ;  Frothy  Religionism  ;  Perverted  Sexual 
Instincts  ;  Unfounded  aversion  to  Relatives ;  Arrested  Body 
Growth  (Dwarfishness)  ;  Adolescent  Ugliness  ;  some  kinds  of 
Joint  Diseases  ;  Ingrowing  Nail  ;  Acne  ;  Valgus  Douloureux  ; 
Subungual  Exostosis  of  great  Toe  ;  Nasal  Pharyngeal  Polypi  ; 
Beardlessness  ;  Barrenness  ;  Phthisis  ;  Acute  Rheumatism,  &c. 

{To  be  continued.) 
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IL— OX  A  FOEM  OF  OVERGROWTH    OF    THE    SKULL  FOL- 
LOWING THE  DISTRIBUTION  OF  THE  FIFTH  NERVE. 

By  Henry  Alexis  Thomson,  F.R.C.S.E.,  Sm-gical  Tutor,  Royal  Infirmary, 

Edinburgh. 

The  skull  which  forms  the  subject  of  the  following  paper  was 
shown  at  the  meeting  of  the  Medico-Chirurgical  Society  on  5th 
November  1890.  The  rarity  of  the  condition  which  it  presents  is 
indicated  by  the  fact  that  there  is  only  one  similar  specimen  known 
to  the  writer — namely,  a  skull  in  the  possession  of  Mr  Jonathan 
Hutchinson,  F.E.S.  Its  pathological  interest  lies  in  the  fact  that 
it  furnishes  a  distinct  addition  to  our  knowledge  of  the  influence 
which  the  nervous  system  may  exert  on  the  nutrition  and  growth 
of  the  different  parts  of  the  skeleton.  The  specimen  was  given  to 
the  writer  by  his  brother,  Dr  I).  G.  Thomson,  Superintendent  of 
the  Xorfolk  County  Asylum,  of  which  Institution  the  patient  from 
whom  the  specimen  was  obtained  was  for  many  years  an  inmate. 

The  most  striking  feature  which  the  skull  presents  {vide  Plates) 
is  a  condition  of  asymmetry,  and  this  depends  upon  a  very  consider- 
able enlargement  of  the  bones  on  the  left  side.  Those  on  the  right 
do  not  differ  in  any  way  from  the  normal.  The  enlargement  affects 
all  the  bones  of  the  left  side,  both  facial  and  cranial,  and  stops  very 
abruptly  where  the  right  and  left  halves  of  the  skull  meet  along 
the  middle  line.  The  condition  is  one  of  hypertrophy  of  the 
affected  bones,  for  they  are  enlarged  in  every  dimension ;  this  is 
more  marked  in  some  bones  than  in  others ;  it  is  very  evident  in 
the  cranial  vault,  of  wliich  the  left  half  is  more  convex,  prominent, 
or  bulging  than  the  right ;  also  in  the  superior  maxilla,  of  which 
the  vertical  height  on  the  left  side  is  60  mm.  compared  with  40 
mm.  on  the  right ;  again,  in  the  lower  jaw,  in  which  the  vertical 
height  of  the  body  is  36  mm.  on  the  left  half,  and  only  18  mm.  on 
the  right ;  at  the  base  of  the  skull  the  vertical  height  of  the  left 
external  pterygoid  plate  of  the  sphenoid  measures  42  mm.,  while 
the  right  plate  measures  29  mm.  These  caliper  measurements 
merely  record  what  is  evident  at  once  to  the  unaided  eye. 

Added  to  this  pure  hypertrophy  of  the  affected  bones  there  is 
a  condition  of  nodular  and  bossy  thickening  of  their  surfaces, 
which  depends  upon  the  formation  of  an  amount  of  new  bone  by 
an  over-active  periosteum,  and  may  be  indicated  by  the  term 
hyperostosis.  This  is  specially  evident  over  the  zygoma  and  sub- 
cutaneous surface  of  the  malar,  both  of  which  present  a  nodular, 
bumpy  thickening,  the  surface  of  the  new  bone  being  minutely 
grooved  and  perforated  by  the  vascular  periosteum  which  covered 
it  during  life.  These  thickenings  are  identical  in  structure  with 
the  nodes  met  with  on  the  surface  of  the  long  bones  in  syphilis. 
The  alveolar  border  of  the  left  superior  maxilla  shows  this  con- 
dition of  hyperostosis  in  a    still   more  exaggerated    form  ;    the 
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edentulous  margin  of  the  jaw  projects  into  the  buccal  cavity  in 
the  form  of  an  elongated  tumour-like  mass  with  a  minutely  nodu- 
lated surface. 

The  condyle  of  the  inferior  maxilla  on  the  left  side  is  enor- 
mously enlarged,  especially  in  its  transverse  diameter ;  it  not  only 
fills  the  glenoid  cavity,  which  is  correspondingly  enlarged,  but  it 
has  also  come  into  contact  with  the  outer  aspect  of  the  styloid 
process  near  its  base,  and  a  smooth  circular  facet  has  formed  in 
the  inner  margin  of  the  condyle  where  the  latter  has  rubbed 
against  the  styloid. 

Here  and  there  the  bony  thickenings  have  assumed  a  distinctly 
tumour-like  form,  giving  rise  to  exostoses,  of  which  the  largest 
grows  from  the  inner  table  of  the  frontal  bone,  and  projects  into 
the  cranial  cavity.  The  tumour  shows  the  cancellous  structure 
characteristic  of  bony  growths  in  tliis  situation,  while  the  surface 
in  contact  with  the  dura  is  dense  or  compact,  and  very  uneven,  from 
the  presence  of  numerous  hemispherical  hillocks  of  various  size, 
separated  from  each  other  by  deep  radiating  fissures.  It  is  curious 
that,  although  the  tumour  surrounds  the  frontal  sinus,  the  cavity 
of  the  latter  is  very  considerably  dilated,  so  that  its  anterior  wall 
bulges  externally  on  the  face,  and  its  floor  occupies  a  large  portion 
of  the  roof  of  the  orbit,  from  the  cavity  of  which  it  is  only  separated 
by  a  thin  translucent  plate  of  bone. 

On  the  inner  surface  of  the  left  parietal  there  are  several  scat- 
tered exostoses,  varying  in  size  from  that  of  a  pea  to  that  of  a 
cherry.  There  is,  further,  a  conical  exostosis  springing  from  the 
left  anterior  clinoid  process,  which  projects  directly  backwards  so 
as  to  overhang  the  junction  of  the  petrous  temporal  with  the 
basi-occipital. 

Associated  with  these  various  forms  of  overgrowth  affecting  the 
bones  on  the  left  side  of  the  skull  there  is  found  a  very  pronounced 
enlargement  of  the  grooves,  canals,  and  foramina  for  the  nerves 
and  bloodvessels  on  the  same  side,  more  especially  of  those  which 
serve  for  the  transmission  of  tlie  different  branches  of  the  fifth 
nerve,  viz.,  the  foramina  rotundum  and  ovale  at  the  base  of  the 
skull,  and  to  an  equal  degree  the  supra-orbital,  infra-orbital,  malar, 
inferior  dental,  and  mental  foramina  in  the  bones  of  the  face. 

The  enlargement  of  these  foramina  was  undoubtedly  associated 
with  a  corresponding  enlargement  of  the  nerves  passing  through 
them.  This  fact  being  noted,  it  was  then  observed  that  the  bony 
alterations  which  I  have  described  followed  with  the  greatest 
accuracy  the  area  of  distribution  of  the  fifth  nerve.  It  was  found 
that  the  characteristic  overgrowth  and  tumour  formation  affected 
every  single  bone  in  the  anterior  two-thirds  of  the  skull  on  the 
left  side,  on  their  periosteal,  pericranial,  and  dural  aspects,  but  that 
these  changes  were  not  present  behind  the  mastoid ;  what  appeared 
at  first  sight  to  be  a  participation  in  these  changes  on  the  part  of 
the  left  occipital  portion,  was  found  to  depend  rather  upon  an 
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alteration  in  the  form  of  the  latter,  resulting  from  its  constituting 
the  connecting  medium  between  the  enlarged  anterior  portion  of 
the  left  side  and  the  unaltered  occipital  portion  on  the  right. 

This  association  of  bony  overgrowth  in  the  area  of  distribution 
of  a  nerve,  with  an  enlargement  of  its  various  branches,  naturally 
suggests  altered  nerve  influence  as  the  cause  of  the  overgrowtb, 
and  one  would  therefore  appear  to  be  justified  in  classing  the 
morbid  condition  which  the  specimen  presents  with  other  so-called 
tropho-neuroses.  Air  Jonathan  Hutchinson,  to  whom  the  skull 
was  sent  for  comparison  with  the  one  in  his  possession,  with  his 
characteristic  scientific  insight,  was  of  opinion  that  the  examina- 
tion of  one  such  specimen  afforded  sufficient  grounds  for  the  infer- 
ence that  there  exist  certain  fibres  in  the  fifth  nerve  which  preside 
over  the  nutrition  of  the  bones  to  which  they  are  supplied,  and 
which,  when  their  function  is  exalted,  may  cause  overgrowth 
and  tumour  formation  throughout  their  area  of  distribution.^ 

So  far  as  I  am  aware,  there  is  no  record  of  a  similar  result  pro- 
duced by  aberration  of  trophic  nerve  influence  in  any  part  of  the 
body  ;  there  is  abundant  evidence  to  show  that  when  the  trophic 
fibres  in  the  fifth  are  divided,  or  when  their  function  is  in  abey- 
ance, that  the  parts  to  which  they  are  supplied  may  undergo 
atrophic  and  degenerative  changes,  and  in  a  young  subject  may 
suffer  from  an  arrest  in  their  development.  The  affection  known 
as  hemiatrophia  facialis  illustrates  these  various  results  of  loss  of 
trophic  nerve  influence  on  the  part  of  the  branches  of  the  fiftli 
nerve  in  a  very  remarkable  way  ;  in  many  respects,  in  fact,  hemia- 
trophia is  precisely  the  converse  of  the  condition  shown  in  our 
specimen — the  former  resulting  from  diminished,  the  latter  from 
exalted  energy  on  the  part  of  the  trophic  fibres. 

We  have  here,  therefore,  a  distinct  addition  to  our  knowledge  in 
regard  to  the  influence  of  the  nervous  system  on  the  development, 
growth,  and  maintenance  of  the  different  parts  of  the  skeleton. 

An  aberration  of  this  influence  may  be  regarded  as  the  essential 
factor  in  the  production  of  the  pathological  changes  met  with  in  a 
considerable  number  of  diseases.  One  group  of  these  is  character- 
ized by  the  retarded  or  arrested  development  of  tlie  parts  of  the 
skeleton  concerned,  resulting  from  the  trophic  nerve  influence  on 
bone  being  in  abeyance.  Examples  of  this  group  are  to  be  found 
in  the  arrested  development  of  the  bones  of  the  limbs  in  infantile 
paralysis,  and  in  the  hemiplegias  of  early  life,  in  the  bones  of  the 
face  in  congenital  wry-neck,  and  in  hemiatrophia  facialis.  A  second 
group  is  characterized  by  degenerative  and  atrophic  changes  in  the 
bones,  resulting  from  a  perversion  of  the  trophic  nerve  influence, 
of  which  examples  are  to  be  found  in  the  fragility  of  the  bones  of 
the  insane,  in  the  articular  disorganizations  of  locomotor  ataxy,  and 
probably  also  in  the  degenerative  changes  which  go  to  make  up 
the  affections  known  as  senile  arthritis  and  malum  senile  of  bone. 
1  Inaugural  Addrcs>!,  Tloy.  Med.  Soc.  Edin.,  1890. 
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To  these  we  are  now  in  a  position  to  add  a  third  group,  charac- 
terized by  overgrowth  and  new  formation  of  bone,  resulting  from 
an  exaltation  of  the  trophic  nerve  influence,  examples  of  which  are 
to  be  found  in  the  specimens  referred  to  in  tliis  paper,  possibly 
also  in  the  bony  formations  met  with  in  arthritis  deformans,  and 
it  may  be  in  that  rare  form  of  bony  overgrowth  and  tumour  forma- 
tion affecting  the  bones  of  the  skull  known  as  Leontiasis  ossea. 

The  clinical  history  of  the  case  from  which  our  specimen  was 
obtained  may  be  stated  briefly  as  follows : — ^ 

The  patient,  a  man  aged  53,  died  about  a  year  ago  in  the  Nor- 
folk County  Asylum.  His  father  was  insane.  The  patient,  a  big, 
muscular  man  of  5  ft,  9  in.  in  height,  had  suffered  from  epilepsy 
major  since  infancy,  but  was  able  to  go  to  school,  learn  to  read 
and  write,  and  subsequently  learn  his  trade  of  shoemaker.  After 
the  age  of  23  the  fits  began  to  tell  on  his  mind,  and  he  became  of 
an  irritable,  hot  tempered,  and  morose  disposition,  necessitating  his 
removal  to  the  workhouse  infirmary  of  his  parish,  and  while  there 
he  worked  at  his  trade  when  able.  About  the  age  of  30,  his 
irritability  took  a  dangerous  form ;  he  would  threaten  to  murder 
the  officials,  and  he  actually  did  injure  some  of  the  inmates  who 
provoked  him  in  a  trifling  way ;  he  was  therefore  removed  to  the 
county  asylum,  where  he  remained  till  his  death — 23  years  after 
his  admission.  His  appearance  was  described  as  very  peculiar, 
owing  to  the  great  enlargement  of  the  left  half  of  his  face  and 
head,  otherwise  he  was  well  formed.  He  suffered  from  severe 
epileptic  tits,  occurring  both  night  and  day,  generally  in  a  cluster 
of  three  or  four  in  succession  about  once  a  fortnight.  The  fits 
were  of  the  grand  mal  type,  sometimes  preceded  by  an  aura  and 
attended  with  general  convulsions.  There  was  nothing  peculiar 
about  the  fits.  The  hair,  complexion,  muscular  movements,  were 
precisely  the  same  on  both  sides  of  the  face.  Sight  and  hearing 
were  normal  and  equal  on  the  two  sides.  Though  the  face  was 
deformed,  his  expression  was  intelligent,  and  he  could  converse 
rationally ;  his  articulation  was  slow  and  deliberate,  without  any 
defect  whatever.  His  memory  was  good,  he  covild  read  the  news- 
paper, write  a  letter,  and  when  well,  used  to  work  at  his  trade  in 
the  asylum  workshop.  Before  and  after  his  epileptic  seizures  he 
was  very  morose,  sullen,  and  on  the  slightest  provocation  became 
abusive,  threatening,  and  dangerously  violent.  At  tlie  age  of  53, 
after  an  unusually  exhausting  series  of  fits,  he  never  rallied,  and 
died  comatose  in  the  status  epilepticus. 

When  the  body  was  examined,  thirty-six  hours  after  death,  con- 
siderable difficulty  was  experienced  in  sawing  through  the  skull 
cap  on  account  of  the  large  bony  tumour  growing  from  the  left 
frontal  bone.     The  membranes  of  the  brain  were  healthy,  with  the 

'  For  these  notes  I  am  imleLted  to  Dr  D.  G.  Thomson  of  the  Norfolk 
County  Asylum. 


1891.]  FORM   OF   OVERGROWTH    OF   THE    SKULL.  607 

exception  of  a  disc-like  plate  of  bone,  5  cm.  in  diameter,  which 
lay  in  the  substance  of  the  falx  cerebri.  The  entire  brain  weighed 
50  oz.,  of  which  the  left  hemisphere  contributed  16  and  the  right 
25  oz.  The  convolutions  on  the  anterior  and  superior  aspect  of 
the  frontal  lobe  on  the  left  side  were  displaced,  atrophied,  and 
flattened  by  the  large  bony  tumour  already  referred  to.  Nothing 
further  was  observed  as  abnormal  in  the  body  with  the  exception 
of  a  disc-like  plate  of  bone,  about  5  cm.  in  diameter,  lying  in  the 
substance  of  the  central  tendon  of  the  diaphragm. 

It  may  be  inferred  from  the  above  notes,  that  the  bony  over- 
growth, of  which  the  patient  was  the  subject,  commenced  in  early 
life,  how  soon  it  is  impossible  to  say,  for  the  very  insidious  pro- 
gress of  the  malady  prevented  the  patient  from  noticing  at  what 
period  the  deformity  first  became  evident.  Apart  from  the  de- 
formity, the  facial  part  of  the  affection  does  not  appear  to  have 
caused  any  symptom  whatever.  In  the  cranial  bones,  on  the  other 
hand,  the  bony  tumours  which  projected  from  them  and  pressed 
upon  the  brain  caused  symptoms,  among  which  may  be  mentioned 
the  epileptic  seizures  from  which  the  patient  suffered  during  the 
greater  part  of  his  life,  these  being  probably  due  to  the  pressure  of 
tlie  large  frontal  enostosis  to  which  reference  has  been  made. 


III.— ON  THE  KELATTON  OF  THE  EPIPHYSIS  TO 
OSTEO-MYELITIS. 

By  Arthur  Neve,  F.R.C.S.E.,  Surgeon  to  the  Kashmir  Mission  Hospital. 

During  the  last  eight  years  there  have  been  over  four  hundred 
major  operations  on  bones  at  the  Kashmir  Mission  Hospital.  A 
very  large  proportion  of  these  were  for  osteo-myelitis  and  its 
results. 

Tliere  are  before  me  a  large  number  of  bones  which  have  been 
removed  by  subperiosteal  resection  or  by  sequestrotomy.  Most  of 
them  have  this  feature  in  common,  that  while  one  end  is  thinned 
off,  or  may  have  been  sawn  across,  the  other  end  is  transversely 
cut  as  if  by  a  natural  process.  This  transverse  line  of  separation 
in  each  case  appears  to  have  been  in  close  proximity  to  the  articular 
end  of  the  shaft,  aud  does  not  on  the  one  hand  correspond  to  the 
articular  surface  itself,  nor  on  the  other  hand  to  the  substance  of 
the  shaft.  In  other  words,  judged  by  the  evidence  of  the  sequestra 
of  long  bones,  it  appears  that  natural  separation  of  necrosed 
bones  usually  takes  place  at  or  near  the  epiphysial  line,  and  in  a 
transverse  direction  ;  whereas,  when  occurring  in  the  shaft,  it  is 
oblique  and  irregular. 

This  much  a  museum  can  teach.  Clinical  experience  confirms 
it,  and  throws   further  light  upon  the  question,  which  has  often 
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been  asked,  "  What  is  the  relation  of  the   epij^hysial  line  to  the 
various  Ibrnis  of  osteo-myelitis  ?  " 

1.  It  is  only  within  the  last  forty  years  tliat  the  agency  of  the 
epiphysial  region  in  disease  has  been  recognised.  Till  then  atten- 
tion had  been  centred  on  the  periosteum,  and  acute  osteo-myelitis 
was  known  as  "  phlegmonous  periostitis,"  or  as  "  diffuse  periostitis." 
But  observation  of  several  cases  of  spontaneous  separation  of  the 
epiphyses  in  children,  and  of  the  age  at  which  acute  bone  affections 
occur,  led  Klose  and  Gosselin  to  lay  stress  upon  the  relation  of  the 
epiphysial  cartilage  to  disease.  Upon  this  came  a  new  terminology. 
It  was  proposed  to  replace  the  older  names  by  others,  such  as 
"  epiphysary  osteitis  of  adolescents,"  "epiphysitis,"  and  "juxta- 
epiphysial  osteitis." 

For  a  time,  especially  among  Continental  surgeons,  attention  was 
concentrated  upon  the  epiphysial  region.  But  closer  investigation 
showed  that,  however  the  acute  disease  might  differ  in  its  form, 
whatever  its  origin  might  be,  and  whether  the  results  were  limited 
to  an  ephemeral  suppuration,  or  extended  to  necrosis  of  the  whole 
shaft,  there  was  one  and  the  same  process.  It  was  recognised  that 
the  bone  was  not  an  inorganic  substance,  wrapped  in  a  living 
membrane,  but  an  organ  built  up  of  living  cells — that  ever}^  por- 
tion of  the  bone  was,  in  truth,  "  bathed  in  medullary  tissue." 
Hence  the  term  osteo-myelitis,  confined  at  one  time  to  the  medullary 
canal,  began  to  be  used  for  acute  inflammation  of  any  portion  of  a 
bone. 

It  is  well  to  use  an  inclusive  title  of  sound  pathological  basis, 
but  it  is  also  well  that  acknowledgment  of  unity  of  process  should 
not  interfere  with  the  recognition  of  diversity  of  manifestation. 
The  diversity  is  based  upon  structural  relations,  and  possesses  much 
clinical  significance.  For  this  reason  surgeons  will  always  use  a 
more  detailed  classification,  and  their  terminology  is  apt  to  fall 
into  much  confusion.  Most  certainly  the  term  epiphysitis  is  much 
abused,  being  made  to  include  distinctively  diaphysial  affections. 
For  the  sake  of  precision,  Gosselin  gives  five  clinical  types  of 
osteo-myelitis.  The  fourth  of  these  is  separation  of  the  epiphysis, 
and  the  fifth  suppuration  of  the  epiphysis  with  arthritis. 

Among  the  clinical  forms  recognised  commonly  by  English 
surgeons  are  acute  diffuse  periostitis,  abscess  of  bone,  separation  of 
the  epiphysis,  and  acute  arthritis  of  infants.  All  of  these  have  a 
close  relation  to  the  epiphysial  line,  to  examine  which  it  is  neces- 
sary to  look  more  closely  into — 

2.  The  Structure  of  the  Epiphysial  PiEGign.  This  must  be 
considered  at  three  periods. 

(a.)  When  the  shaft  (diaphysis)  is  ossifying,  but  before  the 
epiphysial  nucleus  has  appeared.  This  first  jJc^'iod  lasts  in  the 
bones  composing  the  elbow-joint  till  the  third  year,  but  at  the 
knee-joint  only  till  birth.  During  this  time  the  epiphysial  cartil- 
age is  indistinguishable  from  the  articular  cartilage,  and,  like  it,  is 
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in  immediate  relation  with  the  capsule  of  the  joint,  which  in  the 
form  of  perichondrium  is  continued  down  to  where  at  the  lower 
rim  of  the  segment  of  cartilage  the  periosteum  begins,  and  has 
firm  attachments.  On  tlie  surface  towards  the  shaft  the  cartilage 
is  actively  ossifying.  This  period  is  clinically  characterized  by — 
(1),  a  multiple  syphilitic  lesion  of  the  end  of  the  diaphysis ;  (2),  a 
pysemic  arthritis  of  acute  form  connected  with  the  neighbouring 
bone. 

(b.)  The  second  jJcriod  extends  to  the  twentieth  year,  or  in  the 
tibia  and  fibula  to  the  twenty-fourth  year.  Functional  activity  is 
at  its  height.  Cellular  proliferation  and  calcification  is  proceeding 
on  both  sides  of  the  thin  cartilaginous  disc,  which  we  may  now 
call  the  epiphysial  line  or  cartilage  of  conjunction.  This  period  is 
clinically  characterized  by — 

(1.)  Overgrowth  of  the  cartilage,  as  in  acute  rickets. 

(2.)  Hypertrophy  of  bone  due  to  abnormal  formative  activity. 

(3.)  Separation  of  the  cartilage  from  the  diaphysis,  either  trau- 
matic or  as  the  result  of 

(4.)  Acute  osteo-myelitis,  which  may  lead  to  total  necrosis  of 
the  diaphysis. 

(5.)  Caries  or  necrosis  of  the  epiphysis  proper,  acute  epiphysial 
abscess,  etc. 

(c.)  In  the  third  period  all  special  functional  activity  has  ceased, 
and  the  cartilaginous  disc  has  given  place  to  bone.  At  this  period 
tliere  is  no  special  tendency  for  disease  to  attack  the  epiphysial 
region.  Abscess,  tubercular  disease,  gummata,  caries,  etc.,  may 
occur;  but,  so  far  as  this  region  may  be  specially  attacked,  it  will 
indicate  that  the  origin  of  the  disease  is  to  be  traced  back  to  the 
second  period. 

Let  us  examine  the  structure  more  closely  at  the  period  of  its 
greatest  functional  activity.  We  find  the  cartilaginous  disc  to  be 
a  non-vascular  tissue,  welded  firmly  to  the  deeper  layer  of  the 
periosteum  at  its  margin.  In  some  bones,  as  at  the  head  of  the 
femur,  it  is  within  the  joint,  but  in  most  it  is  no  longer  in  direct 
relation  with  the  capsule.  It  is  rapidly  proliferating  on  both  sur- 
faces. Adjoining  the  disc  is  a  soft  embryonic  tissue,  partially 
calcified,  but  with  no  cartilaginous,  osseous,  or  fibrous  matrix.  This 
layer  is  succeeded  towards  tlie  shaft  by  one  more  fully  ossified,  and 
then  by  completely  organized  osseous  tissue.  In  the  ejiiphysis  the 
appearance  of  an  osseous  nucleus  precedes  vascularization.  The 
vascular  supply  it  afterwards  receives  is  quite  distinct  from  that  of 
the  diapliysis. 

On  the  diaphysial  side  the  blood  supply  is  very  abundant.  This 
part  has  been  called  by  Lannelongue  the  "  lulle  osseux."  Through- 
out the  period  of  functional  activity  it  is  in  a  state  of  physiological 
congestion.  Not  oidy  is  there  a  dense  capillary  network,  but  also 
this  region  is  surrounded  by  a  venous  plexus,  for  many  veins  leave 
the  bone  at  this  part.     The  vessels  are  unsupported  by  any  firm 
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material.  Thus  we  find  that  the  iutermediate  zone  of  ossifying 
tissue  between  the  diaphysis  and  the  epiphysial  disc  is  predisposed 
by  activity  of  function,  vascularity,  and  embryonic  type,  to  acute 
congestion  on  the  one  hand  and  venous  stasis  on  the  other,  and 
that  it  is  liable  to  hieinorrhagic  extravasations,  and,  if  intiammatioa 
occurs,  to  rapid  disintegration. 

According  to  Oilier,  fourteen-fifteenths  of  the  length  of  a  bone 
is  due  to  the  activity  of  the  diaphysial  surface  of  the  epiphysial 
discs.  In  no  other  part  of  the  body  is  growth  so  rapid.  The 
epiphyses  and  periosteum  add  their  quota  to  the  growth  of  the 
bone,  but  their  activity  is  far  less.  AVe  may  usefully  divide  this 
region  into — 

(1.)  Juxta-epiphysial — i.e.,  the  tissue,  embryonic  or  newly  ossified, 
between  the  medullary  canal  and  the  cartilage. 

(2.)  Epiphysial  disc  of  cartilage. 

(3.)  Epipihysis,  an  osseous  kernel  surrounded  by  cartilage,  epi- 
physial and  articular. 

The  value  of  such  a  division  lies  in  the  fact  that  the  juxta- 
■epiphysial  region  in  all  its  clinical  manifestations,  during  the 
second  period,  belongs  to  the  shaft,  while  the  epiphysis  lias  as  close 
relations  to  the  joint  as  to  the  bone.  The  cartilaginous  disc  is  not 
liable  to  primary  inflammation,  and  until  perforated  or  disorganized 
it  opposes  an  effective  barrier  to  discharges,  separating  those  of 
the  diaphysis  from  those  of  the  epiphysis,  and  often  limiting  the 
progress  of  inflammation  as  well  as  of  its  products.  I  think  this 
is  sufficient  reason  for  speaking  of  juxta-epiphysial  osteo-myelitis, 
and  epiphysial  osteo-myelitis,  or  epiphysitis.  The  whole  history 
of  the  former  is  essentially  that  of  osteo-myelitis  in  general. 

3.  Osteo-myelitis  is  to  be  regarded  as  inflammation  of  the 
medullary  elements  which  permeate  every  pore  of  the  bone.  It  is 
a  pan-osteitis.  But  it  almost  invariably  takes  its  origin,  as  it  also 
reaches  its  utmost  intensity,  in  the  juxta-epiphysial  region.  This 
may  be  explained  by  a  glance  at  the  causation  of  the  disease. 

The  position  of  the  epiphysial  disc  accounts  for  the  traumatisms 
to  which  it  is  exposed.  When  a  child  is  dragged  or  lifted  by  the 
arm,  or  is  dropped  or  falls,  much  of  the  force  will  be  transmitted 
to  the  cartilage,  and  modified  by  the  elasticity  of  that  tissue.  But 
in  any  case  the  maximum  effects  of  the  injury  will  be  manifested 
at  the  line  of  junction  of  the  rigid  bone  with  the  yielding  cartilage. 

The  physiological  congestion  of  a  part  which  has  but  a  thin  layer 
of  tissue  to  protect  it  from  the  action  of  cold  readily  passes  into  a 
pathological  congestion.  The  fine  capillary  network  acts  as  a  filter 
to  infective  material  and  pyogenic  organisms.  Thus  infection,  cold, 
and  traumatism  explain  the  origin  of  osteo-myelitis  in  predisposed 
subjects. 

The  manifestation  of  acute  disease  will  naturally  depend  upon 
the  particular  bone,  upon  its  exposure  to  direct  violence,  the  extent 
to  which  it  is  covered  by  muscle  and  protected  from  cold,  and  upon 


1891.] 


KELATION    OF   THE   EPIPHYSIS   TO    OSTEO-MYELITIS. 


611 


its  range  of  movement.  Besides  this  there  is  the  varying  activity 
of  each  centre  of  ossification,  and  the  different  periods  at  which 
epiphysial  nuclei  begin,  and  finally  join  the  shaft,  and  also  the 
preference  exhibited  by  certain  affections  for  certain  localities. 

Age. — According  to  the  statistics  of  Sezary  and  Lannelongue, 
less  than  10  per  cent,  of  cases  of  acute  osteo-myelitis  occur  during 
the  first  five  years  of  life.  This  corresponds  roughly  to  what  I 
have  called  the  Jirst  period.  All  the  rest  belong  to  the  second 
period. 

Of  141  cases  which  I  have  tabulated  from  the  Kashmir  Mission 
Hospital  reports,  there  were — 

Under  five  years,  17  cases,  =  12  per  cent. 

„       ten  years,  29  cases,  =  20'5  per  cent. 

Over  twenty-five  years,    5  cases,  =     3"5  per  cent. 
Thus  84-5  per  cent,  occurred  between  the  ages  of  five  and  twenty- 
five. 

Location. — These  cases  were  distributed  as  follows : — 


Femur, 

Tibia,    . 

Fibula,  . 

Humerus, 
Radius, . 
Ulna,     , 


upper  epiphysis, 
lower  „ 


g  J  upper 
(  lower 

15  1  I^Pl^^^ 
I  lower 

23 j  upper 

(  lower 

1 

11 
141 


lower 
upper 
lower 


6. 
19. 
35. 
29. 

8. 
10. 
14. 
10. 

11. 
5. 


5  of  these  were  chronic. 
12  of  these  were  chronic. 


6  of  these  had  acute  arthritis. 

5  of  these  had  arthritis. 
All  these  total  necrosis. 


Of  the  above  cases  four  or  five  ought  not  to  he  classified  under  osteo- 
myelitis, and  the  relation  of  a  feio  other  cases  is  doubtful  y  but  this 
does  not  diminish  the  vahie  of  the  statistics  as  much  as  the  exclusion 
of  fifty  or  sixty  cases  of  periosteal  abscess,  osteitis,  etc.,  for  want  of 
detailed  information.  This  much  may  he  said,  that  if  they  were 
included  the  figures  for  the  tibia  woidd  be  over  100. 

Sixty-seven  cases  collected  by  M.  Lannelongue  were  grouped 
thus : — femur,  34 ;  tibia,  23  ;  fibula,  3  ;  humerus,  5 ;  radius,  2  ; 
ulna,  0.  These  figures  do  not  show  which  extremity  of  a  bone  is 
more  frequently  affected.  But  a  side  light  is  reflected  upon  this 
by  some  statistics  of  the  acute  arthritis  of  infants,  which  is  usually 
secondary  to  epiphysial  disease.  Hip,  37  ;  knee,  26  ;  shoulder,  12  ; 
wrist,  5  ;  elbow,  4  ;  ankle,  4.  But  these  figures  must  be  discounted 
by  remembering  that  the  hip-joint  will  always  be  affected  in  dis- 
ease at  the  upper  epiphysis  of  the  femur,  the  knee-joint  but  rarely 
in  juxta-epiphysial  disease  of  the  lower  end.  The  differences 
appearing  on  comparison  of  the  above  figures  are  considerable,  but 
they  do  not  affect  the  general  conclusion  which  may  be  thus  stated. 

Acute  inflammatory  processes  occur  most  frequently  where  the 
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normal  activity  is  also  greatest, — that  is  to  say,  on  the  upper  end 
of  the  humerus  or  tibia  and  the  lower  end  of  the  femur  or  fibula. 
This  is  in  accordance  with  the  rule  that  increase  in  length  is  chiefly 
in  the  direction  of  the  nutrient  artery,  the  most  active  growth 
being  at  the  end  where  the  nucleus  first  appears  and  remains 
longest  ununited.  Thus  statistics  corroborate  what  clinicians  assert 
about  the  importance  of  the  epiphysial  region  in  osteo-myelitis. 
Conversely,  it  will  be  found  that  disease  of  a  non-inflammatory 
nature  will  occur  more  frequently  in  those  ends  of  a  bone  which 
are  less  functionally  active.  It  will  he  seen  at  once  that  the 
arguments  derived  from  the  gross  as  well  as  the  minute  anatomy 
of  the  bone,  from  the  physiology  of  growth,  and  from  a  considera- 
tion of  the  pathology  of  bone  disease  in  youth,  come  to  a  focus  with 
clinical  experience. 

Let  us  pass  on  to  observe  the  progress  of  disease  at  its  chief 
focus  in  the  juxta-epiphysial  region. 

In  its  early  stage  there  is  acute  congestion,  venous  stasis,  and 
hemorrhagic  extravasations,  together  with  rapid  cellular  prolifera- 
tion. This,  again,  is  accompanied  in  acute  cases  by  disintegration 
of  the  semi-calcified  zone  into  a  granular  debris.  Eesolution  may 
take  place  even  then,  or  after  the  disease  has  progressed  to  suppura- 
tion, but  the  usual  course  is  for  the  totality  of  symptoms  known 
as  acute  osteo-myelitis  to  follow.  Upon  these  general  symptoms 
I  will  not  touch,  but  the  local  condition  is  that  pus  is  formed  in 
different  parts  of  the  juxta-epiphysial  region  and  speedily  seeks  an 
outlet.  In  some  cases  it  will  communicate  first  with  the  medullary 
cavity ;  in  others  it  will  drill  a  way  of  escape  through  the  cancell- 
ous tissue  to  the  surface  ;  but  in  more  cases  the  discharge,  sanguino- 
serous  or  purulent,  will  work  its  way  along  the  epii)hysial  disc  and 
thus  under  the  periosteum.  Complete  separation  of  the  diaphysis 
may  thus  occur,  for  it  is  not  unusual  for  both  extremities  of  the 
shaft  to  be  attacked  almost  simultaneously.  In  this  way  we  have 
"bipolar  juxta-epiphysitis."  Sometimes,  indeed,  ^fl?-i-2:'«ss2(  with 
increase  of  infiammation  in  the  second  centre,  the  original  disease 
subsides ;  but  in  most  cases  the  whole  shaft  will  perish.  If  at 
this  stage  the  shaft  be  removed  by  resection  or  amputation,  it  will 
be  found  that  the  end  of  the  diaphysis  is  of  a  dusky  brown  or  even 
a  mottled  greenish-purple  tint,  infiltrated  with  sanguino-purulent 
debris,  and  much  eroded.  There  will  also  be  small  collections  of 
pus  in  different  portions  of  the  shaft.  This  is  merely  the  first  stage 
of  necrosis.  Much  of  the  bone  is  still  vascular,  and  might  survive 
permanently,  or  only  be  destroyed  in  the  formative  osteitis  which 
follows,  whereby  the  Haversian  canals  become  completely  occluded. 
To  put  this  another  way, — The  life  of  the  shaft  does  not  depend 
upon  the  continuity  of  its  epiphysial  extremities,  but  if  these  be 
acutely  diseased,  reactionary  osteitis  will  lead  to  generalized 
necrosis. 

4.  The  Epifhysis  may  become  affected  by  simple  contiguity  or 
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by  perforation  or  destruction  of  the  disc  of  cartilage.  Primary- 
inflammation  of  the  epiphysis  will  be  rarer  than  that  of  the  juxta- 
epiphysial  region  in  proportion  as  its  functional  activity  is  less. 

JEpiphysitis,  accurately  speaking,  is  an  osteitis  of  the  epiphysis. 
As  such  it  can  only  occur  during  the  second  period  of  bone 
formation. 

The  inflammatory  process,  whether  originating  primarily  in  the 
epiphysis,  or  spreading  to  it  from  the  diaphysial  side,  or  consecutive 
to  arthritis  and  disease  of  a  contiguous  bone,  is  essentially  the 
same  as  we  have  already  considered.  It  is  a  true  osteo-myelitis. 
The  disease  may  be  limited  to  a  small  focus,  or  it  may  cause  the 
disintegration  of  all  the  less  ossified  portion,  leaving  a  core  of  the 
fully  formed  bone  as  a  sequestrum.  Thus,  in  a  recent  case,  Dr 
Ernest  Xeve,  after  resecting  part  of  the  shaft  of  a  tibia,  found  a 
communication  above  with  the  epiphysis,  the  kernel  of  which  lay 
as  a  sequestrum  in  a  suppurating  cavity,  beyond  which  there  was 
communication  with  the  knee-joint ;  while  again,  beyond  this,  was 
a  carious  condition  of  the  outer  condyle  of  the  femur  evidently 
connected  with  the  epiphysis.  Here  was  a  four-linked  chain  of 
disease. 

Primary  Einpliysitis,  like  its  neighbour  juxta-epiphysitis,  may 
be  arrested  without  suppuration  or  at  a  subsequent  period. 
Cavities  have  been  found  in  the  epiphysis  containing  air,  or,  more 
often,  caseous  matter, — cavities  which  had  probably  been  formed 
long  before  in  the  course  of  a  localized  osteitis.  But  suppuration 
will  seldom  be  thus  arrested  ;  it  must  find  a  vent.  Diagnosed  by 
the  surgeon,  timely  evacuation  will  save  the  joint,  which  is  peril- 
ously near.  How  often  will  the  inflammator}'-  products  work  along 
under  the  perichondrium,  and,  bursting  into  the  joint,  setup  acute 
arthritis !  How  often  will  it  drill  tiny  apertures  in  the  articular 
cartilage  with  a  like  result ! 

Many  cases  of  acvte  arthritis  of  infants  are  thus  caused.  But 
this  disease  is  not  the  clinical  entity  that  its  title  would  imply. 
It  includes  a  comparatively  chronic  syphilitic  affection  met  with 
in  newly-born  children,  acute  arthritis  of  a  pysemic  nature,  and 
arthritis  associated  with  acute  bone  disease,  and  also  of  a  septic 
nature.  The  last  of  these  forms  is  one  that  is  met  with  after  some 
of  the  exanthemata.  The  following  recent  and  unique  experience 
makes  it  appear  remarkable  how  very  few  such  cases  have  previ- 
ously been  published. 

I  recorded  some  years  ago  several  cases  of  acute  bone  disease 
after  small-pox.  But  within  the  last  five  months  no  fewer  than 
thirteen  infants  have  been  brought  to  the  Kashmir  Mission 
Hospital  with  acute  arthritis  occurring  in  the  early  stages  of  con- 
valescence from  variola,  of  which  there  has  been  a  severe  epidemic 
in  this  country.  Some  of  these  children  suffered  from  multiple 
lesions,  but  in  all  cases  secondary  to  bone  affections,  sometimes 
epiphysitis,  sometimes  juxta-epiphysitis.     In  the  above  cases  there 
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were  fourteen  instances  of  elbow-joint  disease.  These  belong  to 
t\\Q  first  period,  for  the  epiphysial  nuclei  of  the  distal  end  of  the 
humerus  and  of  the  olecranon  and  head  of  the  radius  only  appear 
at  a  much  later  period.  In  most  of  these  cases  the  ulna  appeared 
chiefly  affected,  so  that  the  disease  belonged  to  the  juxta-epiphysial 
region,  which  is  here  in  immediate  relation  to  the  joint.  Thus  we 
may  account  for  the  relative  frequency  of  arthritis  at  an  early  age. 
The  growth  of  the  epiphysis  increases  the  distance  of  the  juxta- 
epiphysial  region  from  most  joints.  Moreover,  it  must  be  remem- 
bered that  in  foetal  life  periosteum,  perichondrium,  and  joint 
capsule  are  a  continuous  membrane,  and  that  for  a  period  after 
birth  there  may  be  a  special  tendency  for  disease  of  the  one  to 
affect  the  others.  Whatever  the  cause  may  be,  this  mucli  seems 
clear,  that  in  early  childhood  acute  osteo-myelitis  is  more  apt  to 
set  up  arthritis  and  less  apt  to  cause  necrosis  than  at  a  later  period. 

If  my  explanation  be  correct,  acute  arthritis  of  infants  is  to  be 
associated  with  juxta-epiphysial  disease  rather  than  with  epiphy- 
sitis, which,  as  occurring  primarily  and  apart  from  other  bone 
disease,  I  regard  as  a  rare  aliection. 

Secondary  epiphysitis  is,  on  the  contrary,  a  common  disease.  As 
above-mentioned,  it  frequently  complicates  the  general  form  of 
acute  osteo-myelitis.  And  just  as  arthritis  is  secondary  to  bone 
disease,  so  also  is  disease  of  the  epiphysis  often  secondary  to 
arthritis.  It  will  then  be  preceded  by  ulceration  of  the  cartilage, 
with  gradual  destruction  of  the  superficial  trabeculas,  and  will  very 
seldom  extend  far  from  the  joint,  or  be  so  severe  as  to  cause  necrosis. 
Disease  of  this  type  belongs  clinically  to  the  class  caries ;  but  it  is 
of  an  inflammatory  nature,  and  as  such  many  pathologists  would 
deny  its  connexion  with  true  caries. 

In  operating  upon  joints  in  a  state  of  acute  artliritis,  it  is  desir- 
able to  seek  the  true  osseous  lesion,  which  may  communicate  with 
the  joint  through  a  minute  aperture  in  the  cartilage,  and  not  to  be 
satisfied  with  scraping  these  secondary  ulcerating  patches. 

So  also  when  operating  upon  an  acute  affection  of  the  juxta- 
epiphysial  region  communicating  by  perforation  or  destruction  of 
the  epiphysial  cartilage  with  the  epiphysis,  it  is  well  to  spare  the 
cartilaginous  disc  as  far  as  possible.  In  the  laudable  endeavour  to 
make  a  clear  sweep  of  diseased  bone,  surgeons  are  apt  to  remove 
the  softened  cartilage,  and  cause  irreparable  shortening  of  the  limb. 

The  cartilage  itself,  epiphysial  or  articular,  ])lays  but  a  secondary 
part  in  osteo-myelitis,  though  an  important  one.  As  long  as  the 
epiphysial  disc  is  unperforated  it  is  a  line  of  demarcation  prevent- 
ing pus  or  debris  from  the  periosteum  or  shaft  penetrating  towards 
the  joint.  If  suppuration  in  the  juxta-epiphysial  region  or  under 
the  periosteum  passed  frequently  to  the  joint,  how  would  the  roll- 
call  of  cripples  be  swelled  ? 

When  the  neighbouring  tissues  are  inflamed,  the  cartilage  of  the 
epiphysial  disc  proliferates  rapidly,  becomes  of  a  yellowish  tint, 
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and  is  thinned,  tluis  sometimes  appearing  pink  from  the  osseous 
tissue  beyond.  If  the  disease  be  intense,  tiakes  of  cartilage  may 
necrose  and  the  surface  be  pitted  or  perforated.  Between  the  two 
fires  of  acute  osteo-myelitis  in  both  shaft  and  epiphysis,  the  whole 
disc  may  break  down  and  disappear.  Even  then  the  resulting 
shortening  is  not  wliat  might  be  expected.  It  is  well  known  that 
comparatively  trivial  injuries  may  arrest  the  growth  in  length 
of  a  bone.  On  the  other  hand,  I  have  seen  several  cases  of  old- 
standing  necrosis  of  the  upper  part  of  the  tibia,  the  upper  end  of 
which  was  hollowed  out  and  the  epiphysial  cartilage  apparently 
destroyed,  but  with  no  resulting  arrested  growth  of  the  limb. 

A  more  striking  case  is  that  of  a  lad  wliose  tibia  I  resected  sub- 
periosteally  in  1882.  The  epiphysis  was  also  diseased,  and  was 
gouged  away  to  the  articular  cartilage  without  any  consideration 
for  remaining  fragments  of  the  epiphysial  disc.  For  a  year  or 
more  there  was  no  addition  to  the  length  of  the  new-formed  shaft, 
and  the  fibula  continuing  to  grow  became  dislocated  backwards 
behind  the  condyles  of  the  femur.  The  tibia  then  began  to  regain 
its  proportions ;  and  to  judge  from  the  position  of  the  scar  the 
growth  was  from  the  upper  end.  The  patient  is  now  a  well- formed, 
athletic  young  man,  6  feet  high,  and  with  no  deformity. 

This  case  points  to  reformation  of  the  epiphysial  disc,  as  in  the 
isolated  experiment  recorded  by  Oilier.  Or  perhaps  it  may  be 
said  that  in  this  and  other  cases  where  the  disc  is  destroyed,  that 
peripheral  portions  of  cartilage  remain  and  take  on  a  compensatory 
action.  This  is  a  subject  requiring  further  investigation.  So  does 
also  the  question  of  arrested  growth,  which  appears  to  occur  witli- 
out  destruction  of  the  disc.  To  what  is  the  arrest  of  ossification 
due  ? 

In  a  case  in  our  wards  last  year  the  right  tibia  was  6|  inches 
shorter  than  the  left,  and  the  femur  also  2|  inches  shorter.  This 
appeared  to  have  been  partly  the  result  of  other  causes  than  the 
old  bone  disease. 

Several  similar  cases  occur  in  our  case-books,  such  as  atrophy  of 
the  radius  with  much  displacement  outwards  of  the  hand.  Tiie 
processes  that  we  have  been  considering  have  been  of  some  inten- 
sity;  but  the  milder  and  more  chronic  forms  of  disease,  although 
not  coming  within  the  scope  of  the  term  osteo-myelitis,  bear  a  con- 
siderable resemblance  to  it.  The  boundary  line  is  indeed  some- 
what arbitrary.  It  is  worth  observing  that  these  chronic  forms, 
together  with  tubercular  and  syphilitic  affections,  more  frequently 
occur  in  the  less  actively  growing  epiphysis. 

Hypertrophy  in  length,  by  over-functional  activity  of  the  epi- 
physial cartilage,  does  not  come  within  the  scope  of  this  paper. 

Chronic  and  acute  abscess  of  bone  is  met  with  in  the  third  yeriod 
of  complete  ossification.  It  is  in  most  cases  to  be  traced  back  to 
the  second  period,  and  to  such  processes  as  we  have  been  consider- 
ing.    It  is  of  too  distinct  clinical  importance  to  be  treated  of  here. 
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So  also  with  the  dislocation  which  takes  place  as  tlie  result  of 
traumatism,  or  epiphysial  disease — the  so-called  spontaneous  frac- 
tures and  dislocations  which  occur.  Affections  of  the  apophyses 
differ  less  from  those  of  the  epiphyses  than  the  latter  do  from  one 
another,  owing  to  their  different  relations  to  the  joints  in  different 
bones.  Only  by  examination  of  the  individual  bones,  long  and 
short,  could  the  general  principles  we  have  considered  be  applied. 

Summary. 

(a.)  The  chief  starting-point  and  focus  of  osteo-myelitis  is  on 
the  diaphysial  side  of  the  epiphysial  line. 

(h.)  This  is  apt  to  implicate  all  the  medullary  elements  of  the 
bone  and  periosteum. 

(c.)  As  a  primary  local  affection  it  may  be  distinguished  as 
juxta-epiphysial  osteo-myelitis. 

(d.)  The  term  epiphysitis  should  be  reserved  for  inflammation 
in  the  osseous  tissue  of  the  epiphysis. 

(e.)  The  cartilage  of  the  epiphysial  line  is  not  the  seat  of  a 
primary  lesion. 

(/.)  Epiphysitis  may  occur  simultaneously  with  juxta-epiphysial 
osteo-myelitis,  or  secondarily  to  it  by  contiguity  or  perforation  of 
the  cartilage,  and  vice  versa  may  give  rise  to  it. 

{g)  Acute  arthritis  is  frequent  in  infants  as  the  result  of  juxta- 
epiphysial  disease,  and  in  them  complete  necrosis  of  the  shaft  is 
less  common. 

Qi.)  At  a  later  age  necrosis  is  more  common  than  acute  arthritis 
from  this  cause. 

{%)  Conservative  surgery  should  preserve  the  epiphysial  cartilage 
with  as  much  care  as  it  bestows  on  the  periosteum. 

(y.)  But  the  disc  of  one  end  of  a  bone  does  not  appear  essential 
to  its  symmetrical  growth. 


IV.— DREAMING. 

By  A.  W.  MacFzVRLANE,  M.D.,  F.R.C.P.  Edin.  ;  Examiner  in  Forensic 
Medicine  in  the  University  of  Glasgow. 

Part  I. 

{Continued,  from  2>(ige  512.) 

1  MUST  now  review  some  of  the  characteristic  features  of  dreams, 
and  afterwards  consider  some  of  the  causes  which  are  able  to  give 
rise  to  imequal  degrees  of  sleep,  and  so  to  dreaming. 

It  is  evident  that  the  nature  of  dreams  must  be  dependent  to  a 
laro-e  extent  upon  the  cerebral  constitution  of  the  dreamer.  Mental 
calibre  and  capacity  exist  in  almost  direct  ratio  to  the  size  and 
quality  of  the  brain,  or,  in  other  words,  to  the  number  and  arrange- 
ment of  the  cerebral  cells.     Men  of  remarkable  genius  and  ability 
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liave  been  found,  after  death,  to  have  possessed  braius  exceptional 
in  structure  and  arrangement  as  well  as  in  weight.  Conversely, 
idiocy  invariably  exists  when  the  cranial  circuiufereuce  is  less  than 
17  inches,  and  when  the  brain  weighs  less  tlian  30  ounces.  Cere- 
bral textures,  like  all  other  organized  structures,  undergo  changes 
in  their  constitution  and  in  their  working  capacity,  according  to 
their  development,  maturity,  and  decadence,  and  they  are  apt  to 
have  their  functions  modified,  by  causes  which  impair  their  nutri- 
tion and  imperil  their  utility.  The  dreams  of  dissimilar  persons, 
consequently,  must  differ  very  greatly.  Education  consists  mainly 
in  developing  and  establishing  new  centres  and  new  communicat- 
ing channels,  and  in  registering  facts  in  the  memory,  processes 
infinitely  more  easy  in  some  cases  than  in  others.  This  leads  to 
increased  and  new  cerebral  functions.  Such  a  developed  brain  is 
capable  of  transmission  to  the  offspring,'  and  it  becomes  the  source 
of  similar  tendencies  and  functions.  These  may  be  evinced  by 
members  of  the  same  family  dreaming  the  same  kind  of  dreams  at 
similar  ages,  just  as  peculiar  movements,  known  to  be  inherited, 
may  occur  during  sleep.  Heraclitus  of  Ephesus  (b.c.  500)  was  of 
opinion  that, — "  To  those  who  are  awake,  there  is  one  world  in 
common  ;  but  to  those  who  are  asleep,  each  is  withdrawn  to  a 
private  world  of  his  own."  Dreams  are,  therefore,  largely  intiu- 
enced  by  personal  equation.  Tlie  late  Dr  John  Brown,  one  of  the 
most  charming  of  writers,  stated  it  thus, — "  If  the  master  of  the 
house  is  asleep,  and  some  imp  of  darkness  and  misrule  sets  to 
playing  all  sorts  of  tricks,  turning  everything  topsy-turvy,  ran- 
sacking all  manner  of  hidden  places,  making  every  kind  of  grotesque 
conjunction,  and  running  riot  in  utter  incongruity  and  drollness, 
he  must  still  be  limited  to  what  he  finds  in  the  house — to  his 
master's  goods  and  chattels.  So,  I  believe,  it  is  with  dreams ;  the 
stuff  they  are  made  of  lies  ready  made,  is  all  found  on  the  premises 
to  the  imp's  hand ;  it  is  for  him  to  weave  it  into  what  fantastic  and 
goblin  tapestry  he  may.  The  kaleidoscope  can  make  nothing  of 
anything  that  is  not  first  put  in  at  the  end  of  the  tube,  though  no 
mortal  can  predict  what  the  next  shift  may  be."  Erasmas  Darwin 
pointed  out  that  "  a  lady  seldom  dreams  that  she  is  a  soldier,  nor 
a  man  that  he  is  brought  to  bed."  A  man's  life  and  occupation 
must  necessarily  bias  his  dreams.     Claudius  wrote  truly — 

"  The  dreaming  hunter  still  the  chase  pursues. 
The  judge  a-bed  dispenses  still  the  laws, 
And  sleeps  again  o'er  the  iinfinished  cause. 
The  dozing  racer  hears  the  chariut  roll." 

It  is  apparent  that  a  man  who  is  born  blind  or  deaf,  and  whose 
visual  and  auditory  centres  are  not  in  use,  must  manifestly  have 

^  Gratiolet  has  shown  that  the  convolutions  of  the  left  hemisphere  (which  is 
supposed  to  be  the  most  active  half  of  the  brain)  can  be  di:^tinguished  when 
those  of  the  right  are  still  not  apparent. 
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a  cerebral  life  different  from  one  who  is  in  possession  of  all  his 
faculties.  He  does  not  dream  so  frequently  of  visions  and  sounds. 
A  man  blind  for  many  years — even  half  a  century — may  dream 
visual  dreams,  so  vividly  are  the  impressions  of  sight  registered  in 
the  visual  centres,  but  it  is  more  common  for  him  to  have  auditory 
dreams.  It  is  alleged  that  the  blind  dream  less  than  those  wlio 
see.  A  man  deaf  may  dream,  in  the  same  way,  of  hearing,  but  he 
more  usually  dreams  of  seeing.  Dr  Darwin  recorded  a  case  in 
which  a  man  deprived  of  hearing  never  dreamed  of  persons  con- 
versing with  him,  but  always  that  they  talked  by  means  of  their 
lingers  or  in  writing.  This  appears  to  depend  to  some,  if  not  to  a 
large,  extent  upon  the  age  at  which  sight  and  hearing  are  lost. 
Heerman  believed  that  those  who  lost  these  senses  before  the  age 
of  from  5  to  7  years  did  not,  in  adult  life,  dream  visual  and 
auditory  dreams.  This  is  in  harmony  with  the  fact  that  children 
who  lose  their  hearing  before  5  or  6  years  usually  become  mute.^ 
Deaf-mutes  do  not  dream  auditory  dreams ;  at  least  I  have  not 
met  with  such  a  case.  Again,  it  is  obvious  that  the  dreams  of  a 
man  in  average  health  must  be  unlike  those  occurring  in  one  who 
is  suffering  from  acute  and  chronic  disease.  Hartley  noted  that 
the  "  states  of  the  body  "  influenced  dreams.'^ 

Dreams  must  of  necessity  be  biassed  by  the  fact  that  conscious- 
ness and  volition  are  in  abeyance.  This  constitutes  the  essential 
essence  of  sleep,  without  which  slumber  cannot  be  sound.  No  one 
who  is  asleep  is  conscious  of  it,  nor  is  he  able  to  terminate  sleep  by 
any  volitional  effort.  He  does  not  know,  neither  can  he  feel  nor 
will.  Obviously  such  a  condition  must  exert  a  most  important 
influence  over  dream  thoughts.  The  centres  which  function  con- 
sciousness being  asleep,  consciousness  fails  to  guide  and  to  direct 
the  thoughts.  Sir  Walter  Scott  described  the  situation  thus, — "  I 
know  no  difference  betwixt  them  (dreams)  and  the  hallucinations 
of  madness — the  uuguided  horses  run  away  with  the  carriage  in 
both  cases,  or  in  the  one  the  coachman  is  drunk,  and  in  the  other 
he  slumbers."  Dreams  have  been  compared  to  the  thoughts  of  a 
man  whose  highest  centres  are  paralyzed  with  alcohol,  but  there  is 
this  difference,  that  in  dreaming  the  thoughts  run  on  uninfluenced 

1  Burbach  states  that  children  do  not  recollect  their  dreams  until  they  are  7 
years  old.     Exceptions  to  this  rule  are  probably  of  frequent  occurrence. 

*  Homer  recognised  two  classes  of  dreams,  just  as  Virgil  subsequently 
thought  that  there  were  two  gates  to  sleep.  In  the  Odyssey,  Book  xix.,  he 
wrote,  — 

"  Two  diverse  gates  there  are  of  bodiless  dreams  — 
Those  of  sawn  ivory,  and  those  of  horn  ; 
Such  dreams  as  issue  when  the  ivory  gleams 
Fly  without  fate,  and  turn  our  hojies  to  scorn. 
But  dreams  which  issue  tlirough  the  burnished  horn, 
What  man  soe'er  beholds  them  in  his  bed, 
These  work  with  virtue,  and  of  truth  are  bom. 
Never  from  thence  came  the  dire  dream  I  read  ; 
Else  what  a  joy  were  ours  to  see  the  suitor  dead." 
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and  unbiassed  by  external  impressions.  A  man  may  dream  that 
he  is  the  Emperor  of  Europe,  and  believe  it  ;  such  a  thought  oc- 
curring, even  in  one  inebriated,  during  the  day  would  be  recognised 
as  fallacious,  and  be  dispelled,  or  it  would  amount  to  a  delusion. 
Plato  makes  Theastetus  say, — "  I  certainly  cannot  undertake  to 
argue,  that  madmen  or  dreamers  think  truly  when  they  imagine, 
some  of  them  that  they  are  gods,  and  others  that  they  can  fly,  and 
are  Hying  in  their  sleep."  When  our  cuntroUing  faculties  are  in 
abeyance  our  thoughts  run  riot.  Notwithstanding  Sir  Thomas 
Browne's  opinion  that  "  persons  of  radical  integrity  will  not  easily 
be  perverted  in  their  dreams,  nor  noble  minds  do  pitiful  things  in 
sleep,"  it  is  certain  that  many  good  and  pious  men  possess  tenden- 
cies that  are  essentially  vicious — tendencies  which  it  may  have  taken 
them  years  to  subjugate  and  dominate.  Such  men  may  have 
dreams  which  shock  and  distress  them  in  their  waking  moments. 
The  pious  and  deeply  religious  Swedeuborg  experienced  this.  A 
medical  man  occasionally  dreams  of  making  a  post-mortem  ex- 
amination of  the  body  of  an  intimate  friend,  and  derives  much 
satisfaction  therefrom — a  satisfaction  that  is  promptly  turned  into 
abject  horror  when  his  eviscerated  friend  sits  up  to  remonstrate 
about  the  cruelty  of  being  dissected  while  alive.  It  is,  of  course, 
much  more  likely  for  a  man  of  unbridled  passions  to  have  vicious 
dreams.  Lucretius  pointed  out  that  the  fiercer  breeds  of  dogs 
display  greater  degrees  of  rage  in  their  dreams,  and  that  in  men 
the  passions,  like  other  mental  states,  are  apt  to  obtrude  themselves 
in  sleep.  Dominating  passions  and  proclivities  assert  themselves, 
and  make  dreams  the  reflection  of  a  man  in  his  uncontrolled  state. 
They  are,  as  Montaigne  wrote,  "  true  interpreters  of  our  inclina- 
tions"— the  thoughts  of  what  Dr  Wendell  Holmes  would  designate 
the  innermost  chamber,^  bereft  of  dissimulation.  Pythagoras  thought 
that  a  "  noctuary  "  (as  distinguished  from  a  diary)  was  useful  for 
the  purpose  of  examining  the  nocturnal  thoughts.  Smellie  was  of 
opinion  that  such  a  record  would  more  effectually  unfold  the  real 
disposition  of  men ;  and  Zeno  thought  that  a  man  might  judge  of 
his  improvement  in  virtue  from  the  nature  of  his  dreams.  One 
of  the  proverbs  of  the  Badagas  is, — "  If  you  have  a  strange  dream, 
rise  and  ponder  over  it." 

In  olden  days  there  was  a  prevalent  belief  that  a  man  could  only 
dream  the  thoughts  of  his  waking  moments.  Locke,  for  example, 
wrote, — "  The  dreams  of  sleeping  men  are  all  made  up  of  the  waking 
man's  ideas,  though  for  the  most  part  oddly  put  together."  Marsyas 
dreamed  that  he  cut  the  throat  of  Dionysius.    Dionysius,  believing 

1  Dr  0.  Wendell  Holmes  wrote,—"  Every  person's  feelings  have  a  front  door 
and  a  side  door  by  which  they  may  be  entered.  The  front  door  is  on  the 
street.  Some  keep  it  always  open  ;  some  keep  it  latched  ;  some  locked  ; 
some  bolted— -with  a  chain  that  will  let  you  peep  in,  but  not  get  in  ;  and 
some  nail  it  up,  so  that  nothing  can  pass  its  threshold.  This  front  door  leads 
into  a  passage  which  opens  into  an  ante-room,  and  this  into  the  inner  apart- 
ments.    The  side  door  opens  at  once  into  the  secret  chambers." 
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that  Marsyas  would  not  have  done  so  if  he  had  not  contemplated 
the  act  when  he  was  awake,  ordered  him  to  be  put  to  death.  There 
is,  indeed,  much  more  truth  in  George  Macdonald's  remark, — "  I 
never  dream  dreams,  the  dreams  dream  me." 

Wonder,  the  first  passion  of  Descartes,  being  in  abeyance,  is  not 
excited  by  anything  incongruous,  extravagant,  or  absurd  that 
occurs  in  dreams.  Everything,  however  improbable  or  impossible, 
is  accepted  as  real  without  question,  and  without  appealing  to  us 
as  the  "  baseless  fabric  of  a  vision."  A  very  talented  lady,  in 
relating  a  dream  a  short  time  ago,  said,  "  I  thought  it  odd,  but  of 
course  I  believed  it."  Dreamers,  like  lunatics,  implicitly  believe 
in  their  delusions.  Dr  Philip  pertinently  asked, — "  Why  should 
we  be  surprised  at  our  moving  through  the  air  when  we  are  not 
aware  that  we  have  not  always  done  so  ?  In  general,  there  is 
neither  time  nor  subject  for  reflection." 

The  question.  Is  volition  really  in  abeyance  during  sleep?  has 
evoked  much  difference  of  opinion.  I  believe  with  I)r  Carpenter, 
that  there  is  an  "  entire  suspension  of  volitional  control  over  the 
current  of  thought  which  flows  on  automatically,  sometimes  in 
uniform,  coherent  form,  but  more  commonly  in  a  strangely  incon- 
gruous sequence."  Dr  Maudsley,  who  thinks  that  a  certain  quality 
of  volition  may  be  present  during  some  dreams,  writes, — "  For  it  is 
certain  that  we  may  wake  up  suddenly  out  of  sleep  in  consequence 
of  a  strong  effort  of  volition  which  we  have  made  in  a  dream.  .  .  . 
I  have  been  brought  to  the  very  edge  of  being  hanged  on  two  or 
three  occasions  in  my  dreams,  having  awakened  up  at  the  last 
moment  before  the  operation  was  to  be  performed,  and  on  each 
occasion  I  have  been  conscious  of  a  determined  suppression  of  any 
betrayal  of  fear  or  other  emotional  agitation  daring  the  preparation 
for  the  event."  It  is  said  that  Aristotle,  Eeid,  and  Beattie  acquired 
the  habit  of  realizing,  when  they  were  dreaming  of  being  in  great 
personal  danger,  that  they  were  only  dreaming,  and  deriving  great 
comfort  from  the  thought.  Baxter,  the  divine,  had  a  like  faculty, 
and  having  realized  that  he  was  dreaming,  he  set  iiimself  to  study 
the  vagaries  of  his  dreams,  becoming  at  once  their  creator,  spectator, 
and  critic.  It  is  probable  that  many  enjoy  a  similar  power.  This 
is  due  mainly  to  the  lightness  of  sleep,  for  we  know  that  in  such 
imperfect  sleep  dreams  may  be  biassed  by  external  impressions. 
This  occurs  at  a  time  that  the  centres  which  function  conscious- 
ness are  partially  awake.  Most  men  who  resolve  to  get  up  at  a 
certain  and  unusual  hour  very  frequently  are  able  to  accomplish 
it,  but  they  awake  from  time  to  time  during  the  night  until  the 
hour  for  rising  arrives.  This,  combined  with  the  common  experi- 
ence that  it  is  possible  under  certain  conditions  to  prolong  a 
pleasant  dream,  indicates  that  a  certain  degree  of  activity  may  be 
maintained  in  the  volitional  centres  to  admit  of  a  modified  amount 
of  volition  being  maintained  and  manifested.  It  implies  disturbed 
sleep.     Abercrombie  related  the  exceptional  case  of  a  dreamer  who 
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could  terminate  his  dreams  at  pleasure.  It  is,  however,  far  more 
coinmon  for  dreamers  to  suffer  from  the  lack  of  will  power.  They 
are  often  terrified  by  occurrences  which  would  cause  tliem  no  alarm 
in  the  waking  state,  for  tlieir  judgment  would  come  to  the  rescue. 
Swedenborg  (who  must  have  been  a  persistent  dreamer,  seeing  tliat 
he  records  in  his  journal  when  he  did  not  dream)  states,  a  common 
experience,  that  he  sometimes  awoke  in  fright,  covered  with  per- 
spiration, and  with  liis  limbs  trembling. 

In  consequence  of  the  suspension  of  consciousness  and  volition, 
the  lower  centres  that  are  in  function,  no  longer  controlled,  are  apt 
to  be  preternaturally  active.  The  uninhibited  emotional  centres 
are  unduly  vigilant,  and  imagination  is  rampant.  Hobbes  wrote 
that  dreams  "  are  the  imagination  of  them  that  sleep  ;  "  Hartley, 
that  they  "  are  nothing  more  but  the  imagination,  fancies,  or 
reveries  of  a  sleeping  man;"  Feuchtersleben,  that  "dreaming  is 
nothing  more  than  the  occupation  of  the  mind  in  .sleep  with  the 
pictorial  work  of  fancy."  This  unchecked  flow  of  thought  leads  to 
a  marked  magnification  of  everything.  If  there  be  a  "  space- 
organ  "  in  the  brain,  it  is  assuredly  slumbering  soundly  in  dream- 
ing, as  the  thoughts  run  on  untrammelled  by  time  or  space.  A 
trifling  peripheral  irritation  becomes  amplified  into  an  agonizing 
mortal  wound.  The  work  that  seems  to  be  accomplished  in  dreams  is 
stupendous  in  amount,  while  the  rapidity  with  which  it  is  executed 
is  equally  marvellous  ;  and  yet,  as  I  have  already  said,  neither  the 
immensity  nor  the  expedition  of  the  labour  occasions  any  feeling 
of  amazement.  Cicero  remarked,  that  if  we  were  compelled  to 
perform  all  we  dreamed,  we  would  require  to  bie  bound  down  every 
night  before  going  to  sleep.  De  Quincey  tells  us  that  "  buildings 
and  landscapes  were  exhibited  in  proportions  so  vast  as  the  bodily 
eye  is  not  fitted  to  receive,  space  swelled  and  amplified  to  an  extent 
of  unutterable  infinity.  This,  however,  did  not  disturb  me  so  much 
as  the  vast  expanse  of  time.  I  sometimes  seemed  to  have  lived 
70  or  100  years  in  one  night,  nay,  sometimes  had  feelings  repre- 
sentativ^e  of  a  millenium  passed  in  that  time,  or  a  duration  far 
beyond  the  limits  of  human  experience."  Lord  Brougham  wrote 
— "  Let  anyone  \vho  is  exceedingly  overpowered  with  drowsiness — 
as  after  sitting  up  all  night,  and  sleeping  not  any  the  next  day — He 
down  and  begin  to  dictate  ;  he  will  find  himself  falling  asleep  after 
uttering  a  few  words,  and  he  will  be  awakened  by  the  person  wdio 
M'rites  repeating  the  last  word,  to  show  he  has  written  the  whole  ; 
not  above  five  or  six  seconds  may  elapse,  and  the  sleeper  will  find 
it  at  first  impossible  to  believe  that  he  has  not  been  asleep  ibr 
hours,  and  he  will  chide  his  amanuensis  for  having  fallen  asleep  over 
his  woi'k — so  great  apparently  will  be  the  length  of  the  dream  that 
he  has  dreamed,  extending,  perhaps,  through  half  a  lifetime."  Lord 
Holland  records  a  similar  experience.  Abercrombie  related  that 
"  a  gentleman  dreamed  that  he  had  enlisted  as  a  soldier,  joined  his 
regiment,  deserted,  was  apprehended,  carried  back,  tried,  condemned 
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to  be  shot,  and  at  last  led  out  for  execution.  After  all  the  usual 
preparations  a  gun  was  tired  ;  he  awoke  with  the  report,  and  found 
that  a  noise  in  tlie  adjoining  room  had  both  produced  the  dream  and 
awakened  him."  Dreams  have  been  recorded  which,  so  far  from 
being  of  momentary  duration,  are  said  to  have  continued  many  days 
and  niglits.  These  must  be  received  with  reservation,  as  the  dif- 
ferential diagnosis  betwixt  delusions  and  dreams  is  based  upon  the 
fact  that  the  latter  disappear,  while  the  former  continue  during 
waking  moments.  Dreams,  however,  may  continue  until  complete 
awaking  occurs — that  is,  until  consciousness  is  fully  established. 
Many  dreadful  tragedies  (suicides  and  murders)  have  been  perpe- 
trated by  dreaming  persons,  in  whom  consciousness  was  still  ob- 
scured.^ Many  such  instances  are  to  be  found  in  works  on  medical 
jurisprudence,  and  they  constitute  a  study  of  great  forensic 
interest. 

Dreaming  is  not  only  biassed  by  consciousness  and  volition 
being  in  abeyance,  and  by  preternatural  subconscious  activity,  but 
also  by  the  inco-brdination  of  the  centres  that  are  awake  and  in 
function.  These  enter  into  unusual  associations.  When  energy 
is  projected  from  one  set  of  psychical  centres  to  another,  thought 
is  produced.  The  nervous  energy  travels  along  the  channels  into 
which  it  is  directed  by  the  will,  and  so  thought  is  coherent  and 
orderly.  When  the  psychical  centres  act  automatically,  nervous 
energy  is  liberated,  and  travels  (like  a  stream)  along  the  lines  of 
least  resistance.  It  may,  however,  be  unable  to  communicate  with 
accustomed  centres  if  they  are  slumbering,  and  for  this  reason  it 
may  be  diverted  to  unfandliar  centres.  Such  inco-ordination  of 
function  would  well  explain  the  absurd  and  disjointed  aberrations 
of  dream  thoughts.  The  coherence,  rather  than  the  incongruity,  of 
dreams  excites  surprise.  It  is  strange  that  orderly  thought  and 
clear  and  cogent  reasoning  should  so  often  result  from  inco-ordinat- 
ing  organs.  Indeed,  Dr  Spurzheim  asserted  that  some  dreaming 
persons  occasionally  reason  better  than  they  do  when  they  are 
awake.     Shakespeare  wrote — 

"  Dreamers  often  lie — 
In  bed,  asleep,  while  they  do  dream  things  true." 

It  seems  probable  that  the  congruity  and  incongruity  of  dreams 
is  largely  biassed  by  the  depth  of  sleep.  Dante,  Horace,  Ovid,  and 
Dryden  all  refer  to  the  fact  that  morning  dreams  are  frequently 
coherent  and  true.  Beattie  noted  that  "  the  Ancients  thought 
that  morning  dreams  came  nearest  to  the  truth."  In  Eastern 
countries  this  was  ascribed  to  the  gods,  who  were  thought  to  ramble 
about  at  that  time.  Towards  morning,  when  a  number  of  centres 
(recuperated  by  the  night's  repose)  resume  their  functions,  and  act 
in  concert  wath  one  another  in  their  wonted  manner,  dreams  are 
often  coherent  and  vividly  remembered.     On  the  other  hand,  when 

1  This  is  occasionally  noticed  in  dogs  ;  when  awakened  suddenly  from  a 
short  sleep  they  may  bite  their  master,  because  they  do  not  recognise  him. 
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few  centres  are  awake,  and  when  these  do  not  co-operate  with 
familiar  centres,  extravagant,  grotesque,  and  fugitive  dreams  are 
the  result. 

Dreams  are  often  made  up  of  old  impressions  and  occurrences. 
These  occurring  at  a  susceptive  age  are  more  deeply  ingrained, 
and  therefore  more  prone  to  be  tapped  off  in  dreams,  notwith- 
standing that  they  may  have  been  long  forgotten.  Such  dreams 
may  depend  upon  the  re- dreaming  the  dreams  of  childhood.  It  is 
strange  that  such  old  occurrences  often  present  a  very  different 
aspect,  and  one  that  never  suggested  itself  to  the  mind  when  it  was 
involved  in  them.  As  our  mental  life  is  as  continuous  as  that  of 
the  body,  dreams  occurring  in  falling  asleep  may  be  biassed  by  the 
thoughts  of  the  day;  similarly,  the  morning  dreams  may  be  influ- 
enced by  any  occurring  earlier  in  the  night. 

Some  persons  have  asserted  that  no  useful  intellectual  work  has 
ever  been  accomplished  in  dreams.  There  is,  however,  abundant 
evidence  to  show  that  occasionally  new  trains  of  thought  arise,  just 
as  they  do  in  the  waking  state.  The  most  unmusical  and  unpoetical 
have  dreamed  of  swelling  strains  of  music  and  of  poetical  ideas. 
Many  men  who  have  believed  that  they  effected  profitable 
work  in  dreams  have  affirmed  that  it  vanished  from  their  memory 
when  they  awoke ;  others,  amongst  whom  may  be  named  ^scu- 
lapius,  Hippocrates,  Plato,  Dion  Cassius,  Descartes,  Swedenborg, 
Condorcet,  Coleridge,  and  Liebnitz,  were  all  aware  of  executing 
useful  work  in  their  dreams.  Swedenborg  kept  a  "  night  journal  " 
to  chronicle  his  dreams.  Goethe  also  noted  his  dream-thouglits, 
and  discussed  them  with  Miiller.  Lord  Cockburn  records  that 
Lord  Jeffrey  "  had  a  fancy  that  though  he  went  to  bed  with  his  head 
stuffed  with  the  names,  dates,  and  other  details  of  various  causes, 
they  were  all  in  order  in  the  morning,  which  he  accounted  for  by 
saying  that  during  sleep  they  all  crystallized  round  their  proper 
centres."  Cabanis,  referring  to  a  similar  case,  wrote, — "  He  ob- 
served not  that  his  profound  skill  and  rare  sagacity  continued  to 
direct  the  action  of  his  brain  during  sleep."  Men  remarkable  for 
the  brilliancy  of  their  genius  are  as  likely  to  evolve  new  thoughts 
in  their  dreams  as  mediocre  men  are  unlikely.^  In  some  instances 
they  may  have  been  more  awake  than  asleep.  It  is'probable  that 
new  trains  of  thought  are  more  likely  to  occur  in  dreams  before 
middle  age  than  in  advanced  years.  Xew  channels  are  not  so 
easily  formed  after  middle  life.  Consciousness  is  not  essential  for 
mental  work.  Dr  Maudsley  lately  wrote, — "  When  mental  pro- 
cesses of  that  kind  take  place  in  such  functions  as  recollection, 
imagination,  and  reflection,  it  is  not  consciousness  which  deter- 

1  Deimvs  says  that  many  of  the  principal  temples  in  the  Empire  (China) 
owe  their  construction  to  imaginary  instruction  received  in  sleep  ;  and  Millet 
states  that  "  in  the  time  of  Maharaja  Rangit  Singh,  a  dreamer  pointed  out 
seventeen  or  eighteen  wells  in  the  vicinitv  of  Kot  Kahir,  on  the  right  bank  of 
the  Ravi." 
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mines  and  effects  it ;  we  are  never  conscious  of  a  thing  until  tlie 
thing  is  ;  consciousness  does  not  go  before  the  event,  it  otdy  comes 
into  being  with  its  accomplishment."  Our  subconscious  centres 
are  capable  of  effecting  the  most  varied  operations.  For  example, 
a  medical  man  retired  to  bed  one  night  thoroughly  tired  out  by 
several  nights'  want  of  sleep.  Within  an  hour — during  his  first 
deep  sleep — he  was  called  to  see  a  patient.  He  rose  and  went, 
and  in  due  course  came  back  and  returned  to  bed.  Next  morning, 
when  some  reference  was  made  to  his  having  had  to  go  out,  he 
had  no  recollection  of  the  circumstance.  On  calling  to  see  the 
patient,  a  quarter  of  a  mile  distant,  he  found  that  during  his  night 
visit  he  had  performed  podalic  version  easily  and  quickly. 

This  leads  me  to  inquire,  Do  all  dream  ?  Sir  William  Hamilton 
and  others  thought  so.  Plutarch,  who  wrote  on  dreams  and  the 
influence  that  they  exerted  on  the  Egyptians  and  others,  early 
maintained,  and  many  think  rightly,  that  some  persons  never 
dream.  For  instance,  Rabelais  mentioned  that  Clion  of  Danlia, 
Theasymedes,  and  Villanoranus  never  knew  what  dreaming  was.^ 
Heerwagen,  who  investigated  this  subject,  and  obtained  returns 
from  406  persons,  found  that  133  dreamt  frequently,  153  seldom, 
and  120  were  not  conscious  of  dreaming  at  all ;  of  these,  194  could 
recall  their  dreams  easily,  but  the  rest  had  more  difficulty  in 
doing  so.^ 

(To  be  continued.) 


v.— MATERNAL   IMPRESSIONS. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  Buchanan  Scholar,  1883;  Gunninc;- 
Simpson  Prizeman,  1889  ;  Lecturer  on  Diseases  of  Infancy  and  Childliood, 
Minto  House,  Edinburgh  ;  Secretary  to  the  Edinburgh  Obstetrical  Society. 

(Bead  be/ore  the  Edinburgh  Obstetrical  Society,  \2th  November  1890.) 

The  subject  of  the  influence  of  maternal  impressions  upon  the 
health  of  the  foetus  is  one  which  at  the  present  time  is  again 
pusliing  its  way  to  the  front.  A  review  of  recent  medical  litera- 
ture suffices  to  show  that  the  matter  is  attracting  serious  attention 
on  the  part  of  obstetricians,  and  that  although  many  observers  still 
treat  the  subject  with  ridicule,  yet  there  are  others  who  have  been 

^  Herodotus  mentions  a  tribe  of  men,  individually  nameless,  but  collectively 
called  Atlantians,  who  never  dreamt,  just  as  they  never  ate  anything  that 
had  lived. 

2  It  seems  well  established  that  all  animals  possessing  brains  dream.  Dogs, 
horses,  etc.,  give  evidence  of  this  in  noises  and  movements  during  their  sleep. 
The  former  were  believed  by  Aristotle  and  Lucretius  to  hunt  in  their  dreams. 
Occasionally  they  awake  in  agitation  and  bark  fiercely,  and  are  comforted  by 
familiar  faces  and  surroundings,  showing  that  their  dreams  are  sometimes  ter- 
rifying. Animals  also  suffer — like  the  genus  homo — from  nightmare  and 
somnambulism. 
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miicli  impressed  by  the  publication  of  numerous  well  authen- 
ticated and  carefully  reported  facts  bearing  upon  maternal  impres- 
sions and  their  influence  on  the  unborn  child.  It  is  a  subject, 
moreover,  which  it  is  necessary  to  approach  with  a  perfectly  un- 
biassed mind,  for  some  of  the  phenomena,  it  is  undeniable,  are 
extraordinary,  even  grotesque  and  ludicrous,  and  preconceived 
notions  might  be  fatal.  For  myself,  1  must  confess  that  the 
remembrance  of  an  extremely  amusing  story  which  I  heard  one  of 
my  obstetrical  teachers  relate  as  an  instance  of  a  so-called  maternal 
impression,  made  a  profound  impression  upon  me,  and  so  biassed 
my  mind  that  I  never  gave  a  second  thought  to  the  subject  until 
one  or  two  curious  phenomena  occurring  in  individuals  known  to 
me  forced  me  to  reconsider  the  question  whether,  after  all,  certain 
mental  states  in  the  mother  might  not  have  a  far-reaching  effect 
upon  the  bodily  and  mental  health  of  her  offspring.  The  appar- 
ently extraordinary  character  of  the  phenomena  witnessed  is  in 
itself  no  argument  against  their  truth  if  the  sources  of  information 
are  reliable.  It  is  necessary,  in  the  second  place,  therefore,  to 
approach  the  subject  in  a  strictly  scientific  method, — and  by  this 
it  is  not  meant  that  valuable  time  should  be  wasted  over  attempts 
to  prove  lioio  it  is  possible  or  impossible  for  such  phenomena  to 
occur ;  but  it  is  intended  that  strict  scientific  accuracy  should  be 
employed  in  the  inquiry  into  and  the  marshalling  of  the  facts 
observed.  We  are  not  so  much  concerned  at  present  with  the 
question,  How  are  the  effects  produced  ?  but  rather  M'ith  the 
primary  inquiry  whether,  in  conjunction  with  certain  definite 
circumstances,  certain  clearly  marked  phenomena  occur  so  fre- 
quently and  so  persistently  as  to  compel  the  belief  that  there  is 
more  than  the  element  of  chance  or  coincidence  in  their  associa- 
tion. Having  proved  in  a  scientific  way  that  certain  maternal 
impressions  received  during  pregnancy  are  followed  by  certain 
foetal  deformities  or  peculiarities,  mental  and  physical,  and  that 
the  sequence  cannot  be  the  result  of  mere  chance,  the  way  is  then 
opened  up  for  the  discussion  of  such  problems  as  the  mode  of  con- 
veyance of  impressions  from  mother  to  foetus,  etc.  The  first  matter 
to  be  investigated  is  the  potency  or  impotency  of  maternal  im- 
pressions. 

That  there  is  the  necessity  for  this  investigation  is  undoubted, 
for  the  opinion  of  medical  men  is  not  infrequently  asked  with 
regard  to  the  care  that  pregnant  women  should  take  in  reference 
to  the  avoidance  of  disagreeal)le  sights  and  other  impressions  ;  and 
should  further  proof  be  wanted  to  show  that  the  subject  is  now 
within  what  may  be  called  the  range  of  practical  medical  politics, 
it  may  be  found  in  the  appearance  of  such  paragraphs  as  the 
following  in  the  weekly  press.  The  quotation  alluded  to  is  as 
follows : — "  A  curious  and,  so  far  as  we  are  aware,  novel  point  has 
been  raised  in  one  of  the  Irish  law  courts  resulting  from  the  dis- 
astrous railway  accident  at  Armagh  some  two  years  ago.    A  woman 
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who  was  in  the  train  at  the  time  of  the  accident,  and  in  an  early 
stage  of  pregnancy,  subsequently  gave  birth  to  a  crippled  child, 
and  the  child  now  sues  the  railway  company,  through  its  father, 
for  the  damage  it  has  sustained  in  being  crippled  in  consequence 
of  the  railway  accident.  Of  course,  every  one  is  familiar  with 
instances  in  which  malformations  have  been  ascribed,  with  more  or 
less  probable  accuracy,  to  some  injury  or  shock  the  mother  received 
during  her  pregnancy,  but  we  have  been  unable  to  find  any  instance 
in  which  such  malformation  has  hitherto  been  the  ground  of  an 
action  at  law."  If  the  medical  man  be  liable  to  questioning  in  the 
witness-box  upon  this  subject,  it  is  evident  that  he  must  be  pre- 
pared with  a  statement  of  his  views. 

In  the  present  state  of  our  knowledge  a  rigid  definition  of  what 
is  meant  by  a  "  maternal  impression  "  is  impossible,  and,  indeed, 
undesirable.  It  is  necessary  to  widen  the  old  conception  of  what 
constituted  the  mother's  imagination  or  longing  and  its  effects,  for 
in  the  early  history  of  this  subject  great  attention  was  paid  to  the 
gross  lesions  of  the  body  of  the  infant,  which  were  believed  to  have 
been  occasioned  by  the  unsatisfied  longings  of  the  pregnant  woman 
for  certain  articles  of  diet,  natural  or  unnatural,  cooked  or  raw, 
palatable  or  disgusting.  The  only  impression  to  which  much 
attention  was  paid  was  that  which  it  was  supposed  resulted  from 
the  non-satisfaction  of  a  capricious  appetite,  and  the  only  effects 
usually  recognised  were  those  structural  defects  of  which  naevi, 
wens,  and  moles  were  prominent  examples.  It  is  now  conceded  by 
those  observers  who  consider  that  maternal  impressions  do  influ- 
ence the  health  of  the  fcetus,  that  various  emotions,  such  as  fear, 
anxiety,  grief,  and  disgust,  must  be  included  among  the  causes  of 
the  impressions,  and  that  mental  as  well  as  physical  defects  must 
be  looked  for  as  the  results  of  such  impressions.  From  the  broader 
basis  of  observation  thus  obtained  it  is  now^  possible  to  regard  the 
subject  in  a  more  complete,  more  thorough,  and  more  rational 
manner  than  has  hitherto  been  possible.  A  maternal  impression 
may  be  provisionally  regarded  as  a  disturbance  of  the  bodily  or 
mental  health  of  the  child  due  to  some  emotional  condition,  as 
fright,  grief,  anxiety,  pity,  etc.,  of  the  pregnant  woman. 

A  rapid  survey  of  the  history  of  the  belief  in  maternal  impres- 
sions reveals  some  interesting  facts.  From  the  earliest  times  of 
which  there  is  any  historical  account  down  to  the  beginning  of  the 
eighteenth  century,  there  was  a  unanimous  and  widespread  belief 
in  the  potency  of  maternal  impressions.  Hippocrates  {De  Super- 
foet.,  c.  8)  stated  that  when  pregnant  women  longed  to  eat  coals  and 
earth,  the  likeness  of  these  things  appeared  on  the  head  of  the  child. 
Galen  and  Soranus  both  believed  in  its  possibility,  and  gave  in- 
stances of  it  in  the  human  female  and  in  the  lower  animals.  There 
are  also  traces  of  the  belief  in  Hesiod  and  other  ancient  authors. 
A  law  of  Lycurgus  required  the  Spartan  women  when  pregnant  to 
look  upon  statues  of  Castor  and  Pollux,  in  order  that  their  children 
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might  be  beautiful ;  and  for  the  same  purpose  Dionysius  of  Syracuse 
hung  the  picture  of  Jason,  the  chief  of  the  Argonauts,  in  full  view 
of  his  pregnant  spouse.  The  literature  of  the  Middle  Ages  teems 
with  instances,  many  of  them  ludicrous  and  far-fetched,  of  maternal 
impressions,  and  the  widespread  character  of  the  belief  is  thus 
demonstrated.  According  to  Sterne,  the  absent-minded  character 
of  his  hero,  Tristram  Shandy,  was  due  to  a  maternal  impression  ; 
and  Montaigne,  Van  Swieten,  Malebranche,  and  many  others 
record  cases  illustrative  of  the  same  fixed  belief. 

In  a  Latin  work,  Fcedotrophia,  written  by  Scevole  de  St  Marthe 
towards  the  end  of  the  sixteenth  century,  and  of  which  a  rhymed 
translation  was  published  by  Tytler  in  the  next  century,  the  cur- 
rent belief  in  the  influence  of  the  mother's  imagination  and  of  her 
unsatisfied  longings  is  thus  described  : — • 

"  Then  (wonderful  to  tell !)  if  you  deny 
The  strange  request,  nor  with  their  wish  comply, 
Avenging  Nature,  from  unknown  designs, 
With  spots  and  marks  the  foetus'  body  signs 
With  stains  indelible,  that  never  can 
Wear  out,  thro'  life,  in  woman,  or  in  man. 
And  (stranger  still  !)  while  in  the  mother's  breast 
This  passion  sways,  and  rages  o'er  the  rest, 
WTiatever  place  she  scratches,  or  besmears, 
A  mark,  in  the  same  part,  her  infant  bears. 
Hence  oft  unseemly  moles  and  freckles  grow 
On  virgin  bosoms  white,  besides,  as  snow  ; 
O'er  beauteous  bodies  wens  and  tumours  steal. 
And,  for  the  mother's  guilt,  the  daughters  feel." 

It  will  be  seen  from  the  above  quotation  what  was  tlie  impres- 
sion and  what  the  effect  produced  believed  in  during  this  period  of 
the  history  of  the  subject,  a  period  which  may  be  termed  that  of 
blind,  unreasoning  belief.  It  is  interesting  also  to  note  that  from 
the  earliest  times  pregnant  animals  were  supposed  to  be  subject  to 
the  same  maternal  impressions  as  those  seen  in  the  gravid  woman. 
The  device  of  Jacob  to  enrich  himself  at  the  expense  of  his  father- 
in-law  Laban,  will  suggest  itself  to  the  minds  of  all  ^  ;  and  in  a 
series  of  paper  on  the  Foetus  in  Utero,  published  in  the  Edinburgh 
Monthly  Journal  of  Medical  Science  (18-iy-50),  Dr  Alexander  Harvey 
gives  from  the  veterinary  literature  of  the  day  many  instances  of 
similar  phenomena  in  cows,  mares,  and  bitches. 

The  period  of  blind  belief  in  the  influence  of  maternal  impres- 
sions came  to  an  end  with  the  close  of  the  seventeenth  century, 
for  during  the  early  part  of  the  eighteenth  century  several  writers 
of  note  endeavoured  to  disprove  the  existence  of  any  connexion 

1  Genesis  xxx.  37-42  : — "And  Jacob  took  him  rods  of  fresh  poplar,  and  of  the 
almond  and  of  the  plane  tree  ;  and  peeled  white  strakes  in  them,  and  made  the 
white  appear  which  was  in  the  rods.  And  he  set  the  rods  which  he  had 
peeled  over  against  the  flocks  in  the  gutters  in  the  watering  troughs  where  the 
flocks  came  to  drink  ;  and  they  conceived  when  they  came  to  chink.  And  the 
flocks  conceived  before  the  rods,  and  the  flocks  brought  forth  ring-straked, 
speckled,  and  spotted."     (R.V.) 
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between  the  mental  condition  of  the  mother  and  the  physical  state 
of  tlie  foetus.  Dr  Blundel,  a  London  physician,  published  anony- 
mously in  1720  a  pamphlet  entitled,  The  Strength  of  Imagination 
of  F regnant  Women  Examined,  and  the  Opinion  that  Marks  and 
Deformities  in  Children  arise  from  thence  demonstrated  to  he  a 
Vulgar  Error.  Dr  Daniel  Turner  replied  to  this  work  in  his 
treatise  on  Diseases  of  the  Skin ;  and  Blondel  published  in  answer 
to  this  another  paper  bearing  the  title,  The  Power  of  the  Mothers 
Imagination  over  the  Fcetus  Examined,  in  reply  to  Dr  Turner. 
Blondel,  along  with  Buffon,  Smellie,  Ambrose  Pare,  Burdach,  and 
many  others,  treated  the  subject  as  a  silly  superstition  based  upon 
no  rational  evidence  or  foundation.  These  writers  had  every  op- 
portunity of  exercising  their  powers  of  destructive  criticism,  for 
the  materials  with  which  they  had  to  deal  were  the  products  of 
tlie  long  centuries  of  the  Dark  Ages,  and  the  facts,  if  facts  there 
had  been,  were  lost  to  view  under  the  accumulated  mass  of  legends, 
superstitions,  and  idle  tales  which  at  that  time  concealed  from 
view  even  the  most  fundamental  principles  of  medical  practice. 
At  the  time  when  Blondel  wrote,  the  primary  facts  of  embryology 
were  coming  to  be  understood,  and  with  the  dawn  of  embryology 
came  the  explanation  of  the  origin  of  deformities,  defects,  and 
monstrosities  of  the  foetus.  It  was  thought  that  the  discovery  that 
defects  in  the  foetus  could  be  explained  by  arrested  development 
would  effectually  dispose  of  the  theory  of  the  influence  of  the 
maternal  emotions,  and  it  never  seemed  to  have  been  supposed 
that  arrested  development  might  in  its  turn  be  the  result  of  a 
maternal  impression.  At  a  time  when  so  many  fixed  beliefs  of  the 
past  were  yielding  before  the  advanced  methods  of  research  which 
had  come  into  being  with  the  invention  of  the  microscope,  it  would 
have  been  strange  indeed  if  a  belief  so  open  to  attack  as  that  of  the 
influence  of  maternal  impressions  had  escaped  criticism  ;  and  when 
it  is  remembered  that  many  of  the  cases  which  had  been  reported 
were  manifestly  the  result  of  deceit  and  imposture,  it  is  not  diffi- 
cult to  understand  how  it  was  that  the  critical  attack  was,  for  the 
time  at  least,  successful.  This  period  in  the  history  of  the  subject 
has  not  yet  terminated,  for  there  are  at  the  present  time  many 
physicians  and  philosophers  who  treat  the  matter  with  ridicule — 
who  refuse  even  to  concede  that  it  is  worthy  of  any  consideration 
whatever.  It  is  impossible,  however,  to  overlook  the  fact  that  of 
late  years  several  medical  men,  distinguished  for  their  erudition 
and  critical  faculty,  have  carefully  reconsidered  the  whole  ques- 
tion, and  have  given  either  a  qualified  or  a  complete  approval  of 
the  old  theory,  that  maternal  impressions  can  affect  the  foetus  in 
the  mother's  womb.  It  is,  therefore,  probable  that  a  third  period 
in  the  history  of  the  subject,  that  of  rational  belief,  is  about  to 
commence ;  at  any  rate,  there  is  now  a  fair  chance  that,  by  means 
of  collective  investigation  and  the  careful  examination  of  large 
numbers  of  cases,  the  question  may  be  definitely  settled  one  way 
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or  another.  Before  proceeding  to  examine  some  of  the  more  recent 
writings  upon  maternal  impressions,  I  may  here  suitably  narrate  the 
four  following  cases  which  have  come  more  especially  under  my 
notice. 

The  first  case  is  one  which  may  be  held  as  giving  an  example  of 
what  may  be  termed  the  classical  variety  of  maternal  impressions. 
It  is  the  case  of  a  woman  giving  birth  to  an  anencephalic  fcetns. 
This  form  of  monstrosity  the  older  writers  described  as  frog-like, 
and  the  peculiar  shape  of  the  head  and  the  absence  of  the  neck 
give  some  support  to  the  comparison.  At  the  recent  meeting  of  the 
British  Medical  Association  I  demonstrated,  by  means  of  frozen 
sections,  the  peculiarities  of  the  structure  of  this  fcetus,  but  at 
present  I  have  to  do  only  with  the  clinical  history  of  the  case.  Dr 
Miller  of  Sunderland,  in  whose  practice  the  case  occurred,  states 
that  the  mother  during  the  early  months  of  her  pregnancy  was, 
whilst  walking  in  the  country  with  a  friend,  much  terrified  by  the 
sight  of  a  dead  frog  which  her  friend  threw  at  her.  At  the  time 
of  her  confinement  she  told  the  nurse  this  fact,  and  was  not  sur- 
prised when  the  nurse  replied  that  the  child  was  like  a  frog.  The 
fcetus  was  anencephalic.  She  was  soon  thereafter  pregnant  for  the 
second  time,  and  again  gave  birth  to  an  anencephalic  foetus.  The 
patient  had  all  her  life  had  a  great  horror  of  frogs.  This  case,  which 
occurred  so  lately  as  last  year,  bears  a  very  striking  resemblance  to 
many  of  the  cases  narrated  in  the  older  writers  on  this  subject,  and 
it  forms  an  example  of  that  variety  of  maternal  impressions  to  which 
it  is  very  difficult  for  us  to  give  credence.  If  the  deformity  of  tlie 
fcetus  was  in  this  case  connected  in  any  way  with  the  maternal  im- 
pression, then  it  must  be  granted  that  the  effect  of  the  impression 
persisted  during  the  second  pregnancy.  If,  on  the  otlier  hand,  it  be 
believed  that  there  was  no  causal  relationship  between  the  impres- 
sion and  the  deformity,  it  must  at  the  same  time  be  conceded  that 
the  coincidence  is  a  striking  one,  and  that  the  dread  of  the  mother 
lest  her  infant  should  be  deformed  is  noteworthy.  It  must  be 
admitted  that  there  was  in  this  case  a  suspicion  of  a  hereditary 
tendency  to  produce  deformed  offspring  on  the  father's  side,  for  he 
had  had  by  his  first  wife  a  hydrocephalic  foetus.  With  regard  to 
the  question  of  heredity  xersus  maternal  impression  something  will 
be  said  in  another  part  of  this  paper. 

The  above  case,  I  need  hardly  say,  did  not  at  all  strike  me 
as  being  a  convincing  example  of  the  effect  of  maternal 
impressions  ;  but  in  the  two  cases  now  to  be  narrated  I  found 
facts  which  it  was  difficult  to  explain  on  any  hypothesis  other 
than  that  of  maternal  influence.  Both  tliese  cases  occurred  in 
the  practice  of  Dr  Ballantyne  of  Dalkeith.  In  one  case,  a 
woman,  pregnant  for  about  two  and  a  half  months,  was  followed 
by  a  deaf-and-dumb  pedlar,  who  persisted  in  importuning  her 
to  buy  his  wares.  She  became  much  terrified  by  his  manner, 
and  tried  to  run  away  from  him  ;  he  followed  her,  and  finally  struck 
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her  on  the  hack.  The  woniau  did  not  anticipate  any  harm  to  her 
infant,  but  the  chihl  of  whom  she  was  confined,  who  is  now  more 
than  three  years  old,  is  both  deaf  and  dumb.  The  deafness  has 
been  declared  by  a  specialist  to  be  incurable. 

In  another  case,  an  infant  was  born  minus  the  little,  ring,  and 
middle  fingers  of  the  left  hand,  and  the  mother  stated  that  whilst 
she  was  pregnant  of  this  child  she  had  one  day  been  much  alarmed 
by  an  accident  which  had  happened  to  another  one  of  her  children. 
This  child  was  playing  with  a  wood  chopper ;  the  implement  slipped 
and  fell  heavily  upon  the  left  hand  obliquely  across  the  bases  of 
the  little,  ring,  and  middle  fingers.  This  incident  occurred  when 
the  mother  was  about  three  months  pregnant,  and  the  impression 
formed  in  her  mind  was  one  of  fear  lest  the  fingers  should  be  cut 
off.  The  mark  of  the  wound  on  the  fingers  of  the  child  can  still 
be  seen,  and  corresponds  exactly  in  position  with  the  line  along 
which  the  fingers  of  the  infant  are  deficient. 

In  the  three  above-mentioned  cases  the  abnormality  is  a  physical 
one,  but  occasionally  mental  defects  in  the  infant  are  ascribed  to 
maternal  impressions.  In  the  case  of  a  family  with  which  I  am 
personally  well  acquainted,  the  eldest  son  in  his  physical,  mental, 
and  moral  attributes  very  closely  resembles  his  mother's  brother  : 
the  mother  when  pregnant  of  this  child  was  much  exercised  in  her 
mind  by  the  behaviour  of  her  brother,  who  was  at  that  time  a 
great  source  of  anxiety  to  the  family,  and  especially  to  herself. 
Her  second  son  closely  resembles  his  maternal  grandmother,  both 
physically  and  mentally  ;  and  it  is  noteworthy  that  during  the  time 
when  she  (the  mother)  was  pregnant  with  this  boy,  the  grand- 
mother, who  was  living  in  the  same  house,  had  a  serious  illness, 
terminating  fatally.  The  two  boys  difier  very  much  in 
character,  the  one  resembling  in  every  way  the  uncle,  the  other 
the  grandmother. 

Such  were  the  cases  which,  coming  under  my  notice,  drew  my 
attention  to  the  subject  of  maternal  impressions ;  and  I  must  con- 
fess I  was  surprised  to  find,  on  an  examination  of  recent  medical 
literature,  many  similar  cases,  some  of  them  less,  others  more,  con- 
vincing than  those  narrated. 

Montgomery,  for  example  (Signs  and  Symptoms  of  Pregnancy, 
1856,  pp.  17-32),  gathered  together  many  instances  in  which  strong 
emotions  on  the  part  of  the  mother  were  followed  by  mental  defects 
in  the  offspring,  and  he  came  to  the  following  conclusion  : — "  I 
cannot  help  thinking,"  he  said,  "  it  quite  consistent  with  reason 
and  the  present  state  of  our  knowledge  to  believe  that  a  very 
powerful  impression  on  the  mother's  mind  or  nervous  system  may 
injuriously  affect  the  foetus,  still  lodged  in  her  womb,  actually  a 
part  of  herself,  and  deriving  its  supply  of  life  from  her  blood  ;  and 
this,  the  more  especially,  as  many  instances  have  been  witnessed  in 
which  the  child  after  birth  has  suffered  seriously  by  being  suckled 
by  a  woman  labouring  under  some  strong  mental  impression." 
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Rokitansky/  the  pathologist,  and  Carpenter,  the  physiologist,  make 
the  following  admissions.  The  former  says, — "  Seeing  that  many 
malformations  originate  in  an  arrest  of  development,  and  how  fre- 
quently the  former  bears  a  certain  resemblance  to  various  animals, 
it  is  just  conceivable  that  the  development  of  the  embryo  may  be 
so  arrested  by  maternal  emotions  as  accidentally  to  occasion  a  like- 
ness between  the  object  that  produced  the  impression  and  tlie 
resulting  malformation."  And  the  latter  author  says, — "  There 
appears  to  be  a  sufficient  number  of  facts  on  record  to  prove  that 
the  habitual  mental  conditions  on  the  part  of  the  mother  may  have 
intlnence  enough  at  an  early  period  of  pregnancy  to  produce  bodily 
deformities  or  peculiar  tendencies."  Dalton  and  Flint,  both  phy- 
siologists, confess  that  there  are  undoubte<l  facts  which  it  is 
difficult  to  explain  on  any  hypothesis  other  than  that  of  maternal 
impressions  during  pregnancy.  Many  other  writers,  of  whom  may  be 
mentioned  GeoffroySaint-Hilaire, Martin  St  Ange.Hammond,^  Allen 
Thomson,^  and  Devay,  state  their  belief  in  the  potency  of  maternal 
impressions ;  but  perhaps  the  strongest  evidence  yet  brought  for- 
ward in  proof  of  the  connexion  between  maternal  emotions  and 
foetal  defects  is  to  be  found  in  the  able  papers  of  Tordyce  Barker 
{Trans,  of  Amer.  Gyn.  Soc,  vol.  xi.  pp.  152-196)  and  Wm.  C. 
Dabney  {Cyclop,  of  Bis.  of  Children,  vol.  i.  p.  191).  Dr  Barker  in 
his  contribution  narrated  five  most  convincing  cases  which  had 
occurred  in  his  own  practice  ;  and  in  the  discussion  which  followed 
the  reading  of  his  paper,  Dr  Biisey  narrated  forty-one  cases  of  alleged 
maternal  impression  which  he  had  collected  from  recent  medical 
literature.  Dr  Biisey's  series  of  cases  included  six  instances  of 
idiocy  or  imbecility  in  children  following  strong  mental  emotions 
in  pregnant  women  which  were  observed  by  Sir  Arthur  Mitchell. 
With  regard  to  these  six  cases  reported  by  Sir  Arthur  Mitchell 
{Trans.  Lond.  Obstet.  Sac.,  vol.  xxvi.)  it  is  worthy  of  note  that  the 
author  observed  many  other  cases  in  a  series  of  443  idiots  and  im- 
beciles in  which  the  mental  affection  of  the  children  was  attributed 
to  emotion  of  the  mother  during  her  pregnancy.  Sir  Arthur  him- 
self says, — "  The  number  would  no  doubt  have  been  much  larger 
if  I  had  recorded  every  case  in  which  the  mother  assigned  fri'dit 
or  grief  during  pregnancy  as  tlie  cause  of  her  child's  idiocy."  It  is 
dif&cult  to  conceive  how  Sir  Arthur  Mitchell  was  able  to  accept 
the  evidence  in  six  cases,  and  to  reject  it  altogether  in  all  the  other 
cases,  in  which  a  maternal  impression  was  the  alleged  cause.  Dr 
Fordyce  Barker  has  no  doubt  concerning  the  potency  of  maternal 
impressions,  and  holds  that  it  is  as  reasonable  to  deny  the  occur- 
rence of  earthquakes  because  philosophy  has  not  yet  been  able  to 
give  a  satisfactory  explanation  of  their  cause,  as  to  deny  the  influ- 
ence of  the  mother's  emotions  upon   her  child  in  utero.     He  has 

1  Path.  Anat.,  vol.  i.  ^   Treatise  on  Insanity. 

2  Cyclop,  of  Anat.  and  Physiol.,  vol.  ii. 
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carefully  analyzed  the  evidence  which  has  been  brought  forward 
of  late  years  to  prove  the  impotency  of  maternal  impressions,  and 
has  come  to  the  conclusion  that  all  who  disbelieve  the  doctrine 
"  base  their  scepticism  on  what  they  regard  as  physiological  rea- 
soning, and  chiefly  on  the  assertion  that  there  is  no  direct  nerve 
communication  between  the  maternal  and  fcetal  system,  and  that, 
therefore,  nerve  impressions  cannot  be  transmitted  to  the  foetus." 
Dr  Fordyce  Barker  is  of  opinion  that  the  term  maternal  impres- 
sions should  not  be  restricted  to  emotional  causes  alone,  but  should 
include  those  that  have  a  physical  as  well  as  a  psychical  origin  ; 
and  he  goes  so  far  as  to  believe  that  such  causes  may  influence 
ovules  before  fecundation,  or  even  modify  the  ovary  in  the  pro- 
duction of  ovules.  In  one  case  Barker  thought  he  could  trace  a 
'paternal  impression  as  having  an  effect  upon  the  spermatozoa ! 

Dabney's  contribution  to  the  subject  of  maternal  impressions  is 
an  important  one.  He  has  collected  together  ninety  very  striking 
cases,  reported  by  reliable  authorities  during  the  last  twenty  years, 
and  from  the  analysis  of  these  cases  he  has  drawn  certain  conclu- 
sions, some  of  which  may  here  be  mentioned.  The  cases  would 
seem  to  show — (1),  that  neither  mental  nor  bodily  defects  are  often 
(comparatively  speaking)  attributable  to  maternal  impression ;  (2), 
that  the  defects  may  be  either  errors  of  development  or  "  marks  " 
which  are  apparently  due  to  circulatory  or  inflammatory  disturb- 
ances ;  (a),  that  the  defects  due  to  errors  of  development  have,  as  a 
rule,  been  attributed  to  impressions  made  at  a  period  of  pregnancy 
when  such  errors  of  development  are  known  to  occur  ;  (4),  that  the 
other  defects  (marks,  etc.)  have,  as  a  rule,  been  attributed  to  im- 
pressions made  at  a  later  stage  of  pregnancy,  when  circulatory  and 
inflammatory  disturbances  would  be  most  reasonably  expected  ;  (5), 
that  in  a  very  large  proportion  of  the  cases  there  is  a  striking  simi- 
larity between  the  object  causing  the  impression  and  the  defect  in 
the  child  ;  (6),  that  it  is  not  necessary  for  the  woman  to  be  conscious 
of  tlie  impression,  or  to  expect  a  defect,  for  such  a  defect  to  occur, 
but  that  in  a  very  considerable  proportion  of  cases  the  woman  has 
stated  the  nature  of  the  impression  and  of  the  anticipated  defect 
before  the  birth  of  the  child  ;  (7),  that  the  impressions  are  generally 
due  to  emotional  disturbances  which  are  nearly  always  of  an  un- 
pleasant character,  but  physical  pain  is  capable  of  producing  im- 
pressions which  may  induce  defects;  (8),  and  that  an  impression 
of  considerable  violence  may  produce  an  effect  in  a  short 
time — even  a  few  hours — but  as  a  general  rule  the  duration  is 
probably  much  longer  than  this.  Dabney  would,  therefore,  advise 
pregnant  women  to  avoid  all  violent  emotional  disturbances,  espe- 
cially those  of  an  unpleasant  character.  Time  does  not  permit  me 
to  allude  to  any  of  the  ninety  cases  collected  by  Dabney,  many  of 
which  are  very  curious  and  interesting,  but  it  may  be  said  that  the 
e.xamples  M'ere  taken  from  such  journals  as  the  British  Medical, 
the    Lancet,   Virchow's  Archives,  Amercian  Journal  of  Obstetrics, 
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Philadelphia  Medical  Journal,  etc.  In  twenty-one  cases  the 
defect  consisted  in  hare-lip,  in  twenty-one  in  defects  of  the 
arms,  in  eight  in  defects  of  the  legs,  in  eight  in  defects  of  the  ears, 
in  four  of  the  eyes,  in  twenty  of  the  head,  neck,  and  trunk,  and  in 
fifteen  cases  in  defects  of  the  skin  and  hair.  The  above  list  of  defects 
will  give  some  idea  of  the  nature  and  distribution  of  the  changes 
attributed  to  maternal  impressions  ;  but  the  reader  must  be  re- 
ferred to  the  authorities  quoted  for  further  details.^ 

1  have  attempted  to  give  a  short  sketch  of  some  of  the  recent 
writings,  the  authors  of  which  believe  in  the  potency  of  maternal 
impressions.  It  is  necessary  now  to  say  a  word  or  two  with  regard 
to  the  evidence  brought  forward  by  writers  who  are  sceptical  con- 
cerning such  intiueuces.  Besides  Blondel  and  Halle  and  Buffon, 
J.  Gr.  Fisher,-  Dugas,^  Xorman  Bridge,'^  Conant,^  and  Detmold^  have 
all  written  ably  on  this  side  of  the  C|uestion ;  and  it  is  undeniable 
that  their  reasoning,  founded  upon  the  known  facts  of  physiology, 
is  extremely  difficult  to  explain  away ;  but,  as  has  been  said 
already,  the  question  to  be  settled  at  present  is,  Do  the  defects 
occur  in  conjunction  with  maternal  impressions  ?  not  How  are  the 
defects  produced  ?  In  order  to  settle  the  primary  question,  it  is 
necessary,  in  the  first  place,  that  at  birth  the  body  of  the  child  be 
examined  for  marks  and  defects,  a  procedure  which  is  very  often 
neglected ;  then,  should  any  marks  be  found,  it  is  advisable  that 
the  history  of  the  pregnancy  be  inquired  into.  Then,  if  there  be  a 
history  of  a  maternal  impression,  the  following  questions  should  be 
asked. 

1.  What  was  the  age  of  the  pregnancy  when  the  impression 
occurred  ?  Grave  structural  errors  in  development,  such  as  the 
absence  of  limbs,  can  be  reasonably  conceived  as  occurring  only 
during  the  early  months,  when  the  framework  of  the  systems  is 
being  laid  down  ;  whilst  marks  upon  the  skin,  abnormalities  in  the 
distribution  of  the  hair,  and  mental  defects  can  be  accepted  as  due 
to  maternal  impressions,  even  when  the  impressions  occurred  late 
in  the  pregnancy. 

2.  What  was  the  character  of  the  impression  ?  AVas  it  fear, 
anxiety,  joy,  longing,  etc.  ? 

3.  Was  the  object  causing  the  impression  similar  to  the  defect 
produced  ? 

4.  What  were  the  channels  through  which  the  impression  was 
received  ?     Was  it  by  sight,  hearing,  or  touch  ? 

^  Oliver  "Wendell  Holmes  founds  the  plot  of  his  fascinating  novel,  Elsie 
Veniier,  upon  a  maternal  impression  ;  and  in  the  Fortunes  of  Nigel,  Sir 
Walter  Scott  refers  the  terror  evinced  by  James  I.  at  the  sight  of  a  sword  to 
the  fact  that  Kizzio  was  murdered  in  the  presence  of  Mary  Queen  of  Scots,  who 
was  then  pregnant  of  the  future  King  of  England. 

2  American  Journal  nf  Insanity,  January  1870. 

^  Southern  Medical  and  Surgical  Journal,  Sept.  1866. 
*   Chicago  Med.  Journ.,  August  1875. 
^  Transactions  Neiv  York  Acad,  of  Medicine,  vol.  ii. 
^  Discussion  on  Conant's  paper,  ibid. 
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5.  Was  the  mother  conscious  of  the  impression,  and  did  she 
anticipate  a  defect  in  her  child  ?  Dabney's  tables  would  seem 
to  show  that  such  conditions  are  not  necessary,  but  this  is  an 
important  question  to  be  definitely  settled  by  means  of  a  large 
number  of  instances. 

6.  What  was  the  duration  of  tlie  impression  ?  Was  it  sudden, 
violent,  and  of  short  duration,  or  was  it  prolonged  and  mild  ? 

7.  Was  there  any  suspicion  that  the  defect  might  liave  been  here- 
ditary ?  Heredity  is  an  important  element  in  the  history  of  these 
cases  ;  but  even  if  there  be  the  history  of  hereditary  tendencies, 
this  is  not  in  itself  convincing  evidence  against  the  influence  of 
maternal  impressions.  Almost  as  little  is  known  of  the  muchis 
operaiLcli  of  heredity  as  of  maternal  impressions,  and  it  may  be 
said  that  he  who  believes  only  that  which  can  be  rationally  ex- 
plained, must  have  a  very  short  creed. 

Other  facts  which  it  may  be  necessary  to  elicit  in  the  inquiry 
into  such  cases  may  suggest  themselves  to  the  minds  of  re- 
porters, but  those  above  mentioned  are  most  vital,  and  ought  not 
to  be  omitted.  More  attention  ought  to  be  paid  to  mental  defects  ; 
such  are,  of  course,  not  observed  till  some  time  after  birth,  and  by 
that  time  it  is  more  than  likely  that  any  impressions  received 
during  pregnancy  will  have  passed  from  the  mind  of  the  mother. 
The  medical  man  ought  in  such  cases  to  reopen  the  subject. 

It  has  throughout  this  paper  been  conceded  that  it  has  not  yet 
been  proved  that  mental  and  bodily  defects  in  the  child  are  in 
certain  cases  connected  with  maternal  impressions  in  the  relation- 
ship of  effect  and  cause  ;  but,  it  may  be  asked,  should  this  be 
proved,  is  it  then  impossible  to  conceive  of  any  rational  explana- 
tion of  the  facts  ?  It  is,  I  think,  premature  to  inquire  into  the 
modus  operandi  of  a  maternal  impression  ;  but  if  there  be  the  desire 
to  enter  into  such  an  inquiry,  there  are  at  least  two  important  con- 
siderations which  have  a  bearing  upon  the  subject.  The  first 
suggestion  is  obtained  from  Dareste's  well-known  experiments  upon 
tlie  artificial  production  of  monsters  {Compfes-Iiendus,  1873).  The 
observer  found  that  the  two  conditions  which  most  certainly 
affected  the  blood-supply  of  the  embryo  were  those  which  most 
effectually  influenced  its  development,  and  these  two  conditions 
were — (1),  the  contact  of  the  ovum  with  a  source  of  heat  at  a 
point  near  to  but  not  coinciding  with  the  cicatricula  ;  and  (2),  the 
production  of  temperatures  slightly  above  or  below  that  of  normal 
incubation.  Now,  these  are  exactly  the  conditions  which  it  is 
possible  to  conceive  as  occurring  in  utero  in  consequence  of  the 
alterations  in  the  blood-supply  of  the  uterus  and  foetus  from 
maternal  emotions. 

The  second  suggestion  as  to  the  pathogenesis  of  defects  attributed 
to  maternal  impressions  is  contained  in  Hirst's  paper  on  Diseases 
of  the  Foetus  (Keating's  Cyclopcedia,  vol.  i.  p.  218),  and  is  not  so 
valuable  as  the  preceding.     It  is  to  this  effect :  May  not  the  dis- 
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astrous  effect  produced  upon  the  fcetus  by  strong  emotion  on  the 
part  of  the  mother  be  explicable  in  the  light  of  the  recent  researches 
into  the  formation  of  ptomaines  and  leucomaines  ?  If  it  be  granted 
that  maternal  emotions  can  diminish  the  supply  of  oxygen  to  the 
fcetus,  and  so  cause  its  death,  may  they  not  also  in  some  cases 
change  the  chemical  composition  of  the  blood,  and  so  cause  other 
injuries  short  of  death  ? 

I  hope,  later  in  this  Session,  to  lay  before  this  Society  the  results 
of  an  inquiry  which  I  am  at  present  making  into  the  alleged  wide- 
spread character  of  the  belief  in  the  potency  of  maternal  impressions. 
I  have  written  to  medical  men,  especially  medical  missionaries, 
working  in  the  foreign  field,  asking  them  for  information  regarding 
this  subject ;  and  should  their  replies  be  of  general  interest,  they 
will  be  embodied  in  a  second  communication  on  this  topic. 


VI.— NOTE    ON   VENEREAL   DISEASE    IN   HER   MAJESTY'S 

ARMY. 

By  David  M.  Greig,  :\I.B.,  F.R.C.S.Ed.,  Dundee,  late  Surgeon  H.M.  Medical 

Staff. 

Not  long  ago,  while  serving  with  Her  Majesty's  Army,  it  struck 
me  that  it  would  be  interesting  to  obtain  the  venereal  statistics, 
not  of  a  station  or  troops  generally,  but  of  some  regiment  or  regi- 
ments in  particular,  in  order  to  ascertain  how  far  venereal  disease 
had  permeated  these  special  regiments.  It  was  also  my  desire  to 
ascertain  the  relative  frequency  of  the  different  forms  of  venereal 
disease  to  each  other,  and  the  loss  of  service  thereby  caused  to  the 
Government. 

An  army  medical  officer  has  access  to  the  medical  history  of 
each  soldier  from  the  day  of  his  entering  the  army,  by  referring  to 
the  soldier's  "  medical  history  sheet " — an  army  form  which  each 
man  possesses,  whereon  is  recorded  with  short  particulars  every 
admission  to  hospital. 

For  the  purpose  of  this  investigation,  I  chose  a  British  infantry 
regiment  and  two  batteries  of  Field  Artillery,  which  were  quartered 
in  the  same  station  as  I  was  then  serving  in. 

The  total  number  of  "medical  history  sheets"  was  1121,  and 
those  were,  of  course,  all  examined  up  to  the  same  date.  The 
average  service  of  each  man  was  a  few  days  over  5  years.  Of 
these  men  who  had  less  than  5  years'  service,  62  9  per  cent,  had 
been  admitted  for  venereal  disease  once  or  oftener.  Of  those  who 
had  over  10  years'  service,  66'25  per  cent,  showed  admissions  for 
venereal  disease  ;  while  of  those  of  between  5  and  10  years'  service 
no  less  than  70"8  per  cent,  had  been  admitted  to  hospital  for  the 
same  class  of  disease.  Of  the  whole  number,  34'07  per  cent,  had 
no  venereal  admission  recorded  against  them,  that  is  to  say,  out  of 
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the  1121  men  whose  medical  history  was  investigated,  382,  or  a 
little  more  than  one-third,  had  no  admission  recorded  for  venereal 
disease.  The  average  service  of  those  382  men  was  5tt  years, 
only  27  of  them  had  over  10  years,  and  239  had  less  than  5  years 
service. 

Gonorrheal  Statistics. — Of  the  1121  men,  471,  or  slightly  over  42 
per  cent.,  had  had  gonorrhoea.  The  average  number  of  admissions 
was  2"15  per  man  of  those  who  had  had  gonorrhoea,  and  the  length 
of  time  each  case  was  under  treatment  in  hospital  averaged  about 
30  days.  The  greatest  number  of  admissions  to  any  one  man  was 
12,  and  this  in  a  man  of  only  6tV  years'  service. 

Ulcer  of  Penis.— Oi  the  1121  men,  3o4,  or  a  little  over  31-5  per 
cent.,  had  been  admitted  for  ulcer  of  penis.  The  average  number 
of  admissions  for  these  men  was  1-5  per  man.  The  greatest 
number  of  admissions  in  any  single  case  was  9.  This  occurred  in 
a  man  of  6x2  years'  service,  and  his  medical  history  sheet  also 
showed  that  he  had  been  admitted  4  times  for  gonorrhoea  and  once 
for  primary  syphilis.  This  man  had  spent  a  tenth  of  his  total 
service  in  hospital  from  venereal  disease  alone,  not  to  mention 
the  time  spent  in  hospital  from  other  diseases  which  a  constitution 
so  debilitated  by  venereal  disease  would  be  more  liable  to  contract. 

In  many  of  the  men  admitted  for  "  ulcer  of  penis,"  the  time 
spent  in  hospital  had  been  prolonged  by  inflammation  or  suppura- 
tion of  glands,  or  some  other  complication  concerning  which  no 
record  had  been  made  in  the  "  medical  history  sheets." 

Syphilis. — 1st,  Primary  Syphilis. — Tlie  term  "  primary  syphilis  " 
is  used  very  loosely  in  the  Service,  and  as  frequently  refers  to 
ulcer  of  penis  as  to  a  true  infecting  sore.  By  careful  examination 
and  inquiry  I  eliminated  as  many  as  I  could,  retaining  only  under 
this  heading  the  true  infecting  Hunterian  chancre.  The  number 
of  men  who  had  had  primary  syphilis  was  272,  or  24-2  per  cent., 
and  the  average  number  of  admissions  per  man  was  1"2.  This 
plurality  of  admissions  was  in  most  cases  evidently  due  to  a 
reappearance  of  the  primary  sore,  the  man  having  been  discharged 
"cured"  after  a  very  short  time  in  hospital. 

2nd,  Secondary  Syphilis. — The  number  of  admissions  noted  on 
the  medical  history  sheets  of  the  1121  men,  showed  only  128  men 
admitted  for  secondary  syphilis,  and  of  these  the  number  of 
admissions  per  man  was  1-75.  On  considering  this  with  the  above 
statistics  of  primary  syphilis,  it  is  noticeable  that  for  every  admis- 
sion for  secondary  syphilis  212  had  been  admitted  for  primary 
syphilis.  The  chief  reason  of  this  discrepancy  is  that  "secondary" 
symptoms  come  on  frequently  when  the  man  has  been  admitted  to 
hospital  with  primary  syphilis,  malarial  fever,  or  some  other  illness, 
and,  as  any  change  in  the  name  of  the  disease  would  necessitate 
some  extra  writing  and  explanation  in  the  weekly  and  other 
reports,  the  disease  for  which  he  was  first  admitted  remains 
unchanged,  and  so  no  note  of  the  existence  of  secondary  mauifesta- 
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tions  is  made  on  the  "  medical  history  sheet."  Another  explanation 
of  the  discrepancy  which  would,  doubtless,  opei'ate  in  a  few  cases  is 
that  occasionally  the  secondary  manifestations  are  so  slight  that 
the  soldier  will  rather  continue  at  duty  than  go  into  hospital  and 
be  subjected  to  "hospital  stoppages." 

The  time  under  treatment  for  secondary  syphilis  is,  in  my 
opinion,  far  too  short  to  be  of  any  permanent  benefit  to  the  patient. 
Thus,  to  take  two  extreme  cases  which  came  imder  my  notice  in 
the  above  investigation,  I  found  that  in  one  case  the  patient  was 
under  treatment  for  4  days,  and  in  the  other  for  7  days.  In  both 
cases  mercury  was  given,  and  both  were  discharged  "  recovered  "  ! 

2rd,  Tertiary  Syphilis. — There  were  no  entries  in  the  medical 
history  sheets  of  any  tertiary  manifestations,  because  the  terra 
"  tertiary  syphilis  "  is  not  officially  recognised.  Any  admission  for 
tertiary  syphilis  is  returned  under  the  heading  of  "  secondary 
syphilis,"  although  it  might  be  returned  under  the  officially 
recognised  heading  "constitutional  syphilis." 

Venereal  Complications  claimed  76  admissions,  and  consisted 
chiefly  of  admissions  for  suppuration  of  glands,  gouorrhceal  warts, 
stricture  of  the  urethra,  and  such  like. 

Remarks  on  the  above  Statistics. — It  will  be  seen  from  the  above 
notes  that  the  soldier  most  commonly  contracts  venereal  disease 
between  5  and  10  years'  service.  The  most  common  venereal 
disease  is  gonorrhoea,  then  ulcer  of  penis,  and  least  of  all  syphilis. 
None  of  the  1121  soldiers  whose  medical  history  I  investigated 
had  less  than  one  year's  service.  The  longest  period  spent  in 
hospital  from  venereal  disease  alone  by  any  one  man  was  433 
days.  This  man  had  only  4t\  years'  service,  and  had  therefore 
spent  more  than  a  quarter  of  his  service  in  hospital  for  venereal 
disease  alone.  The  sum  of  the  time  spent  in  hospital  on  account 
of  venereal  disease  in  this  one  infantry  regiment  and  the  two 
batteries  of  artillery  amounts  to  as  nearly  as  possible  152  years. 
That  is  to  say,  that  in  these  three  fractions  of  the  army  alone,  up 
to  the  date  on  which  the  statistics  were  taken,  the  Government 
had  supported  30  men,  each  of  5  years'  service,  from  whom  not  a 
single  day's  work  had  been  obtained,  and  who  had  not  only  cost 
the  nation  over  £2773  in  pay,  but  had  also  been  supplied  with 
more  or  less  costly  drugs,  as  well  as  special  accommodation  and 
attendance.  Nor  does  this  large  sum  represent  the  whole  loss,  for 
the  weakening  eff'ect  of  venereal  disease,  especially  abroad,  renders 
the  soldier  more  liable  to  other  diseases — climatic,  for  example — 
which  a  constitution  not  so  debilitated  would  be  able  to  resist. 
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YIL— DERMATITIS  HERPETIFORMIS  :  A  CLINICAL    STUDY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Edin.,  Extra  Physician  for  Diseases 
of  the  Skin,  Edinburgh  Royal  Infirmary  ;  Consulting  Physician,  Edinburgh 
City  Hospital. 

Eead  before  the  Medico-Chirurgical  Society  of  Edinburgh,  5th  November  1890.) 

It  is  matter  of  common  experience  to  the  resident  in  any  large 
city,  witli  what  comparative  frequency  lie  seems  to  meet  one  to 
whom  he  has  been  recently  introduced,  also  a  town  dweller,  but 
hitherto  unknown.  He  has  now  learned  to  note  and  recognise 
him  in  the  crowd  of  passers-by,  and  he  finds  himself  astonished 
that  a  face  become  at  once  familiar  had  been  beforetime  unobserved. 
The  same  thing  occurs  in  Medicine.  Some  one  more  watchful 
than  his  compeers  isolates,  from  what  has  appeared  a  tolerably 
harmonious  group,  a  class  of  cases  possessing  certain  features  in 
common,  describes  them  afresh,  and  attaches  to  them  a  distinctive 
name,  which  at  once  invites  popular  attention.  Should  his 
conception  prove  correct,  additional  and  confirmatory  evidence  is 
soon  forthcoming,  the  position  of  the  new  disease  becomes  estab- 
lished, and  fresh  light  is  shed  on  much  which  was  previously 
obscure. 

It  is  thus  with  the  disease,  which  almost  certainly  includes 
several  varieties  named  by  Duhring  Dermatitis  herpetiformis,  but 
which  some  with  much  less  reason  would  prefer  to  call  Hydroa. 
Bazin  undoubtedly  recognised  the  complaint,  and  gave  a  somewhat 
precise  description  of  three  forms,  yet  his  observations  must  have 
been  founded  on  the  examination  of  an  insufficient  number  of 
instances,  since  one  of  the  best  marked  of  his  types  has  been 
discarded,  while  another  has  till  recently  been  denied  a  place. 
Thus  his  vesicular  hydroa  is  now  viewed  as  identical  with  herpes 
iris,  a  variety  of  erythema  multiforme,  and  his  hydroa  vacciniforme 
is  not  admitted  as  a  definite  known  disease  either  by  Liveing  or 
Crocker.  Tilbury  Fox  also  was  acquainted  with  the  class  of  cases 
under  consideration,  but  like  Bazin  he  somehow  missed  the 
opportunity  of  making  an  effective  picture,  yet  some  examples 
were  identified  from  his  description.  Duhring  was  more  fortunate, 
and  we  must  add  more  persevering  in  the  face  of  many  difficulties 
and  a  good  deal  of  adverse  criticism  and  actual  incredulity.  He 
repeated  time  after  time  his  propositions,  publislied  case  after  case, 
and  thus  succeeded  in  fixing  attention.  His  views  have  gained 
novel  aspects  and  assumed  a  wider  scope,  as  a  result  of  the 
masterly  inductions  of  Brocq^  and  the  trenchant  writings  of  Unna. 
Little  is  now  left  save  to  fill  in  details,  and  thus  to  complete  a 
chain  already  fairly  continuous. 

Mr  Hutchinson  has  provided  some  materials  for  this  in  his 
lectures  on  varicella  prurigo,  and  in  his  remarks  on  an  eruption 
1  De  la  Dermatite  Herpe'tiforme  de  Duhring.     Paris,  G.  Masson,  1888. 
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allied  to  xeroderma  pigmentosum,  or  Kaposi's  disease.  In  neither 
instance,  however,  thouo'h  as  interesting,  ingenious,  and  sugo-estive, 
has  he  been  quite  as  happy  as  usual,  for  by  concentrating  his  gaze 
too  exclusively  on  an  occasional  sequence  of  phenomena,  or  on  the 
localization  of  the  lesions,  he  has  lost  sight  of  a  more  important 
connecting  link.  The  present  writer  is  all  the  more  alive  to  this, 
as  he  also,  previous  to  and  quite  independently  of  Mr  Hutchinson, 
fell  into  the  same  error  with  respect  to  one  group  of  these  cases, 
— thosi;,  namely,  apparently  related  to  xeroderma  pigmentosum, 
misled  by  the  same  resemblance  in  features. 

The  definition  formulated  by  Unna^  is  perhaps  as  good  a  one  as 
is  at  present  available  in  the  existing  state  of  our  knowledge. 
Dermatitis  herpetiformis  is,  according  to  this,  "  a  chronic,  some- 
times an  acute,  neurosis  of  the  skin,  not  markedly  interfering  with 
the  general  health.  This  causes  a  more  or  less  universal  eruption, 
associated  with  burning  and  itching  sensations,  and  regularly 
recurring  after  intervals  of  complete  or  comparative  immunity. 
The  type  is  erythemato-bullous,  which,  however,  may  undergo 
considerable  modification." 

There  are  four  features  characteristic  of  the  complaint :  1.  The 
polymorphic  nature  of  the  eruption.  2.  The  parffisthesiaj  which 
accompany  it.  3.  Its  course,  in  the  main  chronic,  exhibiting  a 
decided  tendency  to  relapse  or  recur.  4.  The  relatively  good  state 
of  the  general  health.     All  these  need  careful  consideration. 

1.  The  polymorphic  nature  of  the  eruption.  This  is  twofold. 
In  each  case  there  are  two,  sometimes  more  forms  of  primary  or 
secondary  eruption  present  at  the  same  time ;  and  again,  the 
characters  of  the  eruption  may  vary  in  successive  outbreaks.  The 
type  has  been  defined  as  erythemato-bullous.  Erythematous 
blotches  or  fiat  papules  are  always  to  be  found  at  some,  usually  an 
early,  stage,  and  as  a  rule  make  up  the  bulk  of  the  lesions,  but 
vesicles,  bullse,  or  pustules  may  one  or  all  be  met  Avith  in  associa- 
tion with  blotches  or  fiat  papules.  The  erythematous  patches  are 
in  themselves  commonly  pretty  well  defined.  jSTow  and  then  they 
resemble  the  wheals  in  urticaria,  and  this  peculiarity  is  occasion- 
ally specially  marked  in  the  case  of  children.  In  some  instances 
the  vesicles  develop  on  the  erythema  or  papule,  in  others  the 
vesicle  or  bulla — which  latter  may  be  of  large  size — is  marginal  or 
quite  distinct  from  the  erythema.  The  primary  pustular  form  is 
certainly  the  more  rare,  its  occurrence  may  be  due  to  the  general 
health  being  much  lowered,  but  it  may  also  be  explained,  as  Unna 
thinks,  by  the  invasion  of  pyogenic  organisms.  The  vesicles  are 
not  limited  to  the  skin,  they  have  been  seen  on  the  mucous 
membranes,  as  inside  the  mouth.  One  distinctive  character  must 
be  noted,  that  the  lesions  are  grouped,  herpetiform,  not  isolated. 
The  crusts  or  hard  flat  scabs  which  succeed  the  vesicles  are  pecu- 
liar. They  are  somewhat  angular  in  shape,  are  hard,  dry,  and 
1  Monatshefte  fur  2>raktische  Dermatoloijie,  Ist  August  1889. 
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brown.  In  one  variety  the  face,  neck,  hands,  and  exposed  parts 
are  primarily  at  least,  and  in  most  cases  solely,  attacked.  In 
others  the  eruption  shows  a  partiality  for  the  neighbourhood  of  the 
articulations,  and  for  covered  portions  of  the  body,  but  while  it 
starts  from  these  localities,  it  may  extend  widely.  The  form 
which  is  limited  to  exposed  parts,  as  a  rule  commences  in  early 
childhood,  while  the  other  and  more  common  of  the  varieties  may 
begin  at  any  period  of  life.  The  first  mentioned  form  leaves  scars 
which  may  be  extensive,  the  ears  in  particular  suffering,  and  the 
cicatrices  so  produced  prone  to  contract  and  occasion  disfigurement. 
In  the  milder  type  blotches  or  stains,  pigmentation,  leucoderma, 
or  even  minute  white  glancing  scars,  represent  the  conditions  seen 
in  some  persons  on  the  subsidence  of  the  more  acute  symptoms,  or, 
when  the  eruption  has  vacated  one  part  to  attack  another,  such 
changes  are  left,  temporarily  at  least,  in  its  wake. 

2.  The  parsesthesise  which  accompany  it.  Itching  is  complained 
of  in  all  those  cases  where  the  covered  parts  of  the  body  are 
affected.  The  itching  is  usually  intense  and  distressing,  but  it  is 
not  constant,  it  is  apt  to  become  aggravated  at  times.  Before,  or 
concurrent  with  the  eruption  of  a  fresh  crop  of  lesions,  itching  is 
a  prominent  symptom,  but  when  the  vesicles  have  formed  or  the 
papules  have  risen,  the  itching  becomes  less  in  degree,  to  awake 
again  with  the  formation  of  another  batch  of  blotches  or  the 
appearance  of  new  blisters.  In  the  form  which  attacks  the  face, 
ears,  and  hands,  pain  or  burning  sensations  in  these  parts  precede 
each  exacerbation.  Since  in  these  cases  the  disease  is  usually 
quiescent  during  the  winter  months,  there  is  then  a  period  of  free- 
dom from  subjective  impressions,  which,  however,  manifest  them- 
selves as  the  complaint  reasserts  itself  in  spring  or  early 
summer. 

3.  Its  course,  in  the  main  chronic,  exhibiting  a  decided  tendency 
to  relapse  or  recur.  Unna  regards  this  as  the  most  important 
symptom  of  the  disease,  and  until  these  features  have  manifested 
themselves  unmistakably,  he  would  reserve  his  diagnosis.  This, 
however,  necessitates  the  introduction  of  the  element  of  time,  and 
while  such  may  render  our  opinion  a  more  precise  one,  there  are 
cases  which  can  be  identified  before  this  has  fully  declared  itself. 
Some  authors,  as  Brocq,  speak  of  an  acute  form.  An  example  of  this 
kind  has  been  put  on  record  by  Hautecoeur,^  but  this  refers  more  to 
the  rapidity  with  which  the  lesions  themselves  evolve  than  to  the 
absence  of  recurrences.  Chronicity,  indeed,  may  be  conceded  as 
essential,  while  fluctuations  in  intensity,  relapses,  or  true  recrudes- 
cences are  parts  of  the  ailment.  Such  may  finally  terminate  or 
be  indefinitely  absent. 

4.  The  relatively  good  state  of  the  general  health.  Considering 
the  extent  of  surface  involved  and  the  severe  itching,  rendering 
sleep   unrefreshing,  the  maintenance  of  health  of  a  fairly  high 

1  Annales  de  Dermatologie  et  de  Syphiligraphie^  2bih.  Janvier  1890. 
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Philadelphia  Medical  Journal,  etc.  In  twenty-one  cases  the 
defect  consisted  in  hare-lip,  in  twenty-one  in  defects  of  the 
arms,  in  eight  in  defects  of  the  legs,  in  eight  in  defects  of  the  ears, 
in  four  of  the  eyes,  in  twenty  of  the  head,  neck,  and  trunk,  and  in 
fifteen  cases  in  defects  of  the  skin  and  hair.  The  above  list  of  defects 
will  give  some  idea  of  the  nature  and  distribution  of  the  changes 
attributed  to  maternal  impressions  ;  but  the  reader  must  be  re- 
ferred to  the  authorities  quoted  for  further  details.^ 

1  have  attempted  to  give  a  short  sketch  of  some  of  the  recent 
writings,  the  authors  of  which  believe  in  the  potency  of  maternal 
impressions.  It  is  necessary  now  to  say  a  word  or  two  with  regard 
to  the  evidence  brought  forward  by  writers  who  are  sceptical  con- 
cerning such  influences.  Besides  Blomlel  and  Halle  and  Buffon, 
J.  G.  Fisher,-  Dugas,^  Xorraan  Bridge,*  Conant,^  and  Detmold*'  have 
all  written  ably  on  this  side  of  the  question ;  and  it  is  undeniable 
that  their  reasoning,  founded  upon  the  known  facts  of  physiology, 
is  extremely  diflicult  to  explain  away ;  but,  as  has  been  said 
already,  the  question  to  be  settled  at  present  is,  Do  the  defects 
occur  in  conjunction  with  maternal  impressions  ?  not  How  are  the 
defects  produced  ?  In  order  to  settle  the  primary  question,  it  is 
necessary,  in  the  first  place,  that  at  birth  the  body  of  the  child  be 
examined  for  marks  and  defects,  a  procedure  which  is  very  often 
neglected  ;  then,  should  any  marks  be  found,  it  is  advisable  that 
the  history  of  the  pregnancy  be  inquired  into.  Then,  if  there  be  a 
history  of  a  maternal  impression,  the  following  questions  should  be 
asked. 

1.  "What  was  the  age  of  the  pregnancy  when  the  impression 
occurred  ?  Grave  structural  errors  in  development,  such  as  the 
absence  of  limbs,  can  be  reasonably  conceived  as  occurring  only 
during  the  early  months,  when  the  framework  of  the  systems  is 
being  laid  down  ;  whilst  marks  upon  the  skin,  abnormalities  in  the 
distribution  of  the  hair,  and  mental  defects  can  be  accepted  as  due 
to  maternal  impressions,  even  when  the  impressions  occurred  late 
in  the  pregnancy. 

2.  What  was  the  character  of  the  impression  ?  "Was  it  fear, 
anxiety,  joy,  longing,  etc.  ? 

3.  Was  the  object  causing  the  impression  similar  to  the  defect 
produced  ? 

4.  What  were  the  channels  through  which  the  impression  was 
received  ?     Was  it  by  sight,  hearing,  or  touch  ? 

^  Oliver  Wendell  Holmes  founds  the  plot  of  his  fascinating  novel,  Elsie 
Vernier,  upon  a  maternal  impression  ;  and  in  the  Fortunes  of  Nigel,  Sir 
Walter  Scott  refers  the  terror  evinced  by  James  I.  at  the  sight  of  a  sword  to 
the  fact  that  Eizzio  was  murdered  in  the  presence  of  Mary  Queen  of  Scots,  who 
was  then  pregnant  of  the  future  King  of  England. 

2  American  Journal  of  Insanity,  January  1870. 

3  Southern  Medical  and  Surgical  Journal,  Sept.  1866. 
*  Chicago  Med.  Journ.,  August  1875. 

'  Transactions  Xew  York  Acad,  of  Medicine,  vol.  ii. 
^  Discussion  on  Conaut's  paper,  ibid. 
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5.  Was  the  mother  conscious  of  tlie  impression,  and  did  she 
anticipate  a  defect  in  her  child  ?  Dabney's  tables  would  seem 
to  show  that  such  conditions  are  not  necessary,  but  this  is  an 
important  question  to  be  definitely  settled  by  means  of  a  large 
number  of  instances. 

6.  What  was  the  duration  of  tlie  impression  ?  Was  it  sudden, 
violent,  and  of  short  duration,  or  was  it  prolonged  and  mild  ? 

7.  Was  there  any  suspicion  that  the  defect  might  have  been  here- 
ditary ?  Heredity  is  an  important  element  in  the  history  of  these 
cases  ;  but  even  if  there  be  the  history  of  hereditary  tendencies, 
this  is  not  in  itself  convincing  evidence  against  the  influence  of 
maternal  impressions.  Almost  as  little  is  known  of  the  modus 
operaiLcli  of  heredity  as  of  maternal  impressions,  and  it  may  be 
said  that  he  who  believes  only  that  which  can  be  rationally  ex- 
plained, must  have  a  very  short  creed. 

Other  facts  which  it  may  be  necessary  to  elicit  in  the  inquiry 
into  such  cases  may  suggest  themselves  to  the  minds  of  re- 
porters, but  those  above  mentioned  are  most  vital,  and  ought  not 
to  be  omitted.  More  attention  ought  to  be  paid  to  mental  defects  ; 
such  are,  of  course,  not  observed  till  some  time  after  birth,  and  by 
that  time  it  is  more  than  likely  that  any  impressions  received 
during  pregnancy  will  have  passed  from  the  mind  of  the  mother. 
The  medical  man  ought  in  such  cases  to  reopen  the  subject. 

It  has  throughout  this  paper  been  conceded  that  it  has  not  yet 
been  proved  that  mental  and  bodily  defects  in  the  child  are  in 
certain  cases  connected  with  maternal  impressions  in  the  relation- 
ship of  effect  and  cause  ;  but,  it  may  be  asked,  should  this  be 
l^roved,  is  it  then  impossible  to  conceive  of  any  rational  explana- 
tion of  the  facts  ?  It  is,  I  think,  premature  to  inquire  into  the 
modus  operandi  of  a  maternal  impression  ;  but  if  there  be  the  desire 
to  enter  into  such  an  inquiry,  there  are  at  least  two  important  con- 
siderations which  have  a  bearing  upon  the  subject.  The  first 
suggestion  is  obtained  from  Dareste's  well-known  experiments  upon 
the  artificial  production  of  monsters  {Comptes-Bendus,  1873).  The 
observer  found  that  the  two  conditions  which  most  certainly 
affected  the  blood-supply  of  the  embryo  were  those  which  most 
effectually  influenced  its  development,  and  these  two  conditions 
were — (1),  the  contact  of  the  ovum  with  a  source  of  heat  at  a 
point  near  to  but  not  coinciding  with  the  cicatricula  ;  and  (2),  the 
production  of  temperatures  slightly  above  or  below  that  of  normal 
incubation.  Xow,  these  are  exactly  the  conditions  which  it  is 
possible  to  conceive  as  occurring  in  utero  in  consequence  of  the 
alterations  in  the  blood-supply  of  the  uterus  and  foetus  from 
maternal  emotions. 

The  second  suggestion  as  to  the  pathogenesis  of  defects  attributed 
to  maternal  impressions  is  contained  in  Hirst's  paper  on  Diseases 
of  the  Fcetus  (Keating's  Cijclopcedia,  vol.  i.  p.  218),  and  is  not  so 
valuable  as  the  preceding.     It  is  to  this  effect:  May  not  the  dis- 
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astrous  effect  produced  upon  the  fcetus  by  strong  emotion  on  the 
part  of  the  mother  be  explicable  in  the  light  of  the  recent  researches 
into  the  formation  of  ptomaines  and  leucomaines  ?  If  it  be  granted 
that  maternal  emotions  can  diminish  the  supply  of  oxygen  to  the 
foetus,  and  so  cause  its  death,  may  they  not  also  in  some  cases 
change  the  chemical  composition  of  the  blood,  and  so  cause  other 
injuries  short  of  death  ? 

I  hope,  later  in  this  Session,  to  lay  before  this  Society  the  results 
of  an  inquiry  which  I  am  at  present  making  into  the  alleged  wide- 
spread character  of  the  belief  in  the  potency  of  maternal  impressions. 
I  have  written  to  medical  men,  especially  medical  missionaries, 
working  in  the  foreign  field,  asking  them  for  information  regarding 
this  subject ;  and  should  their  replies  be  of  general  interest,  they 
will  be  embodied  in  a  second  communication  on  this  topic. 


VI._XOTE    ON   VENEREAL   DISEASE    IN   HER   MAJESTY'S 

ARMY. 

By  David  M.  Greig,  M.B.,  F.H.C.S.Ed.,  Dundee,  late  Surgeon  H.M.  Medical 

Staff. 

Not  long  ago,  while  serving  with  Her  Majesty's  Army,  it  struck 
me  that  it  would  be  interesting  to  obtain  the  venereal  statistics, 
not  of  a  station  or  troops  generally,  but  of  some  regiment  or  regi- 
ments in  particular,  in  order  to  ascertain  how  far  venereal  disease 
had  permeated  these  special  regiments.  It  was  also  my  desire  to 
ascertain  the  relative  frequency  of  the  different  forms  of  venereal 
disease  to  each  other,  and  the  loss  of  service  thereby  caused  to  the 
Government. 

An  army  medical  officer  has  access  to  the  medical  history  of 
each  soldier  from  the  day  of  his  entering  the  army,  by  referring  to 
the  soldier's  "  medical  history  sheet " — an  army  form  which  eacli 
man  possesses,  whereon  is  recorded  with  short  jDarticulars  every 
admission  to  hospital. 

For  the  purpose  of  this  investigation,  I  chose  a  British  infantry 
regiment  and  two  batteries  of  Field  Artillery,  which  were  quartered 
in  the  same  station  as  I  was  then  serving  in. 

The  total  number  of  "medical  history  sheets"  was  1121,  and 
those  were,  of  course,  all  examined  up  to  the  same  date.  The 
average  service  of  each  man  was  a  few  days  over  5  years.  Of 
these  men  who  had  less  than  5  years'  service,  62-9  per  cent,  had 
been  admitted  for  venereal  disease  once  or  oftener.  Of  those  who 
had  over  10  years'  service,  66'2o  per  cent,  showed  admissions  for 
venereal  disease ;  while  of  those  of  between  5  and  10  years'  service 
no  less  than  70 "8  per  cent,  had  been  admitted  to  hospital  for  the 
same  class  of  disease.  Of  the  whole  number,  34'07  per  cent,  had 
no  venereal  admission  recorded  against  them,  that  is  to  say,  out  of 
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the  1121  men  whose  medical  history  was  investigated,  382,  or  a 
little  more  than  one-third,  had  no  admission  recorded  for  venereal 
disease.  The  average  service  of  those  382  men  was  5t\  years, 
only  27  of  them  had  over  10  years,  and  239  had  less  than  5  years 
service. 

Gonorrhceal  Statistics. — Of  tlie  1121  men,  471,  or  slightly  over  42 
per  cent.,  had  had  gonorrhoea.  The  average  number  of  admissions 
was  2"15  per  man  of  those  who  had  had  gonorrhoea,  and  the  length 
of  time  each  case  was  under  treatment  in  hospital  averaged  about 
30  days.  The  greatest  immber  of  admissions  to  any  one  man  was 
12,  and  this  in  a  man  of  only  6t2  years'  service. 

Ulcer  of  Penis.— Oi  the  1121  men,  354,  or  a  little  over  31-5  per 
cent.,  had  been  admitted  for  ulcer  of  penis.  The  average  number 
of  admissions  for  these  men  was  1'5  per  man.  The  greatest 
number  of  admissions  in  any  single  case  was  9.  This  occurred  in 
a  man  of  6t2  years'  service,  and  his  medical  history  sheet  also 
showed  that  he  had  been  admitted  4  times  for  gonorrhoea  and  once 
for  primary  syphilis.  This  man  had  spent  a  tenth  of  his  total 
service  in  hospital  from  venereal  disease  alone,  not  to  mention 
the  time  spent  in  hospital  from  other  diseases  which  a  constitution 
so  debilitated  by  venereal  disease  would  be  more  liable  to  contract. 

In  many  of  the  men  admitted  for  "  ulcer  of  penis,"  the  time 
spent  in  hospital  had  been  prolonged  by  inflammation  or  suppura- 
tion of  glands,  or  some  other  complication  concerning  which  no 
record  had  been  made  in  the  "  medical  history  sheets." 

Si/philis. — 1st,  Primary  Syphilis. — The  term  "primary  syphilis  " 
is  used  very  loosely  in  the  Service,  and  as  frequently  refers  to 
ulcer  of  penis  as  to  a  true  infecting  sore.  By  careful  examination 
and  inquiry  I  eliminated  as  many  as  I  could,  retaining  only  under 
this  heading  the  true  infecting  Hunterian  chancre.  The  number 
of  men  who  had  had  primary  syphilis  was  272,  or  24'2  per  cent., 
and  the  average  number  of  admissions  per  man  was  1'2.  This 
plurality  of  admissions  was  in  most  cases  evidently  due  to  a 
reappearance  of  the  primary  sore,  the  man  having  been  discharged 
"  cured  "  after  a  very  short  time  in  hospital. 

2nd,  Secondanj  Syphilis. — The  number  of  admissions  noted  on 
the  medical  history  sheets  of  the  1121  men,  showed  only  128  men 
admitted  for  secondary  syphilis,  and  of  these  the  number  of 
admissions  per  man  was  1"75.  On  considering  this  with  the  above 
statistics  of  primary  syphilis,  it  is  noticeable  that  for  every  admis- 
sion for  secondary  syphilis  212  had  been  admitted  for  primary 
syphilis.  The  chief  reason  of  this  discrepancy  is  that  "secondary" 
symptoms  come  on  frequently  when  the  man  has  been  admitted  to 
hospital  with  primary  syphilis,  malarial  fever,  or  some  other  illness, 
and,  as  any  change  in  the  name  of  the  disease  would  necessitate 
some  extra  writing  and  explanation  in  the  weekly  and.  other 
reports,  the  disease  for  which  he  was  first  admitted  remains 
unchanged,  and  so  no  note  of  the  existence  of  secondary  manifesta- 
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tions  is  made  on  the  "  medical  history  sheet."  Another  exphmation 
of  the  discrepancy  which  would,  doubtless,  operate  in  a  few  cases  is 
that  occasionally  the  secondary  manifestations  are  so  slight  that 
the  soldier  will  rather  continue  at  duty  than  go  into  hospital  and 
be  subjected  to  "  hospital  stoppages." 

The  time  under  treatment  for  secondary  syphilis  is,  in  my 
opinion,  far  too  short  to  be  of  any  permanent  benefit  to  the  patient. 
Thus,  to  take  two  extreme  cases  which  came  under  my  notice  in 
the  above  investigation,  I  found  that  in  one  ease  the  patient  was 
under  treatment  for  4  days,  and  in  the  other  for  7  days.  In  both 
cases  mercury  was  given,  and  both  were  discharged  "  recovered  " ! 

3rd,  Tertiary/  Syphilis. — There  were  no  entries  in  the  medical 
history  sheets  of  any  tertiary  manifestations,  because  the  term 
"  tertiary  syphilis  "  is  not  officially  recognised.  Any  admission  for 
tertiary  syphilis  is  returned  under  the  heading  of  "  secondary 
syphilis,"  although  it  might  be  returned  under  the  officially 
recognised  heading  "constitutional  syphilis." 

Venereal  Complicatioris  claimed  76  admissions,  and  consisted 
chiefly  of  admissions  for  suppuration  of  glands,  gonorrliceal  warts, 
stricture  of  the  urethra,  and  such  like. 

Bemarks  on  the  above  Statistics. — It  will  be  seen  from  the  above 
notes  that  the  soldier  most  commonly  contracts  venereal  disease 
between  5  and  10  years'  service.  The  most  common  venereal 
disease  is  gonorrhoea,  then  ulcer  of  penis,  and  least  of  all  syphilis. 
None  of  the  1121  soldiers  whose  medical  history  I  investigated 
had  less  than  one  year's  service.  The  longest  period  spent  in 
hospital  from  venereal  disease  alone  by  any  one  man  was  433 
days.  This  man  had  only  4t\  years'  service,  and  had  therefore 
spent  more  than  a  quarter  of  his  service  in  hospital  for  venereal 
disease  alone.  The  sum  of  the  time  spent  in  hospital  on  account 
of  venereal  disease  in  this  one  infantry  regiment  and  the  two 
batteries  of  artillery  amounts  to  as  nearly  as  possible  152  years. 
That  is  to  say,  that  in  these  three  fractions  of  the  army  alone,  up 
to  the  date  on  which  the  statistics  were  taken,  the  Government 
had  supported  30  men,  each  of  5  years'  service,  from  whom  not  a 
single  day's  work  had  been  obtained,  and  who  had  not  only  cost 
the  nation  over  £2773  in  pay,  but  had  also  been  supplied  with 
more  or  less  costly  drugs,  as  well  as  special  accommodation  and 
attendance.  Nor  does  this  large  sum  represent  the  whole  loss,  for 
the  weakening  effect  of  venereal  disease,  especially  abroad,  renders 
the  soldier  more  liable  to  other  diseases — climatic,  for  example — 
which  a  constitution  not  so  debilitated  would  be  able  to  resist. 
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VII.— DERMATITIS  HERPETIFORMIS  :  A  CLINICAL   STUDY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Edin.,  Extra  Physician  for  Diseases 
of  the  Skin,  Edinburgh  Royal  Infirmary  ;  Consulting  Physician,  Edinburgh 
City  Hospital. 

Bead  before  the  Bledico-Chirurgical  Society  of  Edinburgh,  5th  November  1890.) 

It  is  matter  of  common  experience  to  the  resident  in  any  large 
city,  with  what  comparative  frequency  he  seems  to  meet  one  to 
whom  he  has  been  recently  introduced,  also  a  town  dweller,  but 
hitherto  unknown.  He  has  now  learned  to  note  and  recognise 
him  in  the  crowd  of  passers-by,  and  he  finds  himself  astonished 
that  a  face  become  at  once  familiar  had  been  beforetime  unobserved. 
The  same  thing  occurs  in  Medicine.  Some  one  more  watchful 
than  his  compeers  isolates,  from  what  has  appeared  a  tolerably 
harmonious  group,  a  class  of  cases  possessing  certain  features  in 
common,  describes  them  afresh,  and  attaches  to  them  a  distinctive 
name,  which  at  once  invites  popular  attention.  Should  his 
conception  prove  correct,  additional  and  confirmatory  evidence  is 
soon  forthcoming,  the  position  of  the  new  disease  becomes  estab- 
lished, and  fresh  light  is  shed  on  much  which  was  previously 
obscure. 

It  is  thus  with  the  disease,  which  almost  certainly  includes 
several  varieties  named  by  Duhring  Dermatitis  herpetiformis,  but 
which  some  with  much  less  reason  would  prefer  to  call  Hydroa. 
Bazin  undoubtedly  recognised  the  complaint,  and  gave  a  somewhat 
precise  description  of  three  forms,  yet  his  observations  must  have 
been  founded  on  the  examination  of  an  insufficient  number  of 
instances,  since  one  of  the  best  marked  of  his  types  has  been 
discarded,  while  another  has  till  recently  been  denied  a  place. 
Thus  his  vesicular  hydroa  is  now  viewed  as  identical  with  herpes 
iris,  a  variety  of  erythema  multiforme,  and  his  hydroa  vacciniforme 
is  not  admitted  as  a  definite  known  disease  either  by  Liveing  or 
Crocker.  Tilbury  Fox  also  was  acquainted  with  the  class  of  cases 
under  consideration,  but  like  Bazin  he  somehow  missed  the 
opportunity  of  making  an  effective  picture,  yet  some  examples 
were  identified  from  his  description.  Duhring  was  more  fortunate, 
and  we  must  add  more  persevering  in  the  face  of  many  difficulties 
and  a  good  deal  of  adverse  criticism  and  actual  incredulity.  He 
repeated  time  after  time  his  propositions,  publislied  case  after  case, 
and  thus  succeeded  in  fixing  attention.  His  views  have  gained 
novel  aspects  and  assumed  a  wider  scope,  as  a  result  of  the 
masterly  inductions  of  Brocq^  and  the  trenchant  writings  of  Unua. 
Little  is  now  left  save  to  fill  in  details,  and  thus  to  complete  a 
chain  already  fairly  continuous. 

Mr  Hutchinson  has  provided  some  materials  for  this  in  his 
lectures  on  varicella  prurigo,  and  in  his  remarks  on  an  eruption 
1  De  let  Dermatite  Hcrpetifonne  de  Duhring.     Paris,  G.  Masson,  1888. 
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allied  to  xeroderma  pigmentosum,  or  Kaposi's  disease.  In  neither 
instance,  however,  though  as  interesting,  ingenious,  and  suggestive, 
has  he  been  quite  as  happy  as  usual,  for  by  concentrating  his  gaze 
too  exclusively  on  an  occasional  sequence  of  phenomena,  or  on  the 
localization  of  the  lesions,  he  has  lost  sight  of  a  more  important 
connecting  link.  The  present  writer  is  all  the  more  alive  to  this, 
as  he  also,  previous  to  and  quite  independently  of  Mr  Hutchinson, 
fell  into  the  same  error  with  respect  to  one  group  of  these  cases, 
— those,  namely,  apparently  related  to  xeroderma  pigmentosum, 
misled  by  the  same  resemblance  in  features. 

The  definition  formulated  by  Unna^  is  perhaps  as  good  a  one  as 
is  at  present  available  in  the  existing  state  of  our  knowledge. 
Dermatitis  herpetiformis  is,  according  to  this,  "a  chronic,  some- 
times an  acute,  neurosis  of  the  skin,  not  markedly  interfering  with 
the  general  health.  This  causes  a  more  or  less  universal  eruption, 
associated  with  burning  and  itching  sensations,  and  regularly 
recurring  after  intervals  of  complete  or  comparative  immunity. 
The  type  is  erythemato-bullous,  which,  however,  may  undergo 
considerable  modification." 

There  are  four  features  characteristic  of  the  complaint :  1.  The 
polymorphic  nature  of  the  eruption.  2.  The  pamesthesite  which 
accompany  it.  3.  Its  course,  in  the  main  chronic,  exhibiting  a 
decided  tendency  to  relapse  or  recur.  4.  The  relatively  good  state 
of  the  general  health.     All  these  need  careful  consideration. 

1.  The  polymorphic  nature  of  the  eruption.  This  is  twofold. 
In  each  case  there  are  two,  sometimes  more  forms  of  primary  or 
secondary  eruption  present  at  the  same  time ;  and  again,  the 
characters  of  the  eruption  may  vary  in  successive  outbreaks.  The 
type  has  been  defined  as  erythemato-bullous.  Erythematous 
blotches  or  flat  papules  are  always  to  be  found  at  some,  usually  an 
early,  stage,  and  as  a  rule  make  up  the  bulk  of  the  lesions,  but 
vesicles,  bullae,  or  pustules  may  one  or  all  be  met  with  in  associa- 
tion with  blotches  or  flat  papules.  The  erythematous  patches  are 
in  themselves  commonly  pretty  well  defined.  Now  and  then  they 
resemble  the  wheals  in  urticaria,  and  this  peculiarity  is  occasion- 
ally specially  marked  in  the  case  of  children.  In  some  instances 
the  vesicles  develop  on  the  erythema  or  papule,  in  others  the 
vesicle  or  bulla — which  latter  may  be  of  large  size — is  marginal  or 
quite  distinct  from  the  erythema.  The  primary  pustular  form  is 
certainly  the  more  rare,  its  occurrence  may  be  due  to  the  general 
health  being  much  lowered,  but  it  may  also  be  explained,  as  Unna 
thinks,  by  the  invasion  of  pyogenic  organisms.  The  vesicles  are 
not  limited  to  the  skin,  they  have  been  seen  on  the  mucous 
membranes,  as  inside  the  mouth.  One  distinctive  character  must 
be  noted,  that  the  lesions  are  grouped,  herpetiform,  not  isolated. 
The  crusts  or  hard  flat  scabs  which  succeed  the  vesicles  are  pecu- 
liar. They  are  somewhat  angular  in  shape,  are  hard,  dry,  and 
1  Monatsliefte  fur  fraktische  Dermatolofjie,  1st  August  1889. 
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brown.  In  one  variety  the  face,  neck,  hands,  and  exposed  parts 
are  primarily  at  least,  and  in  most  cases  solely,  attacked.  In 
others  the  eruption  shows  a  partiality  for  the  neighbourhood  of  the 
articulations,  and  for  covered  portions  of  the  body,  but  while  it 
starts  from  these  localities,  it  may  extend  widely.  The  form 
which  is  limited  to  exposed  parts,  as  a  rule  commences  in  early 
childhood,  while  the  otlier  and  more  common  of  the  varieties  may 
begin  at  any  period  of  life.  The  first  mentioned  form  leaves  scars 
which  may  be  extensive,  the  ears  in  particular  suffering,  and  the 
cicatrices  so  produced  prone  to  contract  and  occasion  disfigurement. 
In  the  milder  type  blotches  or  stains,  pigmentation,  leucoderma, 
or  even  minute  white  glancing  scars,  represent  the  conditions  seen 
in  some  persons  on  the  subsidence  of  the  more  acute  symptoms,  or, 
when  the  eruption  has  vacated  one  part  to  attack  another,  such 
changes  are  left,  temporarily  at  least,  in  its  wake. 

2.  The  partesthesise  which  accompany  it.  Itching  is  complained 
of  in  all  those  cases  where  the  covered  parts  of  the  body  are 
affected.  The  itching  is  usually  intense  and  distressing,  but  it  is 
not  constant,  it  is  apt  to  become  aggravated  at  times.  Before,  or 
concurrent  with  the  eruption  of  a  fresh  crop  of  lesions,  itching  is 
a  prominent  symptom,  but  when  the  vesicles  have  formed  or  the 
papules  have  risen,  the  itching  becomes  less  in  degree,  to  awake 
again  with  the  formation  of  another  batch  of  blotches  or  the 
appearance  of  new  blisters.  In  the  form  which  attacks  the  face, 
ears,  and  hands,  pain  or  burning  sensations  in  these  parts  precede 
each  exacerbation.  Since  in  these  cases  the  disease  is  usually 
quiescent  during  the  winter  months,  there  is  then  a  period  of  free- 
dom from  subjective  impressions,  which,  however,  manifest  them- 
selves as  the  complaint  reasserts  itself  in  spring  or  early 
summer. 

3.  Its  course,  in  the  main  chronic,  exhibiting  a  decided  tendency 
to  relapse  or  recur.  Unna  regards  this  as  the  most  important 
symptom  of  the  disease,  and  until  these  features  have  manifested 
themselves  unmistakably,  he  would  reserve  his  diagnosis.  This, 
however,  necessitates  the  introduction  of  the  element  of  time,  and 
while  such  may  render  our  opinion  a  more  precise  one,  there  are 
cases  which  can  be  identified  before  this  has  fully  declared  itself. 
Some  authors,  as  Brocq,  speak  of  an  acute  form.  An  example  of  this 
kind  has  been  put  on  record  by  Hautecoeur,^  but  this  refers  more  to 
the  rapidity  with  which  the  lesions  themselves  evolve  than  to  the 
absence  of  recurrences.  Chronicity,  indeed,  may  be  conceded  as 
essential,  while  fluctuations  in  intensity,  relapses,  or  true  recrudes- 
cences are  parts  of  the  ailment.  Such  may  finally  terminate  or 
be  indefinitely  absent. 

4.  The  relatively  good  state  of  the  general  health.  Considering 
the  extent  of  surface  involved  and  the  severe  itching,  rendering 
sleep   unrefreshing,  the  maintenance  of  health  of  a  fairly  high 

1  Annales  de  Dermatologie  et  de  Sy2^hiligraphie,  25th  Janvier  1890. 
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standard  is  remarkable.  Still,  some  patients  complain  of  weakness — 
so  mucli  so,  indeed,  as  to  necessitate  their  taking  to  bed.  There  is 
sleeplessness  and  emaciation,  or  at  least  some  loss  of  flesh.  One 
symptom  is  pretty  constant,  though  its  cause  is  obscure,  this  is  the 
occurrence  of  diarrhoea.  More  males  than  females  are  affected  in 
the  generalized  form  ;  that  localized  to  the  face,  hands,  and  exposed 
parts  has  so  far  only  been  seen  in  males.  The  duration  is  quite 
undetermined  in  the  generalized  form.  The  localized  ceases  or 
much  lessens  in  severity  about  or  before  the  twentieth  year. 

Many  authors  now  include  those  cases  which  have  been 
described  under  the  term  herpes  gestationis  as  a  part  of  dermati- 
tis herpetiformis,  the  circumstances  of  the  patient  modifying  a 
little  the  features  displayed.  The  eruption  may  appear  either 
during  pregnancy,  usually  not  earlier  than  the  tenth  week,  and 
may  continue  more  or  less  well  marked  till  delivery  or  even  till 
lactation  is  established.  In  this  case  there  is  often  a  fresh  out- 
break or  an  intensification  of  the  complaint  shortly  after  delivery. 
Or  it  may  not  manifest  itself  till  some  days  after  the  confinement, 
and  may  last  for  one,  two,  or  even  three  months  as  a  series  of  out- 
breaks, each  of  these  being  preceded,  in  nearly  every  instance,  by 
itching  sensations.  It  is  liable  to  recur  in  successive  pregnancies, 
but  there  are  cases  on  record  in  which  a  mother  has  escaped  an 
attack  in  some  while  she  suffered  in  others.  It  is  apt,  however,  to 
increase  in  intensity  and  extent  at  every  fresh  recurrence. 

This  form  of  dermatitis  herpetiformis  starts  on  the  limbs,  in 
particular  on  the  hands  and  arms,  though  it  occasionally  first  appears 
near  the  umbilicus.  The  lesions  resemble  those  described,  pustules 
are  rare,  unless  the  transformation  of  the  vesicles  into  pus  be  re- 
garded as  such.  The  general  health  and  the  appetite  remain  good, 
even  though,  as  Brocq  remarks,  those  affected  are  fatigued  or  even 
prostrate.  Sometimes  the  relish  for  food  fails  at  the  commence- 
ment of  a  seizure,  but  is  regained  though  the  complaint  persist. 

But  this  does  not  exhaust  the  relationships  of  this  peculiar  dis- 
order. In  1872  Von  Hebra  described  a  pustular  disease  of  the 
skin  of  much  gravity,  and  which  he  looked  on  as  allied  to  the 
herpes  group.  This  in  time  came  to  be  referred  to  under  the 
name  of  impetigo  herpetiformis.  Only  some  fourteen  or  fifteen 
cases  have  been  published,  and  all  with  one  exception  have  so  far 
ended  fatally.  It  was  at  one  time  thought  that  it  occurred  ex- 
clusively in  pregnant  women,  but  Kaposi  has  related  an  instance 
in  which  it  affected  a  man.^  Small  yellowish,  superficial  pustules 
appear,  which  begin  as  such  and  remain  unchanged  throughout 
their  entire  course.  These  are  arranged  in  groups  or  circles  on  an 
erythematous  base.  The  pustules  tend  to  run  together  and  to  dry 
into  yellowish,  greenish,  or  brownish  crusts,  beneath  which  is  a 
red,  moist,  excoriated  surface.  This  heals  without  ulceration, 
leaving  no  cicatrix.  At  the  periphery  of  these  patches  fresh 
1   Viertelj.fur  Derm,  unci  Syph.,  1887. 
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groups  or  rings  of  pustules  develop,  and  in  this  manner  the  dis- 
ease spreads  over  wide  areas.  The  inner  sides  of  the  thighs  and 
the  anterior  surface  of  the  body  are  the  seats  of  the  eruption  at 
first  and  preferentially,  but  in  process  of  time  it  may  extend  to 
other  parts,  or  even  invade  the  mucous  membrane  of  the  mouth  or 
elsewhere.  Each  outburst  is  preceded  by  rigors,  fever,  and  dis- 
turbance of  the  general  system.  The  question  of  kinship  has  been 
carefully  considered  by  Duhring,^  and  on  perusal  of  his  arguments 
one  must,  I  think,  go  even  further  than  he  is  quite  inclined  to,  and 
conclude  that  such  cases  are  best  classed  as  examples  of  the  pus- 
tular form  of  dermatitis  herpetiformis.  The  main  difference  arises 
from  the  fact  that  such  are  pustular  throughout,  and  that  a  species 
of  septicemic  infection  occurs.  The  pregnant  or  parturient  state 
affords  special  facilities  for  the  development  of  danger  from  this 
source.  Sherwell  has  come  to  a  similar  conclusion  from  the  con- 
sideration of  a  case  which  came  under  his  own  notice.^ 

Before  proceeding  to  discuss  the  nature  and  diagnosis  of  the 
complaint,  the  relation  of  typical  examples,  illustrating  as  many 
varieties,  may  serve  to  render  the  picture  already  sketched  more 
complete. 

1,  T.  M.,  23,  stoker  of  a  locomotive  engine,  came  to  see  me  on 
21st  October  1889.  He  was  a  healthy  looking  man  with  a  good 
fresh  colour.  Nine  months  since  he  was  much  over-heated,  then 
perspired  profusely,  and  immediately  after  the  present  eruption 
appeared.  This  has  since  then  never  entirely  left  him,  though  at 
times  pretty  quiescent,  again  to  suffer  fresh  exacerbations.  It 
first  showed  itself  on  the  chest,  from  thence  it  spread  to  the  arms, 
back,  thighs,  buttocks,  neck,  face,  and  head.  There  was  in  the 
A''ery  early  period  not  much  itching,  but  this  became  intense  later 
on.  When  the  first  outbreak  occurred,  he  felt  hot,  sick,  and 
vomited,  and  his  appetite  failed.  Before  any  exacerbation  he 
again  was  squeamish,  and  was  compelled  to  go  to  bed  for  a  couple 
of  days.  He  did  not  regain  his  inclination  for  food  till  recently, 
and  was  weak.  When  seen  he  was  much  better,  though  there 
was  no  improvement  in  the  condition  of  his  skin.  His  tongue 
was  clean,  all  the  functions  were  normally  performed,  some  con- 
stipation which  persisted  for  a  time  had  ceased.  There  was  no 
history  or  the  least  presumptive  evidence  of  syphilis.  The 
localities  affected  were  the  neck  moderately,  and  face  slightly. 
The  sides  of  the  thorax  markedly,  the  axillse  and  margins  of  the 
axillse,  the  clavicular  and  scapular  regions.  On  the  arms  while 
the  deltoid  region,  over  the  elbows  outside,  and  in  the  flexures 
inside  were  affected,  the  remainder  of  the  arms  and  hands  were 
free.  The  eruption  notably  occupied  the  lumbar  and  sacral 
region,  extended  across  the  abdomen,  spread  down  the  thighs, 
being  prominent  on  the  nates,  and  was  seen  in  the  ham ;  but  the 

1  American  Journ.  of  Med.  Sciences,  March  1890. 
-  Journ.  of  Cut.  and  Genito- Urinary  Dis.,  Dec.  1889. 
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sternal  region,  that  between  the  scapulae,  the  legs  elsewhere  and 
the  feet,  were  not  invaded.  In  several  other  instances  in  men  the 
very  same  portions  of  the  body  were  those  alone  or  most  specially 
implicated. 

The  eruption  consisted  of  the  following  elements. — 1.  Erythema- 
tous patches,  varying  from  a  pea  to  a  shilling  or  larger,  irregular 
in  shape  and  distribution,  but  numerous.  These  were  bright  red 
in  hue,  and  gave  rise  to  a  certain  degree  of  infiltration  of  the  skin. 
There  were  also  red  macules  due  to  lesions  which  had  formerly 
been  e.xistent  but  had  disappeared.  2.  Vesicles  and  small  bulhe. 
These  were  tense  and  of  a  clear  pale  straw  colour,  with  little 
tendency  to  rupture  spontaneously.  They  were  found  in  groups 
of  three  or  four  or  more,  were  seated  sometimes  on  unaltered  skin, 
at  others  on  an  infiltrated  base ;  some  had,  many  had  no  areola. 
The  largest  were  in  the  neighbourhead  of  the  axilhe.  They  were 
in  great  measure  placed  marginally  as  regards  the  erythema.  3. 
Scabs  and  thin,  firmly  adherent,  often  angularly-shaped  crusts,  the 
results  of  former  vesicles,  partly,  however,  of  scratching  which  had 
caused  oozing.  4.  Pigmentation,  well  marked  near  the  axillas  and 
on  the  thorax,  as  deep  brown  staining,  but  present  also  on  other 
parts,  as  the  abdomen  and  groins,  very  noticeable  over  the  sacrum 
and  lower  dorsal  region,  5.  Leucodermic  patches  or  spots  scat- 
tered here  and  there  throughout  the  pigmented  areas.  6.  Some 
minute  scars. 

The  itching  was  most  troublesome  at  night,  or  when  he  became 
hot,  and  at  such  times  was  nearly  unbearable.  He  was  admitted 
into  Ward  4,  under  the  care  of  Dr  ]MacGillivray,  where  he  remained 
till  the  29th  November.  By  the  kind  permission  of  Dr  Mac- 
Gillivray  I  was  able  to  direct  the  treatment.  This  consisted  of 
nightly  warm  baths  of  starch  and  potassa  sulphurata,  followed  by 
painting  with  a  boracic  calamine  lotion,  and  the  administration  of 
arsenious  acid  in  pill,  the  dose  being  at  first  one-fiftieth,  later  on 
one  twenty-fifth  of  a  grain,  thrice  a  day. 

In  the  end  of  November  the  itching  had  ceased,  and  no  fresh 
buUce  had  come  out  for  some  time.  The  skin  was  everywhere 
smooth,  the  pigmentation  much  less,  the  leucoderma  less  marked, 
while  he  felt  quite  well,  so  that  he  was  discharged.  He  wrote  to 
me  twice  subsequently  to  his  return  home  on  the  18th  December. 
By  the  end  of  the  year  he  was  again  nearly  as  bad  as  ever,  though 
the  eruption  was  confined  to  the  upper  part  of  the  body. 

On  the  following  instance  the  multiformity  of  the  lesions,  and 
the  manner  in  which  one  or  other  form  came  into  prominence,  is 
fairly  well  shown. 

W.  W.,  24,  miner  of  shale,  Broxburn.  A  well-built  and 
healthy  looking  man,  who  had  no  anaemic  aspect,  nor  had  at  any 
time  suffered  from  rheumatism.  In  the  early  part  of  January 
1889,  a  patch  of  eruption  appeared  on  the  left  hip  and  on  the  left 
arm  over  the  tip  of  the  elbow,  both  points  where  pressure  was 
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exercised  when  at  work.  The  eruption  extended  and  became 
localized  in  the  same  situations  as  in  the  case  just  described, 
except  that  the  face  escaped.  When  seen  he  had  been  taking 
iodide  of  potassium  ;  this  had  at  once  aggravated  the  eruption,  and 
increased  the  number  and  size  of  the  blebs.  The  soft  palate  was 
congested,  and  there  were  some  vesicles  in  that  situation  also.  The 
lesions  varied  in  type.  At  one  time  a  group  of  blisters  came  out 
on  a  reddened  base,  which  was  also  to  some  extent  congested ;  the 
central  vesicles  of  each  group  shrank,  while  new  ones  formed  at 
the  edge,  finally  a  reddish  blotch  or  discoloration  remained.  At 
another  time  it  was  made  up,  especially  over  the  abdomen,  of  dry 
erythematous  areas,  presenting  a  marginate  aspect  like  tinea 
circinata  or  body  ringworm.  These  were  a  little  scaly  and 
gyrate  at  the  edges.  The  condition  altered  thus  from  month  to 
month,  no  treatment  doing  much  good.  In  June  1890  he  had 
become  thinner,  the  skin  was  dry,  sallow,  and  pigmented,  there 
were  thickly  set  papular  and  erythematous  lesions  on  the  chest, 
elsewhere  vesicles  were  present  as  well.  He  was  admitted  to 
Ward  29  under  Dr  ]\Iuirhead's  care.  His  diet  was  restricted,  for 
it  wag  found  he  had  been  living  pretty  freely  in  the  country,  and 
this  seemed  at  first  to  produce  an  improvement.  Then  he  was 
ordered  alkaline  baths,  followed  by  inunction  with  the  unguentum 
sulphuris.  He  became  nearly  free  from  his  complaint  by  the 
middle  of  July,  and  was  discharged,  but  some  fresh  spots  soon 
reappeared  after  he  went  home.  In  his  case  the  itching  was  most 
intense  when  the  eruption,  and  especially  the  vesicles,  were  coming 
out  less  at  other  times.  The  pigmentation  was  observed  to  become 
intensified  after  he  had  taken  arsenic  in  small  doses  for  a  very 
considerable  length  of  time.  This  effect  of  arsenic  has  been 
noticed  by  Dr  Handford  and  Mr  Hutchinson  among  others.^ 
He  was  last  seen  on  the  30th  of  August  1890,  when  he  still  pre- 
sented the  same  eruption  and  in  the  same  localities,  though  he 
thought  he  had  considerably  benefited  by  sea-baths  at  Portobello, 
which  he  said  diminished  the  itching  markedly. 

The  following  case  has  been  seen  at  intervals  for  more  than  two 
years,  and  is  now  apparently  cured  : — 

G.  W.,  73,  upholsterer  by  trade,  has  been  a  total  abstainer 
for  fifty-two  years,  and  when  an  apprentice  only  indulged  very 
moderately  in  ale.  He  does  not  look  his  age,  his  hair  and  beard 
are  iron  gray,  while  he  is  active  and  intelligent.  He  was  first 
seen  in  June  1888.  He  was  in  good  health  and  made  complaint 
of  nothing  save  the  eruption,  the  itching,  and  consequent  sleepless- 
ness. Two  months  ago  some  red  blotches  showed  themselves  on 
his  left  elbow,  each  extended  at  its  margin,  while  it  faded  in  the 
centre.  Then  similar  erythematous  patches  came  on  the  right 
elbow,  at  margin  of  the  axillte,  over  the  sacrum  and  lower  part  of 
the  loins,  and  finally  on  the  shoulders.  At  first  there  was  no  more 
1  Trans.  Clin.  Soc.  of  London,  1888  ;  Archives  of  Surgery,  July  1890. 
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than  erythema,  in  some  situations  an  inch,  in  others  less  in  breadth, 
but  a  mouth  since  large  vesicles  and  bulke  formed  on  the  advanc- 
ing edges  of  the  patches.  On  the  loins  especially  the  eruption 
extended  widely.  He  was  ordered  ten  grains  of  iodide  of 
potassium  thrice  a  day,  aud  a  calamine  lotion  containiug  a 
little  perchloride  of  mercury  locally.  The  medicine  caused  iodism, 
much  pain,  a  great  increase  in  the  number  of  bullae,  some  forming 
in  the  mouth,  and  had  therefore  to  be  discontinued  in  course  of  a 
few  days.  In  October  of  the  same  year  pustules  appeared  in  place 
of  buUa?  and  vesicles,  but  these  ceased  under  the  use  of  nitro- 
hydrochloric  acid  aud  strychnia.  In  December  1889  it  is  noted 
that  while  the  same  localities  are  still  implicated,  at  present  the 
blisters  are  limited  to  the  scrotum,  penis,  and  inside  of  the  thighs, 
but  are  accompanied  by  great  heat.  There  were  now  seen  patches 
of  pigmentation,  and  white  glancing  scars  or  spots,  as  well  as 
erythema  and  crusts.  For  a  time  baths  of  potassa  sulphurata  and 
starch,  when  not  taken  very  hot,  relieved  him,  but  eventually 
seemed  to  aggravate  the  eruption.  In  the  middle  of  October  1890 
he  was  C[uite  well  as  regarded  the  eruption,  all  the  discoverable 
remnants  being  some  staining  aud  red  mottliug  of  the  skin  in  the 
localities  previously  so  severely  affected.  He  ascribed  the  cure  to 
his  having  bathed  himself  with  a  moderately  strong  solution  of 
borax  in  water  at  night,  and  with  a  weak  solution  of  permanganate 
of  potass  in  the  morning. 

When  dermatitis  herpetiformis  attacks  children  the  appearances 
vary  somewhat  from  those  seen  in  adults.  The  following  case 
illustrates  one  form,  at  least,  which  the  disease  assumes  in  them : — 

J.  D.,  2^  years,  an  only  child,  who  looks  pale  and  not  very 
robust.  Six  mouths  ago  the  present  eruption  appeared,  and  has 
been  better  and  worse  ever  since.  A  small  patch  of  erythema 
first  comes  out,  and  on  or  near  this  a  vesicle  forms,  or  a  bulla, 
with  clear  straw  coloured  contents,  this  flattens  down  and  partly 
becomes  crusted  over,  or  from  scratching  becomes  excoriated,  and 
finally  only  a  stain  remains.  At  times,  however,  there  is  left  a 
white  mark  with  pigmentation  round  it.  The  limbs  are  specially 
affected,  as  also  the  nates  and  lower  portion  of  the  loins,  but  there 
are  numerous  lesions  on  the  back  and  abdomen.  The  grouping 
of  the  vesicles  is  not  so  distinct  as  in  adults.  Itching  is  most 
annoying  when  the  erythema  or  bulla  first  appears,  and  is  less  dis- 
tressing when  they  have  fully  developed,  and  in  the  intermissions 
between  successive  outbursts  of  eruption. 

Occasionally  the  appearances  assumed  resemble  those  described 
by  Bazin  as  his  hydroa  vacciniforme,  as  in  the  following  case  : — 

M.  D.,  3  years,  came  on  7th  September  1886.  He  was  a  healthy 
child,  whose  parents  live  in  good  circumstances  in  a  country  town. 
He  has  been  troubled  with  what  his  mother  calls  heat  spots 
ever  since  he  began  teething,  but  it  is  only  since  he  was  permitted 
to  wade  in  a  river  one  hot  day  two  months  past,  that  the  eruption 
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acquired  exactly  its  present  characters.  These  are,  first,  a  minute, 
pin's-head  spot  appeared,  a  papule  with  a  red  areola.  The  areola 
extended,  and  the  papule  became  a  vesicle,  flat  and  chambered,  in 
fact  a  pock.  This  ruptured,  a  crust  formed  in  the  centre,  while 
the  flaccid  walls  of  the  vesicle  remained  as  a  collar  within  the  still 
persistent  areola.  As  the  crust  dried,  radiating  lines  could  be 
traced  from  it,  arranged  in  a  stellate  fashion  like  the  spokes  of  a 
wheel,  and  thus  the  resemblance  to  vaccinia  was  very  close. 
These  were  found  on  the  arms,  trunk,  and  nates,  where  they  were 
pretty  numerous,  and  also  on  the  legs.  Itching  was  troublesome, 
especially  at  night.  He  was  ordered  a  bran  bath  at  night,  followed 
by  the  application  of  zinc  ichthyol  glycerine  jelly,  and  Fellow's 
syrup  internally  in  suitable  doses.  Three  weeks  later  many  of 
the  vesicles  had  healed,  few  new  ones  had  come  out,  distinct  white 
marks  had  been  left  by  some.  In  course  of  a  short  time  he  quite 
recovered,  and  has  been  free  from  any  recurrence  since. 

A  third  form  of  dermatitis  herpetiformis,  which  essentially 
differs  in  some  important  particulars  from  those  previously  re- 
lated, is  that  which  attacks  the  exposed  parts  of  the  body  almost 
exclusively,  the  localities  affected  being  nearly  identical  with  those 
involved  in  xeroderma  pigmentosum.  Only  a  few  instances  have 
so  far  been  published :  one  by  Mr  Hutchinson,^  two  by  Unna, 
with  notice  of  three  more,^  one  by  Dr  Handford,^  and  two  by 
myself.*  The  cases  present  some  remarkable  features  in  common. 
All  have  occurred  in  males.  In  Unna's  cases,  where  three  brothers 
and  one  half  brother  were  affected,  the  sisters  escaped.  It  com- 
mences as  a  rule  in  early  childhood,  and  recurs  throughout  youth, 
lessening  in  adolescence,  and  apparently  ceasing  as  manhood  is 
attained.  In  some  instances  there  seem  to  have  been  attacks  in 
winter,  but  in  most  the  recurrences  took  place  from  February  or 
March  to  October,  being  suspended  till  the  return  of  spring.  Ex- 
posure to  the  rays  of  the  sun  promptly  evoked  an  attack,  and  the 
acme  of  the  annual  seizure  was  always  in  the  hot  season.  The 
eruption  was  erythemato-bullous,  or  erythemato-vesicular,  and  was 
preceded  by  sensations  of  burning,  tension,  or  pain,  rather  than  of 
itching.  It  implicated  the  ears  in  particular,  the  face,  neck,  and 
backs  of  the  hands.  Each  attack  was  more  or  less  sharp,  was 
accompanied  by  constitutional  disturbance,  as  well  as  local  un- 
easiness, and  was  followed  either  by  entire  or  partial  relief  for  a 
time.  The  eruption  led  to  scarring,  occasionally  to  pigmentation. 
Hence  this  form  also  approximates  to  Bazin's  hydroa  vaccini- 
forme. 

The  following  case,  one  of  those  of  which  an  account  appeared 
in  The  Lancet,  has  been  seen  by  me  at  intervals  during  nearly  six 
years,  and  is  in  all  respects  a  typical  one : — 

J-  Trans.  Clin.  Soc.  of  London,  1889. 

2  Monatshcfte  f.  2)ractische  Dermatologie,  1st  August  1889. 

3  Illustrated  Med.  Neics,  1889.  *  Tlie  Lancet,  18th  Auoust  1888. 
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E.  R,  18  years,  a  strong,  well-grown  lad,  was  brought  up  in  the 
country,  though  for  some  years  has  been  resident  in  town.  The 
complaint  began,  according  to  his  mother's  statement,  when  three 
years  old.  His  parents  are  healthy,  and  neither  they  nor  any  of 
their  other  children  or  known  relations  are  affected  similarly. 
The  attacks  came  on  in  February,  and  he  was  liable  to  them  till 
October,  then  he  remained  free  till  the  next  spring.  Before  an 
attack  he  felt  chilly,  or  at  least  had  to  stay  near  the  fire,  then  the 
face  and  sometimes  the  hands  swelled,  became  red  and  burned, 
but  were  not  itchy,  nor  could  scarcely  be  said  to  be  painful.  Eed 
blotches  now  appeared,  on  which  flat  vesicles  formed,  each 
from  a  pea  to  a  sixpence  in  size,  the  erythema  persisting  as 
an  areola.  The  centre  of  the  blister  soon  assumed  a  dark,  reddish 
brown  tint,  and  became  dry,  while  the  margins  continued  vesicular 
like  a  collar.  Some  vesicles  ruptured,  and  the  contents  dried  into 
crusts,  which  were  thick,  friable,  and  yellowish,  greenish,  or  black 
from  blood.  From  their  first  appearance  till  the  skin  was  again 
whole,  a  period  of  three  weeks  usually  elapsed.  Then  an  interval 
of  various  duration  might  intervene,  or  a  fresh  crop  would  at  once 
appear.  The  ears  were  most  seriously  disfigured,  some  portions  of 
the  auricle  having  been  entirely  lost,  imparting  a  crenated  aspect 
to  the  edge.  All  the  sides  of  the  face,  the  neck,  and  to  some  ex- 
tent the  backs  of  the  hands,  are  now  studded  with  cicatrices,  left 
behind  by  the  blisters,  and  there  are  stains  of  yellowish  brown 
pigment  the  size  of  a  threepenny  piece  scattered  over  the  cheeks 
and  forehead.  There  are  also  some  scars  on  the  legs,  as  the  vesi- 
cles formed  there  when  he  wore  short  trousers  as  a  boy.  The 
attacks  are  now  much  slighter.  Thus  in  May  1890  only  three  or 
four  vesicles  appeared.  He  had  at  that  time  a  pretty  sharp 
diphtheria,  for  which  he  was  admitted  into  the  City  Hospital. 
From  this  he  made  a  good  recovery,  and  several  weeks  later  no 
fresh  blisters  had  shown  themselves. 

In  another  similar  case  in  a  country  lad  of  healthy  family,  and 
himself  ruddy  and  well  grown,  the  first  attack  did  not  manifest 
itself  till  he  was  13,  but  recurred  within  the  same  limits  as 
to  time  of  year  as  in  the  previous  instance.  The  scarring  was, 
however,  much  less  noticeable,  though  it  was  also  most  marked  on 
the  ears.  When  he  had  reached  19  the  outbreaks  were  evi- 
dently diminishing  in  severity,  Possibly  the  comparative  mild- 
ness was  owing  to  the  disease  having  commenced  later  in  life.  A 
case  occurred  in  Dr  Muirhead's  practice,  and  was  related  to  me  by 
him,  where  a  boy  suffered  from  precisely  the  same  lesions,  but 
where  an  important  observation  was  made  as  to  the  influence  of 
diet.  When  he  was  kept  on  vegetable  food  and  meat  withheld, 
the  outbreaks  ceased,  or  at  least  were  slight :  so  soon  as  meat  was 
given  an  outburst  followed,  again  to  be  checked  by  its  withdrawal. 
These  observations  may  have  some  bearing  on  the  leucomaine 
theory,  to  be  noticed  shortly,  and  would  at  all  events  seem  to  XJoint 
to  a  disturbance  of  secondary  digestion. 
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Mr  Hutchinsou  who,  like  myself,  has  remarked  the  close  re- 
lationship which  these  cases  bear  to  xeroderma  pigmentosum,  or 
"  Kaposi's  Disease,"  ^  considers  that  another  group  of  skin  diseases, 
to  which  he  formerly  attached  the  name  of  "  Summer  prurigo,"  ought 
to  be  placed  side  by  side  with  them.  In  these  latter  the  eruption  is 
sometimes  erythematous,  sometimes  papular  or  abortively  pustular ; 
it  commences  in  childhood  or  early  youth,  it  affects  the  face,  neck, 
backs  of  the  hands  and  arms  particularly,  but  it  may  become  nearly 
universal.  In  all  cases,  however,  the  palms  and  soles  and  tlie  flexures 
of  the  joints  remain  free.  It  is  associated  with  much  itching, 
occurs  almost  exclusively  during  the  warmer  months  of  the  year, 
and  leaves  small  scars.  These  features  unite  even  more  closely 
this  with  the  previously  described  forms  of  dermatitis  herpetifor- 
mis, and  thus  we  have  here  representatives  of  the  erythematous, 
papular,  vesicular,  and  perhaps  pustular  forms.  "  The  influence 
of  the  sun  in  producing  the  eruption  appeared,"  Mr  Hutchinsou 
says,  "  to  be  equally  well  marked  in  both  cases,  but  the  form 
assumed  by  the  eruption  was  very  different."  - 

When  we  consider  the  causation  of  this  disease,  one  point  is  the 
frequency  with  which  it  occurs.  I  find  that  out  of  770  cases  of 
skin  disease  seen  in  the  Eoyal  Infirmary  since  the  1st  of  January 
of  this  year,  there  are  six  examples  of  dermatitis  herpetiformis ; 
two  of  these  were  in  men,  aged  respectively  50  and  35,  and  four 
in  children,  the  youngest  being  a  girl  aged  2  years,  the  other  three 
were  boys,  aged  between  7  and  8.  In  my  experience  it  is  by  far 
most  common  in  the  male  sex,  only  one  or  two  women  affected 
with  it  having  come  under  my  notice.  It  is  nob  so  infrequent  in 
children  of  the  female  sex,  but  the  numbers  are  yet  too  small  to 
be  worth  much  for  statistical  purposes.  As  to  the  pathology  of 
the  complaint,  we  may  reject  for  the  present  any  idea  of  its  being 
due  to  an  animal  parasite ;  there  is  no  proof  whatever  of  its  being- 
communicable.  Two  opinions  are  held :  one,  that  it  is  a  tropho- 
neurosis ;  the  other,  that  it  is  due  to  an  auto-intoxication  by 
leucomaines, — those  alkaloids  produced,  according  to  Gautier,  in 
the  normal  metabolism  of  the  albuminous  tissues  of  animals  in- 
dependently of  any  bacterial  agency.  The  two  theories  have  been 
well  stated  by  M.  Hallopeau.^  In  favour  of  the  tropho-neurosis, 
there  are  the  paraisthesice,  the  symmetry  of  the  lesions,  and  the 
recoo'uised  possibility  of  the  evolution  of  vesicles  in  association 
with  nervous  affections,  but  all  these  characters  can  be  found 
apart  from  neurotic  disturbances.  There  is  a  striking  analogy 
between  dermatitis  herpetiformis  and  some  iodic  eruptions,  and 
it  may  be  that  from  accidental  or  diathetic  influences,  the  leuco- 
maines constantly  formed  in  the  system  can  occasion  an  auto- 
intoxication.    In  support  of  this  analogy  it  has  been  shown   by 

1  Lectures  on  Rare  Diseases  of  the  Skin,  p.  12G. 

■-  Trans.  Clin.  Sac.  of  London,  1889. 

3  Annales  de  dermatologie  et  de  sijphiligraphie,  Juin  1889,  p.  5G4. 
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Bi'ocq,  that  the  eruption  iu  dermatitis  herpetiformis  is  intensified 
when  iodide  of  potassium  is  administered, — a  fact  of  which  corro- 
borative evidence  is  afforded  in  two  of  the  cases  which  I  have 
related.  The  curious  experience  communicated  to  me  by  Dr 
Muirhead,  in  which  the  eruption  came  and  went  as  meat  was 
given  or  withheld,  also  bears  strongly  on  the  leucomaine  theory. 
Something  the  same  view  is  held  by  Dr  Sherwell,  that  it  is  a  re- 
flex on  the  skin,  started  by  septicaemia,  pyaemia,  or  effete  products 
from  any  source.^ 

The  diagnosis  must  be  based  on  a  due  estimation  of  all  the 
characters  of  the  disease,  as  already  stated.  Probably  the  com- 
plaint which  would  cause  most  difficulty  is  that  known  as 
erythema  exudativum  multiforme.  It  may  be  distinguished  from 
this  by  the  question  of  degree,  and  by  positive  differences  in 
symptoms.  Dermatitis  herpetiformis  has  a  much  greater  ten- 
dency to  form  vesicles,  bullae,  and  in  rarer  instances  pustules ; 
but  apart  from  this  there  is  the  intense  itching,  the  mode  of 
evolution,  the  peculiar  arrangement  of  the  lesions,  and  the  pro- 
longed duration,  points  in  which  it  contrasts  strongly  with 
erythema  multiforme.  The  same  features  of  polymorphism,  of 
itchiness  combined  with  the  preservation  of  good  general  health, 
serve  to  separate  it  from  pemphigus.  The  domain  occupied  at  a 
comparatively  recent  time  by  pemphigus  has  notably  shrunk  in 
extent.  A  pemphigus  pruriginosus  has  been  described,  but  how 
far  such  exists  distinct  from  dermatitis  herpetiformis  future 
observations  must  decide.  In  the  course  of  urticaria,  however, 
we  do  meet  with  bullae  as  a  further  development  of  the  wheal ; 
but  this  is  au  accidental  development :  the  cardinal  symptoms 
of  nettlerash  are  the  more  prominent,  while  in  most  cases  local 
irritation  will  suffice  to  evoke  typical  wheals.  Some  medicinal 
rashes  may  simulate  dermatitis  herpetiformis.  M.  Brocq  relates 
an  instance  in  which  salicylate  of  soda  caused  an  eruption  pretty 
nearly  resembling  it,  but  which  declared  its  true  nature  by  dis- 
appearing when  the  drug  was  discontinued,  although  iodide  of 
potassium  had  been  given,  which  would  have  aggravated  the 
exanthem  had  it  been  due  to  dermatitis  herpetiformis. 

The  treatment  cannot  be  said  to  be  yet  satisfactory.  In  some 
cases  baths  of  potassa  sulphurata,  two  ounces  in  thirty  gallons, 
with  the  addition  of  two  or  three  pints  of  freshly  made  starch, 
and  taken  for  a  quarter  of  an  hour  at  a  temperature  of  from  95° 
to  98°  at  night,  have  certainly  afforded  much  comfort,  but  in  other 
cases,  particularly  if  the  heat  named  has  been  exceeded,  have 
seemed  to  intensify  the  itching.  In  one  instance  this  was  mani- 
festly due  to  the  water  being  too  hot,  so  that  it  stimulated  in 
place  of  soothing  the  skin.  Two  applications  are  of  value  after 
the  bath.  One  is  the  calamine  lotion,  to  six  ounces  of  which  a 
drachm  of  boracic  acid  and  one  of  carbolic  acid,  or  of  the  liquor 
^  Journ.  of  Cutan.  and  Genito- Urinary  Dis.,  Dec.  1889,  p.  458. 
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carbonis  detergens,  have  been  added.  Or  tlie  following  lotion, 
which  both  soothes  and  cools,  is  advantageous  : — E.  Liq.  calcis,  01. 
sesanii,  ana  uncias  tres. ;  Cretae  praep.,  Zinci  oxidi,  ana  semi 
iTnciam  ;  Acidi  salicylici,  drachmam  unam.  In  several  cases,  more 
particularly  in  children,  sulphur  ointment,  which  may  even  be 
made  as  strong  as  three  drachms  in  the  ounce,  does  more  good 
than  anything.^ 

Internally  arsenic  best  restrains  the  evolution  of  the  vesicles 
and  bullae,  and  the  greatest  benefit  has  been  obtained  by  me  from 
the  pills  of  arsenious  acid,  one-fiftieth  to  one  twenty-fifth  of  a 
grain  tlirice  daily.  Arsenic  has  been  found  to  check  the  toxic 
effects  of  iodide  of  potassium,  and  is  to  some  extent  its  antidote. 
Arsenic  has  the  effect  of  increasing  metabolism,  but  at  the  same 
time  presents  the  curious  anomaly,  that  though  it  apparently  re- 
strains the  formation  of  vesicles  and  bullae  in  dermatitis  herpeti- 
formis, it  occasionally  seems  to  provoke  another  vesicular  eruption, 
viz.,  herpes  zoster.  The  direct  connexion  of  this  latter  with 
special  nerve  disorders  is  well  known  and  accepted,  so  that  this 
action  of  arsenic  in  dermatitis  herpetiformis  also  favours  the 
leucomaine  theory  of  origin.  We  may  by  such  measures  bring 
the  attack  to  a  termination,  but  we  can  by  no  method  yet  dis- 
covered protect  from  a  relapse  or  a  recurrence. 

Schwimmer  of  Buda-Pesth  records  a  case^  in  which  thiol  (a 
syntlietically  prepared  substitute  for  ichthyol)  was  employed  ex- 
ternally with  success.  Other  remedies  had  been  used  without 
effect  for  three  months ;  the  patient  was  now  painted  regularly 
twice  daily  with  a  one  in  three  solution  in  water  for  two  or  three 
days,  and  the  skin  then  carefully  washed  with  pure  water.  It  was 
found  that  the  vesicles  and  bullae  had  disappeared  even  in  this 
short  space  of  time,  being  replaced  by  scurfs  of  thiol,  while  the 
skin  below  showed  only  moderate  pigmentation.  Since  this  was 
published  no  instance  of  dermatitis  herpetiformis  has  come  under 
my  notice,  so  that  I  have  been  unable  to  test  the  influence  of  thiol 
for  myself. 


VIII.— A  LARGE  BRAIN. 

By  George  R.  Wilson,  M.B.,  Assistant- Physician,  Morningside  Asylum. 

On  the  13th  October  1890,  a  brain  was  examined  in  the  post- 
mortem room  of  the  Eoyal  Edinburgh  Asylum  weighing  64  ounces. 
The  weight  was  carefully  observed  by  I)r  Barrett,  pathologist,  by  the 
attendant  at  the  laboratory,  and  myself.  The  patient  was  a  man 
aged  75,  5  ft.  10  in.  in  height,  and  weighing  12  st.  4  lbs.  The 
circumference  of  his  head  was  24  inches.     The  cause  of  death  was 

1  Duliring,  International  Journ.  of  Med.  Sciences,  June  1890. 

2  British  Jnurn.  of  Dermatology,  Sept.  1890  ;  abstract  from  Wiener  klin. 
IFochcnsch.,  No.  18,  1890. 
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leucocythaemia,  with  a  large  hsemorrhagic  effusion  into  the  left 
pleural  cavity.  There  were  numerous  petechial  haemorrhages  else- 
where, including  one  in  the  first  frontal  convolution  on  the  left 
side.  The  brain  was  very  antemic,  contained  almost  no  fluid,  and 
was  put  on  the  scales  innnediately  on  removal  from  the  cranial 
cavity.  The  brain  is  described  by  Dr  Barrett  as  "  large  vertically  " 
and  "  well  shaped  all  over,"  with  "  convolutions  if  anything  larger 
than  normal,"  and  "  sulci  wide  over  vertex  except  occipital." 

The  following  facts  as  to  the  patient's  previous  character  have 
since  been  obtained.  He  was  a  sawyer  all  his  life  until  a  few 
years  ago.  His  education  was  poor,  but  his  intelligence  seems  to 
have  been  above  the  level  required  for  his  work.  He  was  a  good 
judge  of  wood  and  a  fair  amateur  cabinetmaker.  He  lacked  am- 
bition, however,  and  was  neither  original  nor  very  energetic.  He 
had  almost  no  interest  beyond  his  work  and  family.  He  took 
no  part  in  social  questions,  politics,  or  religion.  He  read  very 
little,  and  did  not  care  for  amusements.  He  had  a  hasty  temper, 
and  was  given  to  bouts  of  drinking  at  one  time  ;  otherwise  he  was 
a  good  husband  and  father,  and  was  very  kind-hearted.  The 
mental  disturbance  for  which  he  was  sent  to  the  Asylum  was  of 
the  nature  of  a  premature  senile  breakdown,  with  marked  con- 
fusion, aphasia,  and  impulsive  violence. 


part  Secon6, 


EEVIEWS. 

On  Unsoundness  of  Mind,  in  its  Legal  and  Medical  Considerations. 
By  J.  W.  Hume  Williams,  Barrister-at-law.  London  :  Clowes 
&Sons:  1890. 

The  author  tells  us  that  this  book  is  made  out  of  two  essays  on 
insanity,  one  of  which  obtained  the  first  prize  in  a  competition,  and 
the  other  the  second.  We  should  not  think  it  possible  that  in 
England  a  work  possessing  the  merit  of  originality  could  ever 
appear  as  a  prize  essay,  nevertheless  Mr  Williams'  book  deceives 
expectation.  If  it  does  not  contain  many  striking  ideas,  the  author 
shows  in  many  pages  that  he  has  thought  out  the  matter  for  him- 
self. Having  made  himself  acquainted  by  reading  with  the 
symptoms  of  insanity,  lie  tries  to  lay  down  principles  which  may- 
be useful  in  determining  the  degree  of  responsibility.  Though  we 
cannot  trust  that  any  amount  of  reading  will  do  much  to  iielp 
when  a  nice  question  arises  in  actual  life,  it  cannot  be  denied  that 
the  author  lays  down  many  subtle  distinctions.  Doctors  are  not 
agreed  about  what  constitutes  insanity,  or  where  the  line  should  be 
drawn  between  responsibility  and  irresponsibility  ;  and  though  the 
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lawyers  affect  preciseness,  they  differ  quite  as  much.  Lord 
Campbell,  in  a  debate  in  the  House  ot  Lords,  said  "  lie  had  looked 
into  all  the  cases  that  had  occurred  since  Arnold's  trial,  1723,  and 
to  the  directions  of  the  judges  in  the  case  of  Lord  Ferrers,  Belling- 
ham,  Oxford,  Francis,  and  M'Naughton,  and  he  must  be  allowed 
to  say  that  there  was  a  wide  difference,  both  in  meaning  and  in 
words,  in  their  descriptions  of  the  law." 

The  book  is  composed  of  five  essays,  in  which  the  author  lays 
down  distinctions  between  wickedness  and  mental  unsoundness, 
and  treats  of  such  subjects  as  monomania,  moral  insanity,  imbecility, 
and  insane  impulses,  in  their  relation  to  legal  responsibility.  His 
remarks  on  modern  spiritualism  and  the  old  prosecutions  for  witch- 
craft are  full  of  interest. 

The  nature  of  the  book  renders  analysis  difficult,  but  it  may  be 
recommended  as  affording  a  favourable  example  of  how  such 
questions  are  regarded  by  the  legal  mind,  and  as  proving  that  some 
lawyers  at  least  are  willing  to  use  the  results  of  medical  inquiry 
for  their  own  instruction. 


The  Throat  and  Nose,  and  their  Diseases.   Tiiird  Edition.   By  Lennox 
Bkowne,  F.R.C.S.E.     London  :  BaiUi^re,  Tindall,  &  Cox  :  1890. 

The  early  appearance  of  a  third  edition  of  this  well-known  work 
on  diseases  of  the  throat  and  nose  is  a  guarantee  of  its  author's 
"soundness  in  the  faith,"  and  of  the  high  estimation  in  which  he 
and  his  works  are  held  by  the  profession. 

We  have  so  recently  had  occasion  to  review  the  second  edition 
as  to  render  unnecessary  another  complete  and  detailed  notice. 
The  work  bears  evidence  of  a  thorough  and  conscientious  revisal, 
more  particularly  in  those  chapters  which  deal  with  diseases  of  the 
nose  and  naso-pharynx,  and  with  dipiitheria.  The  section  dealing 
with  the  latter  disease  is  a  specially  thorough  production  ;  and  when 
we  mention  that  the  phagocyte  occupies  an  honoured  place  in  its 
pages,  it  will  be  readily  seen  that  it  is  fully  up  to  date.  The 
author  believes  in  the  non-identity  of  croup  and  diphtheria,  and, 
regarding  intubation  of  the  larynx,  says  that  the  unfavourable 
opinions  regarding  this  operation  which  he  formerly  expressed 
have  now  been  almost  entirely  dissipated.  In  its  medical  treat- 
ment he  "  believes  in  annihilating  micro-organisms  by  germicides 
locally  and  systemically  administered."  So  do  we  all,  but  like 
many  other  things,  this  is  more  easily  said  than  done,  and  we  are 
not  convinced  that  any  of  the  measures  recommended  by  the 
author  will  enable  us  to  obtain  this  desirable  result.  The  subject 
of  intestinal  diphtheria  has  not  escaped  the  author's  notice. 

An  interesting  chapter  on  leprosy  of  the  upper  air  passages, 
based  upon  observations  by  the  author  during  a  visit  to  the  Leper 
Establishment  in  Robben  Island,  S.  Africa,  is  now  included  in  the 
volume. 
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One  or  two  clerical  errors  are  found  in  the  work — as,  for  instance, 
on  page  627,  where  a  reference  regarding  adenoids  is  made  to 
Plate  II.,  fig.  5.     No  such  figure  is  found  on  this  plate. 

Full  references  to  authorities,  and  abundance  of  illustrations, 
many  of  them  coloured,  add  to  the  attractions  of  this,  the  best  text- 
book in  the  English  language  at  the  present  time. 


Die  Untersuchung  der  hinteren  Larynxwand.  Von  Dr  Gustav 
KiLLiAN,  Privat  decent  in  Freiburg.  Jena  :  Gustav  Fischer : 
1890. 

This  small  book  is  written  with  the  object  of  emphasizing  the 
importance  of  accurate  examination  of  the  posterior  wall  of  the 
larynx,  more  especially  as  affording  the  means  of  diagnosing 
tubercle  of  the  larynx  in  its  earliest  stages.  After  explaining  the 
difficulties  which  are  met  with  in  obtaining  a  satisfactory  view  of 
the  structures  in  the  posterior  laryngeal  wall,  the  author  describes 
at  considerable  length  the  different  methods  which  have  been  pro- 
posed by  laryngologists  with  the  object  of  overcoming  these  cliffi- 
culties.  He  then  describes  his  own  method,  and  explains  the 
principles  upon  which  it  is  based  by  a  number  of  original  observa- 
tions, for  the  most  part  illustrated  by  woodcuts.  He  recommends 
that  the  head  of  the  patient  should  be  bent  forwards,  so  that  when 
the  mouth  is  opened  the  chin  should  almost  touch  the  sternum,  and 
that  the  surgeon  must  so  place  himself  that  the  light  from  the  frontal 
mirror  is  projected  almost  vertically  upwards  into  the  patient's 
mouth,  while  at  the  same  time  the  laryngeal  mirror  is  to  be  held 
in  the  horizontal  plane  against  the  uvula.  In  the  majority  of  cases 
these  conditions  were  found  to  be  best  fulfilled  by  the  patient 
standing  and  the  surgeon  kneeling  in  front  of  him.  The  writer 
concludes  by  recording  the  results  of  a  hundred  examinations  of 
this  nature,  giving  the  laryngoscopic  appearances  in  detail  of  a 
number  of  those  in  which  tubercle  was  thus  discovered,  and  in 
which  but  a  very  imperfect  result  was  obtained  by  the  usual  method 
of  examining  the  larynx. 


Micro-Organisms,  with  Special  Reference  to  the  Etiology  of  the  Infec- 
tive Diseases.  By  Dr  C.  Flijgge,  0.  0.  Professor  and  Director  of 
the  Hygienic  Institute  at  Gbttiugen.  Translated  by  W.  Watson 
Cheyne,  M.B.,  Surgeon  to  King's  College  Hospital.  London : 
The  New  Sydenham  Society  :  1890. 

Flugge's  work  has  long  been  regarded  in  Germany  as  a 
standard.  It  is  therefore  worthy  of  inclusion  in  the  Sydenham 
series,  and  the  wonder  is  that  it  has  not  appeared  before,  but 
"  better  late  than  never."  For  the  benefit  of  our  readers  who  may 
not  know  the  original,  we  may  say  that  the  subject  is  introduced 
by  a  historical  sketch,  which  is  followed  by  a  minute  account  of 
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the  morphology  of  the  organisms  and  their  classification, — those 
which  are  pathogenic  to  man  or  the  lower  animals  being  specially 
described.  The  general  conditions  of  their  life,  their  vital  actions 
and  decay,  are  next  considered,  after  which  their  distribution  in  air, 
soil,  and  water  is  discussed.  A  chapter  is  devoted  to  the  considera- 
tion of  the  mode  of  spread  of  the  infective  diseases,  and  in  this 
the  author  deals  with  many  important  hygienic  questions,  such  as 
the  mode  of  entrance  of  infective  agents  into  the  organism  and 
their  fate  in  the  body,  the  means  by  which  it  is  possible  to  obtain 
protection  against  the  danger  of  infection  and  to  overcome  it,  of 
innnunity  and  protective  inoculation,  prophylactic  measures  and 
means  of  disinfection  suitable  in  practice.  A  sketch  of  the  methods 
of  investigation  closes  the  volume,  which  is  well  translated  by  Mr 
Watson  Cheyne. 


The  Animal  Alkaloids,  Cadaveric  and  Vital ;  or,  the  Ptomaines  and 
Lencomaincs.  By  A.  M.  Brown,  M.D.  With  Introduction  by 
Professor  Armand  Gautier.  Second  Edition.  London  : 
Hirschfeld  Brothers:  1889. 

It  is  highly  desirable  that  in  tliese  times,  when  nearly  every 
malady  is  being  ascribed  to  the  action  of  micro-organisms,  the 
attention  of  tiie  profession  should  be  directed  to  the  important 
influence  exercised  by  the  animal  alkaloids  in  disease. 

Though  their  existence  has  been  well  known  for  some  years,  their 
bearing  upon  practical  medicine  is  only  slowly  being  acknowledged. 
But  there  can  be  little  doubt  that  in  a  h\v  years  their  true  signifi- 
cance will  be  fully  recognised.  The  long  and  tedious  chemical 
processes  required  for  their  study  will  always  deter  those  who  have 
not  leisure  and  considerable  chemical  knowledge  from  entering 
this  field  of  research. 

In  the  present  work  Dr  Brown  gives  a  very  fair,  if  perhaps  too 
popular  account  of  some  of  tlie  leading  problems  connected  with 
tliese  bodies;  and  to  the  physician  not  already  acquainted  with  the 
work  already  accomplished  on  the  subject,  the  book  may  prove  a 
valuable  introduction.  It  is  to  be  regretted  that  the  author  has  not 
seen  fit  to  adopt  a  simpler  and  less  voluminous  style.  It  is  some- 
wliat  irritating  to  be  compelled  to  wade  through  page  after  page  of 
redundant  verbiage  in  order  to  extract  one  or  two  facts  of  value. 
Such  sentences  as  the  following  may  be  all  very  well  in  an  after- 
dinner  oration,  but  are  out  of  place  in  a  scientific  work. 

"  Though  the  grand  time-honoured  doctrine  lias  of  late  lain 
somewhat  in  eclipse,  he  (Peter),  like  many  others,  knows  full  well 
that,  from  him  of  ancient  Cos  to  Sir  John  Forbes,  traditional 
medicine  supplies  the  only  glimpse  of  truth  to  be  met  with  in 
Hygeia's  dimly-lighted  corridors." 

A  few  of  these  might  be  pardoned,  but  when  almost  every  page 
is  studded  with  such  gems,  the  effect  becomes  monotonous. 
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Perhaps  the  best  part  of  the  work  is  the  Introduction  by  Pro- 
fessor Armand  Gautier. 


The  Nature  and  Etiology  of  Bone  Disease  in  Kashmir.  The  Con- 
servative Surgery  of  Long  Bones.  Necrosis  of  the  Lower  Jaw. 
By  Ernest  F.  Neve,  M.D.,  F.R.C.S.E,  Surgeon  to  the  Kash- 
mir C.  M.  S.  Mission  Hospitah  Reprinted  from  the  Indian 
Medical  Journal. 

In  his  first  paper  Dr  Neve  describes  the  various  bone  diseases 
met  with  in  Kashmir.  Rickets,  he  says,  is  a  very  rare  disease, 
tliougli  tliose  causes  that  are  generally  supposed  to  produce  rickets 
are  common  enough  in  Kashmir.  Syphilis  is  very  common.  Food 
and  hygienic  surroundings  are  of  the  poorest  and  worst;  yet  Dr 
Neve  has  met  with  only  one  well-marked  case.  Dr  Neve  thinks 
that  the  state  of  the  mother's  health  during  pregnancy  has  a  powerful 
effect.  In  Kashmir  the  women  live  more  in  the  open  air,  and  as  a 
whole  are  more  robust  than  in  Europe.  He  thinks,  also,  that  a 
special  organism  may  be  to  blame. 

Tubercular  disease  of  bone  is  also  rare  in  Kashmir.  Rheumatic 
affections  of  bone  are  also  uncommon.  Dr  Neve  has  met  with  two 
cases  of  fragilitas  ossium.  Two  cases  of  osteo-sarcoma  were  also 
seen.  Inflammatory  affections  of  bone  are  common.  Syphilis  is 
the  most  frequent  predisposing  or  constitutional  cause.  Indeed,  Dr 
Neve  says  that  syphilis  is  almost  universal  in  Kas^limir.  Exciting 
or  determining  causes  exist  plentifully.  The  legs  are  uncovered 
from  the  knee  down  in  the  case  of  the  most  of  the  inhabitants.  The 
winter  cold  is  very  severe,  and  snow  is  abundant.  Blows  and  kicks 
are  common.     Syphilitic  nodes  and  ulcers  are  often  seen. 

In  his  second  paper,  on  the  Conservative  Surgery  of  Long  Bones, 
Dr  Neve  advocates  linear  osteotomy  in  cases  of  acute  ostitis,  and 
resection  of  the  whole  shaft  of  a  bone  in  osteomyelitis.  He  records 
a  number  of  interesting  and  successful  cases,  and  gives  the  results 
of  his  extended  experience.  Judging  from  the  number  of  cases  in 
which  Dr  Neve  and  his  brother  Dr  A.  Neve  have  operated,  it  is 
very  evident  that  acute  bone  disease  is  very  common  in  Kashmir. 

The  last  paper  is  on  Necrosis  of  tlie  Lower  Jaw.  Dr  Neve  gives 
four  cases,  in  two  of  which  sub-periosteal  section  of  half  the  jaw  was 
successfully  performed,  and  the  patients  recovered  with  perfect 
movement. 

These  papers  are  written  in  a  most  able  and  interesting  manner, 
and  reflect  great  credit  on  Dr  Neve  as  a  surgeon  and  a  missionary. 
We  wish  that  medical  missionaries  generally  would  imitate  Dr  Neve, 
and  give  us  the  results  of  the  enormous  experience  they  must  have 
of  surgical  and  other  affections,  of  which  they  must  meet  witli  a 
great  variety  in  the  previously  undoctored  regions  in  which  they 
practise. 
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A  System  of  Oral  Surgery ;  heing  a  Treatise  on  the  Diseases  and 
Surgery  of  the  Mouth,  Jaws,  Face,  and  Teeth.  By  James  E. 
Gakretson,  A.:\r,  M.D.,  D.D.S.  Fifth  Edition.  Philadelphia  : 
Lippincott  &  Company. 

"  Oral  surgery,"  says  the  author  in  his  preface,  "  twenty  years 
back  was  without  so  much  as  a  name.  To-day  oral  surgery,  as  a 
specialty  in  j\Iedicine,  is  not  surpassed  as  to  its  range,  and  as  to 
the  requirements  looked  for  on  the  part  of  its  practitioners,  by  any 
department  of  the  healing  art."  The  size  of  the  volume  under 
notice,  and  the  variety  and  extent  of  the  subjects  so  elaborately  and 
successfully  condensed  and  embraced  in  its  pages,  seem  sufficient 
evidence  of  tlie  truth  of  the  statements  here  made.  It  is  to  the 
specialist — already  qualified,  however,  as  a  general  practitioner — that 
the  large  mass  of  information  here  afforded  is  intended  to  be  con- 
veyed. The  concentrated  knowledge  of  any  particular  department 
of  study  demanded  of  the  specialist  of  the  present  day  is  far  beyond 
what  could  reasonably  be  expected  to  be  found  in  the  curriculum 
laid  down  for  general  candidates  ;  and  to  those  wdio  liave  adopted 
that  branch  to  which  this  treatise  is  directed,  it  in  this  way  offers 
a  valuable  compendium,  reviewing  and  overtaking  every  general 
point  of  interest,  while  advanced  and  essential  details  are  largely 
supplied  in  all  the  more  special  particulars  upon  which  it  touches. 
Out  of  somewhat  more  than  1300  pages,  fully  500  are  devoted,  no 
doubt,  to  dentistry  pure  and  simple  ;  but  this  still  leaves  ample 
space  for  what  are  more  properly  the  surgical  diseases  of  the  mouth 
and  nose,  which  occupy,  with  a  short  recapitulation  of  anaesthetics 
in  all  their  known  forms,  the  remainder  of  the  volume.  The  illus- 
trations, 947  in  number,  with  14  plates  in  addition,  serve  to  enhance 
and  facilitate  the  perusal  of  its  pages,  which  are  in  this  edition 
largely  increased  in  number  by  the  addition  of  several  chapters  on 
subjects  not  before  contained.  The  book,  as  has  been  said,  is  a 
compendium — a  general  work  of  reference,  and  not  intended  as 
a  promulgation  of  new  and  original  views  or  opinions.  It  is  there- 
fore unnecessary,  in  any  notice  of  this  kind,  to  discuss  upon  their 
merits  those  it  comprises.  It  is  sufficient  here  to  pronounce  it 
an  exhaustive  exposition  of  the  subject  of  which  it  treats,  and  one 
which  will  be  found  an  acquisition  to  the  library  of  every  oral  or 
dental  practitioner. 


A  Manual  of  Dental  Education,  icith  Notes  upon  the  Curriculum  for 
Students.  By  Arthur  Turner,  L.D.S.  Edinburgh  :  E.  &  S. 
Livingstone  :  1890. 

This  is  an  epitomized  guide  for  those  about  to  enter  upon  the 
study  of  dental  surgery  with  a  view  to  obtaining  the  diploma. 
The  required  curriculum  with  its  approximate  cost,  the  different 
examinations  to  be  passed  by  candidates,  and  a  few  specimens  of 
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the  questions,  written  and  oral,  in  the  different  subjects  with  which 
the  student  is  expected  to  be  familiar,  are  given,  and  will  be  found 
useful.  The  curriculum  of  the  Edinburgh  College  as  here  given  is, 
liowever,  one  that  is  now  out  of  date,  and  would  require  correction 
in  the  next  edition.  Being  one  of  Livingstone's  "  Shilling  Series," 
the  cost  places  it  within  the  reach  of  every  one. 


A  Text-Book  of  Organic  Chemistry.  By  A.  Bernthsen,  Ph.D. 
Translated  by  George  M'Gowan,  Ph.D.,  Demonstrator  of 
Chemistrv,  University  College  of  N.  Wales,  Bangor.  London  : 
Blackie  &  Son  :  1889. 

The  author  in  his  preface  tells  us  that  this  is  a  book  which, 
beginning  with  homologous  series,  lays  special  emphasis  upon 
summarizing  the  characteristics  of  each  class  of  compounds,  and, 
wherever  possible,  upon  the  inductive  development  of  the  theo- 
retical relations  existing  between  them.  The  book  admirably 
fulfils  these  requirements.  He  gives  an  excellent  description  of 
the  organic  compounds,  interspersed  with  much  valuable  historical 
inibrmation.  It  ought  to  have  a  wide  circulation  among  all  who 
are  interested  in  the  study  of  organic  chemistry. 


Practical   Chemistry  for   Medical   Students.     By   Samuel    Eideal, 
D.Sc,  etc.      London  :  H.  K.  Lewis  :  1890. 

The  object  of  this  small  volume  is  to  enable  the  medical  student, 
by  means  of  tests  and  chenucal  reactions,  to  identify  the  sub- 
stances put  before  him  by  the  examiners  of  the  Conjoint  Board 
in  England. 

For  this  purpose  it  is  admirably  suited,  and  is  likely  to  become 
a  favourite  work  with  intending  candidates  at  the  first  examination. 


A  Laboratory  Course  of  Pharmacy  and  Materia  Medica,  including 
the  Principles  and  Practice  of  Dispensing.  By  William  Elborne, 
late  Assistant- Lecturer  in  Materia  Medica  and  Pharmacy  in  the 
Owens  College,  Manchester,  etc.  London  :  Charles  Griffin  &  Co. : 
1890. 

This  is  a  work  which  we  can  very  highly  recommend  to  the 
perusal  of  all  students  of  medicine.  The  introduction  contains 
various  definitions,and  an  excellent  chapter  on  weights  and  measures. 
Part  1.  is  devoted  to  Chemical  Pharmacy  ;  Part  IL  to  Galenical 
Pharmacy.  Part  IIL  contains  a  Practical  Course  of  Dispensing. 
There  is  also  a  valuable  Appendix. 

The  book  is  admirably  adapted  for  the  requirements  of  medical 
students,  who  should  be  taught  the  general  principles  of  pharmacy 
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and  thus  be  able  to  prescribe  the  various  medicines  in  the  best 
possible  forms. 

The  work  has  many  good  illustrations  and  lithographed  plates. 


A  Manual  of  Pharmaceutical  Testing.     By  Barnaed  S.  Proctor, 
F.I.C.     London:  Offices  of  the  Chemist  &  Druggist:  1890. 

This  manual  is  designed  for  the  "man  of  business  and  his 
assistants."  The  author  tells  us  in  his  preface  that  he  has  attempted 
"  to  give  such  directions  for  testing  as  will  enable  any  ordinary 
pharmacist  to  examine  and  determine  the  quality  of  his  pharma- 
copoeial  chemicals  with  only  such  reagents  and  appliances  as  are 
usually  to  be  found  at  the  dispensing  counter,  and  by  such  operations 
as  are  in  daily  use  in  dispensing."  This  work  will  prove  of  great 
use  not  only  to  chemists  and  druggists,  for  whom  it  was  originally 
intended,  but  also  to  all  members  of  our  profession  who  dispense 
medicines  to  their  patients.     It  deserves  a  wide  circulation. 


A  New  Medical  Dictionary.  By  George  M.  Gould,  B.A.,  M.D., 
Ophthalmic  Surgeon  to  the  Philadelphia  Hospital,  etc.  Loudon  : 
H.  K.  Lewis:  1890. 

Dk  Gould  has  produced  a  dictionary  that  will  commend  itself 
to  the  student  and  practitioner  alike.  In  the  first  place,  it  is  of  a 
convenient  size  ;  and  in  the  second,  so  far  as  we  are  able  to  judge 
from  some  months'  use  of  it,  it  is  singularly  complete.  Of  course 
opinions  will  differ  as  to  the  advisability  of  introducing  tables  of 
arteries,  muscles,  nerves,  micro-organisms,  etc. ;  while  many  on 
this  side  of  the  Atlantic  will  feel  tiiat  the  first  appendix,  which 
occupies  33  pages,  is  one  that  might  very  well  have  been 
relegated  to  works  on  the  balneology  of  the  United  States.  These, 
however,  cannot  be  said  to  detract  from  the  great  merit  due  to  Dr 
Gould,  for,  as  he  asserts  in  his  preface,  "it  would  not  have  been 
half  the  labour  to  make  a  volume  double  or  treble  the  size." 


Terminologia  Meclica  Folyglotta ;  a  Concise  International  Dictionary 
of  Medical  Terms.  Compiled  by  Theouoke  Maxwell,M.D.  Camb., 
B.Sc.  Lond.,  F.E.C.S.E.     London  :  J.  &  A.  Churchill:  1890. 

According  to  the  preface,  the  object  of  this  work  is  to  assist 
medical  men  of  various  nationalities  to  read  the  medical  literature 
of  other  countries.  The  equivalent  terms  in  no  less  than  seven 
languages  are  given.  The  book  is  evidently  the  product  of  an 
immense  amount  of  labour  on  the  part  of  Dr  Maxwell  and  his 
collaborators,  and  there  is  little  doubt  that  it  will  be  highly  prized 
by  every  one  who  attempts  to  make  himself  acquainted  with  the 
writings  of  Continental  medical  men. 
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Official  Year-Book  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Seventh  Annual  Issue.  Loudon  :  Charles 
Griffin  &  Company  :  1890. 

The  nature  of  tliis  work  and  its  value  ought  to  be  well  known 
to  our  readers.  We  have  previously  expressed  a  high  opinion  of  it, 
and  all  that  we  need  say  now  is  to  urge  any  workers  and  readers 
who  may  not  yet  have  made  themselves  acquainted  with  its  merits 
to  do  so  at  once. 


The  Indian  Medical  Service:  A  Guide  for  Intending  Candidates 
for  Commissions,  and  for  the  Junior  Officers  of  the  Service.  By 
Wm.  Wilfred  Webb,  M.B.,  Surgeon,  Bengal  Army.  London : 
W.  Thatcher  &  Co. 

This  little  volume,  the  object  of  which  is  fully  explained  in  the 
tith:>,  will  be  welcome  to  all  intending  candidates  for  a  commission 
in  the  Medical  Service  of  H.M.  Indian  Army.  The  information 
given  is  complete  and  varied,  commencing  with  the  London 
examination  for  entrance,  and  with  advice  even  as  to  outfit,  and 
dealing  with  the  advantages  presented  by  each  department  of  the 
service,  civil  and  military,  embracing  the  subjects  of  pay,  pension, 
leave,  the  distribution  of  medical  officers  in  each  Presidency,  etc., 
and  ending  with  a  notice  of  the  few  appointments  available  at 
home.  Every  man  proposing  to  enter  the  service  ought  to  obtain 
this  book,  and  after  a  careful  perusal  of  it  should  have  a  good  idea 
of  tlie  duties  he  is  desirous  of  entering  upon. 


New  Zealand  for  the  Emigrant,  Invalid,  and  Tourist.  By  John 
MuKEAY  MooHE,  M.D.,  M.R.C.S.,  &c.  London:  Sampson  Low, 
Marston,  Searle,  &  Rivington  :  1890. 

The  chapters  in  this  racy  book  that  will  be  of  greatest  interest 
to  the  profession  are  tliose  which  deal  with  the  climate  and  mineral 
springs  of  New  Zealand  and  the  author's  professional  experiences. 
The  division  of  the  colony  by  Dr  ]\Ioore  into  four  climatic  zones  is 
perhaps  a  little  artificial,  but  there  is  no  doubt  that  it  will  prove 
helpful  to  those  who  may  have  to  decide  in  what  part  of  the 
colony  they  may  have  to  live  when  they  go  there  for  health's  sake, 
or  to  the  physician  when  he  finds  it  necessary  to  recommend  his 
patient  to  seek  a  home  under  the  Soutliern  Cross.  The  information 
regarding  the  hot  springs  of  the  Noi  th  Island  Dr  Moore  claims  to  be 
the  most  succinct,  complete,  and  systematized  that  has  yet  appeared. 
He  gives  very  careful  directions  as  to  the  classes  of  cases  that  may 
be  treated  there  with  benefit,  and  also  as  to  the  cases  that  should 
not  be  sent.  In  the  chapter  on  professional  experiences  are  some 
useful  hints  to  those  who  are  seeking  openings  for  practice  in  New 
Zealand,  and  a  few  notes  on  the  diseases  prevalent  among  the 
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Maoris  and  the  colonists.  Tlie  most  common  of  the  acute  affec- 
tions appear  to  be,  among  the  latter  at  least,  t5'phoid,  croup,  and 
diphtheria.  Chest  diseases,  for  which  so  many  people  are  sent 
out,  are  the  most  common  and  the  most  important  of  the  chronic 
diseases.  Dr  Moore  notices  the  singular  fact,  which  appears  to  be 
well  known  to  practitioners  of  experience  in  the  colony,  that 
though  phthisical  sufferers  from  colder  climates  derive  much  benefit, 
even  sometimes  a  cure,  from  the  genial  air,  yet  when  the  disease 
arises  in  a  native-born  New  Zealander,  it  generally  carries  the 
victim  off  in  a  short  time.  Dr  Moore's  work  is  worthy  of  the  atten- 
tion of  all  physicians  interested  in  the  question  of  climatic  treat- 
ment, and  most  certainly  of  those  who  may  desire  to  practise  in 
tlie  country.  Not  the  least  of  the  many  good  features  is  the 
capital  index. 

The  Asclepiad.     Fourtli   Quarter,    1890.      By  Benjamin   Wakd 
Richardson,  M.D.,  F.R.S.     London  :  Longmans,  Green,  &  Co. 

This  number  of  Dr  Richardson's  most  able  journal  is  even  more 
than  usually  interesting  and  instructive.  Probably  to  Edinbuigh 
men  the  most  attractive  paper  in  it  is  a  most  full  and  appreciative 
biographical  notice  of  Benjamin  Bell,  author  of  the  six  volume 
work  on  Systematic  Surgery.  Dr  Richardson  has  a  very  high 
opinion  of  the  wisdom  and  industry  of  this  great  man,  not  oidy  as 
a  most  excellent  surgeon,  but  also  as  an  advanced  sanitarian  and 
economist.  Bell  was  the  fiist  pronounced  Coin-law  reformer,  and 
Dr  Richardson  holds  that  his  essays  on  national  topics,  published 
in  1802,  ought  all  to  be  republished,  as  tlie  historic  bases  of  many 
of  the  greatest  social  reforms  of  our  time. 

Centenarian  Pathology  gives  the  physical  and  mental  conditions 
of  two  persons  over  a  hundred  years  old  examined  by  Dr  Richardson. 

Medical  Teaching,  Old  and  New,  should  be  read  by  every  one 
interested  in  the  upbringing  of  the  young  practitioner. 

Pulmonary  Consumption  is  the  heading  of  a  very  wise  paper, 
most  necessary  at  the  present  crisis,  showing  with  what  caution 
and  reserve  new  and  vaunted  remedies,  especially  secret  ones,  should 
be  received,  and  how  it  is  only  by  the  careful  watching,  not  only 
of  cases,  but  of  the  general  death-rate  of  any  given  disease,  that  a 
truly  scientific  opinion  can  be  formed.  Cod-liver  oil  was  to  cure 
consumption  thirty  years  ago,  and  papers  were  read  at  medical 
societies  in  its  honour  ;  it  is  left  for  this  last  decade  of  the  nine- 
teenth century  to  see  the  indecent  spectacle  of  hospital  physicians 
experimenting  on  a  secret  remedy,  and  allowing — indeed  encourag- 
ing— the  results  of  these  very  crude  and  coarse  experiments  to  be 
paraded  with  names  given  in  the  daily  lay  prints.  When  the 
Medico-Chirurgical  Society  of  Edinburgh  is  disgraced  by  a  report 
of  its  discussions  appearing  in  the  lay  press,  how  can  the  universi- 
ties and  corporations  say  a  word  against  the  Colonial  doctor  who 
advertises  his  residence  and  specialty  in  his  local  paper  ? 
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Golden  Bullets;  a  Story  in  the  Days  of  Akhar  and  Elizabeth.  By 
W.  W.  Ireland,  M.D.  Edin.,  formerly  of  H.M.  Indian  Army, 
author  of  the  History  of  the  Siege  of  Delhi.  Edinburgh  : 
Bell  &  Bradfute  :  1890. 

Better  known  to  our  profession  as  the  author  of  Through  the 
Ivory  Gate,  and  other  brilliant  studies  in  mental  disease  and 
therapeutics,  Dr  Ireland  is  not  only  a  capable  military  historian 
of  the  stirring  times  in  which  he  was  a  daring  actor,  but  he  has 
now  entered  the  field  of  romance  as  a  historical  novelist.  He  has 
selected  a  period  in  the  history  of  India  of  great  interest,  full  of 
war  and  race  feuds,  in  which  the  old  Hindoo  Bhuddism  is  seen 
face  to  face  with  the  Mussulman  conquerors,  and  each  in  turn  con- 
fronted by  the  wiles  of  the  Jesuit  Fathers  and  the  effete  but 
liaughty  Portuguese  colonists.  Into  this  heterogeneous  assembhige 
enters  a  sturdy  Englishman  with  sixty  comrades,  the  survivors  of 
the  crew  of  a  trading  vessel.  Their  warfare  and  their  love  affairs 
are  mingled  in  the  stormy  tale  of  war  and  intrigue.  We  have  a 
lovely  heroine,  a  disappointed  lover,  a  wicked  prince,  and  a  comic 
Brahmin,  with  a  little  captive  who  is  a  cross  between  Topsy  and 
Mrs  Naaman's  servant,  all  described  in  good  Saxon,  with  plenty 
of  local  colouring,  in  a  way  which  in  one  volume  compresses  the 
incidents  of  an  ordinary  three-volume  novel. 

We  leave  the  name  unexplained,  to  excite  the  curiosity  of  the 
reader. 


Mediccd  Diaries  for  1891. 

The  ABC  Diary  and  Visiting  List  is  a  most  convenient  one  in 
shape  and  size,  containing  space  for  tiie  entry  of  fifty  names.  It 
has  much  vahiable  information  regarding  dates,  special  fees,  and 
quite  the  latest  intelligence  about  new  drugs  of  approved  value. 
It  is  supplied  at  a  moderate  price,  in  two  sizes,  by  Burroughs, 
Wellcome,  &  Co. 

We  have  also  received  a  specimen  of  Letts'  Diary  for  1891, 
which  has  held  a  place  of  honour  for  so  many  years  in  the  pockets 
and  on  the  study  table  of  many  a  general  practitioner.  It  contains 
numerous  advertisements  of  drug  firms,  which  contain  varied  views 
as  regards  the  value  of  each  drug.     It  also  is  a  imdturn  in  parvo. 

Another  Visiting  List,  by  F.  A.  Davis  of  Philadelphia,  has  a 
most  ingenious  arrangement  by  which  the  weekly  list  of  nameslhas 
not  to  be  rewritten  each  week,  but  lasts  for  a  month.  Truly  the 
present  generation  of  practitioners  have  no  excuse  if  they  don't 
keep  their  visiting  lists  in  good  order.  May  they  all  have  patients 
to  put  in  their  lists,  and  cure  them  all. 
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MEETINGS  OF  SOCIETIES. 


THE  GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

The  second  meeting  of  the  session  was  held  in  the  Faculty  Hall, 
St  Vincent  Street,  on  Wednesday  evening,  26th  November — Dr 
Eobert  Park,  President,  in  the  chair.  At  a  meeting  of  Council 
held  immediately  before  the  general  meeting,  it  was  resolved  to 
call  an  extraordinary  meeting  of  the  Society  for  2nd  December, 
to  consider  the  Midwives  Eegistration  Bill. 

Dr  Milroy  showed  several  beautiful  microscopic  preparations 
made  from  the  caxcekous  uterus  which  Dr  Stewart  Nairne  had 
exhibited  at  the  last  meeting.  In  his  remarks  Dr  Milroy  pro- 
nounced the  tumour  to  be  a  very  malignant  form  of  sarcoma,  and 
pointed  out  that  the  sections  illustrated  very  clearly  how  such 
tumours  spread  by  means  of  spider-like  cells,  which  projected  into 
the  blood  spaces,  becoming  detached,  and  carried  on  by  the  blood 
stream. 

Dr  Boht.  Jardine  read  a  paper  on  pueeperal  ECLAiiPSiA,  giving 
details  of  a  case  and  discussing  the  whole  subject  at  great  length. 
The  patient,  a  primipara,  aged  30,  had  one  fit  at  the  onset  of 
labour,  and  after  recovering  from  it  was  completely  blind  until  de- 
livery was  completed,  some  hours  subsequently,  by  means  of  forceps. 
Albumen  was  present  in  the  urine  in  large  quantity,  and  she  was 
very  oedematous,  but  the  oedema  and  albumen  both  disappeared 
within  a  week.  She  made  a  good  recovery,  except  that  her  eye- 
sight remained  affected  to  a  slight  extent.  She  became  pregnant 
a  few  months  afterwards,  and  this  pregnancy  lasted  until  the 
SOoth  day  from  the  cessation  of  menstruation.  The  external  os 
was  found  to  be  completely  occluded  at  her  second  confine- 
ment, and  it  was  found  necessary  to  incise  it  before  delivery 
could  be  effected.  Dr  Jardine  read  notes  of  this  pregnancy 
at  the  last  meeting  of  the  Society  last  summer.  While  not 
attempting  to  advance  any  new  theory  as  to  the  causation 
of  eclampsia,  the  writer  pointed  out  the  great  similarity 
between  these  convulsions  and  those  of  cliildhuod,  especially  in 
those  cases  where  the  urine  is  normal.  He  quoted  many  cases 
from  various  authors,  showing  that  uraemia  was  not  by  any  means 
always  present.  In  these  cases  shock  to  the  nervous  system,  irrita- 
tion of  the  alimentary  tract  or  of  the  uterus,  etc.,  is  generally  the 
immediate  cause,  acting  upon  a  highly  strung  nervous  system,  and 
causing  an  exjilosion  or  nerve  storm. 

The  paper  was  very  favourably  commented  upon  by  Drs  Sloan, 
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Cameron,  St  Clair  Gray,  Riclimond,  Cullen,  and  the  President,  and 
Dr  Jardine  replied. 

A.  Scott  Macgregor,  M.B.,  CM.,  was  elected  a  Fellow  of  the 
Society. 

Tlie  Hon.  President,  Prof.  Lawson  Tait,  will  deliver  au  address 
at  the  first  meeting  in  1891. 


At  an  extraordinary  meeting  of  the  Society,  called  to  consider 
the  Midwives  Registration  Bill,  it  was  unanimously  resolved : — 

"  That,  whilst  approving  generally  of  the  said  Bill,  this  Society 
recommends  that  there  he  inserted  in  the  Bill  clauses  to  provide — 

"  1st,  For  the  efficient  supervision  of  midwives  by  a  registered 
medical  practitioner,  to  be  appointed  by  the  County  Council. 

"  2nd,  For  erasing  from  the  midwives'  register  the  names  of 
women,  and  for  suspending  any  women  from  acting  as  midwives, 
who  have  unwarrantably  delayed,  or  failed  to  send  for  a  registered 
medical  practitioner  when  the  labour  is,  or  has  become  abnormal." 


ROYAL  MEDICAL  SOCIETY. 

The  154th  session  of  this  Society  was  opened  by  Mr  Jonathan 
Hutchinson,  who  delivered  an  address  on  Scientific  Method  in  pur- 
suing Medical  Research.  He  argued  that  it  is  absolutely  necessary 
to  the  physician  or  surgeon  that  he  have,  on  every  subject  witli 
which  he  is  brought  into  contact,  a  theory  or  working  hypothesis, 
at  the  same  time  preserving  an  open  mind,  so  that  any  fresh  light 
thrown  on  the  subject  may  strengthen  or  alter  that  opinion  as  the 
case  may  be.  After  illustrating  his  argument  by  exceedingly  apt 
points  in  various  subjects,  such  as  syphilis,  ophthalmoplegia  ex- 
terna, and  others,  Mr  Hutchinson  entered  into  a  somewhat  fuller 
explanation  of  his  views  on  leprosy,  stating  his  belief  that  leprosy 
is  not  a  contagious  disease,  but  one  of  diet,  and  particularly  asso- 
ciated with  fish  diet.  The  lecture  was  illustrated  by  models, 
maps,  &c.,  and  was  listened  to  by  an  appreciative  audience  which 
filled  the  Society's  hall  to  overflowing.  Dr  W.  Gr.  Sanders,  the 
senior  president,  proposed  a  vote  of  thanks  to  Mr  Hutchinson,  and 
Professor  Gairdner  of  Glasgow  seconded. 

The  following  office-bearers  were  elected  for  the  ensuing  year  : — 
Presidents,  R.  D.  Rudolf,  M.B.,  CM. ;  P.  B.  Haig,  M.B.,  CM. ;  R. 
Clarkson,  M.B.,  CM.,  B.Sc. ;  Alex.  Miles,  M.B.,  CM.,  F.R.CS.E. 
Secretaries,  A.  C.  E.  Gray,  M.B.,  CM. ;  R.  J.  A.  Berry,  L.R.CP.  & 
S.E.  Chairman  of  Finance  Committee,  Mr  A.  N.  S.  Carmichael. 
Curator  of  Museum,  A.  B.  Giles,  M.B.,  CM.  Curator  of  Library, 
Mr  S.  D.  Sutherland.     Editor  of  Transactions,  Alex.  Miles,  M.B. 


1th  NoveiaUr  1890. — Dr  Haig  in  the  chair. 
Dr  Uudolf,  as  senior  president,  read  his  Address,  in  which  he 
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pointed  out  the  many  privileges  and  advantages  of  a  medical 
career.  In  looking  at  tliis  somewhat  neglected  aspect  of  medical 
life,  he  pointed  out  in  what  ways  a  medical  education  surpassed 
that  of  other  professional  as  well  as  commercial  men. 

Dr  Haig  then  read  a  communication  on  a  case  which  had  been 
under  treatment  in  the  Sick  Children's  Hospital.  The  patient 
presented  all  the  symptoms  of  a  localized  cerebral  abscess,  such  as 
might  have  been  expected  to  follow  on  middle-ear  disease, 
with  one  or  two  other  symptoms  which  pointed  to  meningitis. 
At  the  autopsy  the  condition  was  found  to  be  one  of  acute  general 
tuberculosis, — the  lungs,  peritoneum,  brain,  and  other  organs  being 
thickly  studded  with  miliary  tubercle.  The  case  illustrated  the 
extreme  difficulty  in  diagnosing  this  condition  in  some  cases, 
especially  in  children. 

Mr  Foxcroft  read  his  dissertation  on  the  "  Eelief  of  Pain,"  in 
which  he  treated  of  all  the  methods  which  had  been  employed  to 
this  end  since  the  earliest  days  of  medical  art.  He,  however, 
dealt  most  on  the  more  modern  means,  such  as  chloroform,  cocaine, 
hypnotism,  &c.,  and  brought  out  very  clearly  the  important  part 
the  Edinburgh  School  had  played  in  the  introduction  of  the  first 
named  of  these,  especially  emphasizing  how  the  teaching  in  Edin- 
burgh had  anticipated  by  years  the  report  of  the  Hyderabad  Com- 
mission. 


lAth  November  1890. — Dr  Clarkson  presiding. 

Dr  Haig  delivered  his  Presidential  Address.  He  gave,  in  an  in- 
teresting and  racy  manner,  his  impressions  of  the  Medical  School 
of  Paris,  formed  during  his  stay  there.  Dr  Haig  found  that  the 
amount  of  clinical  material  in  the  various  general  and  special 
hospitals  exceeds  what  can  be  found  at  home,  although  the  facili- 
ties for  learning  are  not  greater. 

Br  Fitzgerald  showed  a  clinical  case  which  presented  symptoms 
resembling  several  forms  of  skin  disease,  although  identical  with 
none.  Drs  Piudolf,  Haig,  and  "Whiting,  and  Messrs  Sutherland  and 
Elder,  spoke  on  the  case,  and  the  majority'  thought  the  case  most 
resembled  urticaria,  although  in  some  points  it  was  not  unlike 
erythema. 

3Ir  Fothergill  showed  a  specimen  of  a  remarkably  perfect  Eus- 
tachian Valve.  The  valve  extended  right  across  to  the  foramen 
ovale,  and  was  deeply  fenestrated  throughout.  The  foramen  was 
closed.  Mr  Fothergill  referred  to  the  various  theories  given  to 
explain  the  absorption  of  the  valve  which  usually  occurs  to  a  more 
or  less  degree.     Drs  Haig,  Miles,  and  Rudolf  spoke. 

3fr  Joachini  read  a  dissertation  on  "  The  Physiology  of  Sleep." 
He  analyzed  the  views  held  by  Dr  Cappie  of  Edinburgh  on  this 
subject,  and  also  those  of  his  opponents  led  by  Hammond.     On 
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the  whole,  Mr  Joachim  was  of  opinion  that  the  cerebral  congestion 
theory  of  Cappie  was  not  such  a  satisfactory  explanation  of  the 
phenomena  as  that  of  anaemia  as  held  by  his  opponents. 

The  various  speakers  who  followed  differed  very  much  in  the 
opinions  they  held,  a  majority  being  in  favour  of  Dr  Cappie's 
views.  

21st  November  1890. — Dr  Miles  in  the  chair. 

Dr  ClarTison,  in  his  Presidential  Address,  gave  a  sketch  of  the 
early  days  of  the  Eoyal  Medical  Society,  showing  the  important 
part  it  plajed  in  bringing  forward  and  maintaining  the  Edinburgh 
School  of  Medicine,  and  indicating  how  it  could  still  be,  and 
undoubtedly  is,  an  important  factor  in  the  education  of  students  of 
Medicine  in  this  University. 

Mr  J.  F.  M'Donald  read  a  short  paper  on  the  "  Pathology, 
Etiology,  and  Symptoms  of  Dermoid  Cysts,"  and  showed  two 
specimens  of  diseased  uterine  appendages, — (1.)  Uterine  appendages 
removed  from  a  patient  by  Dr  Brewis,  through  whose  kindness  the 
writer  was  enabled  to  show  the  specimen.  On  the  left  side  there 
was  a  moderate-sized  ovarian  dermoid  cyst  containing  sebaceous 
secretion,  hair,  teeth,  and  bone ;  while  on  the  right  side  the  ovary 
and  broad  ligament  were  cystic.  (2.)  A  unilocular  ovarian  cyst, 
about  the  size  of  a  child's  head,  with  a  pedunculated  papillomatous 
mass  growing  from  the  level  of  the  hilum  of  the  ovary  inside  the 
cyst.  In  the  discussion  which  followed  Mr  Fuller  agreed  with  Mr 
M'Donald  in  supporting  Mr  Lawson  Tait's  theory  of  partheno- 
genesis as  accounting  for  most  of  the  phenomena  of  such  cases — 
Dr  Gillespie  and  Messrs  Elder  and  Keng  taking  up  an  opposite 
view. 

Mr  Charles  Wilson  read  an  interesting  and  exhaustive  disserta- 
tion on  "  Cancer  of  the  Eectum,"  in  which  he  detailed  and  criticised 
the  various  opinions  as  to  its  pathology  and  etiology.  The  latter 
part  of  his  paper  dealt  with  the  more  serious  operations  which  have 
been  introduced  by  Kraske  and  Lisfranc  for  the  radical  removal  of 
the  diseased  parts,  which  operations  Mr  Wilson  had  had  the  good 
fortune  to  see  while  abroad  last  summer.  Of  the  milder  opera- 
tions of  colotomy,  Mr  "Wilson  supported  that  of  Littre  over 
Amussat's  operation,  in  which  he  was  supported  by  Mr  Walker 
and  Dr  Miles.  Mr  Fowler  had  seen  good  results  with  the  lumbar 
operation,  and  was  inclined  to  support  it.  Mr  Stuart  spoke  at 
some  length  in  favour  of  the  irritation  theory  as  to  the  causation, 
while  Mr  Keng  agreed  with  Cohnheim's  views.  Drs  Gillespie  and 
Gray  and  Mr  Fuller  also  spoke. 


2Uh  November  1890.— Dr  Eudolf  in  the  chair. 
Dr  Miles  read  his  Presidential  Address,  in  which  he  tried  to 
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illustrate  the  important  part  heredity  and  evolution  played  in  the 
etiology  of  disease,  following  in  the  lines  of  Mr  Bland  Sutton. 

Br  A.  L.  Turner  showed  two  interesting  specimens  of  ruptured 
kidneys,  the  result  of  violence,  and  gave  the  clinical  history  of  each 
case.  One  patient  had  exhibited  very  marked  symptoms  which 
led  at  once  to  a  diagnosis,  and  indicated  operative  treatment, 
which  was  carried  out  unfortunately  without  saving  the  patient, 
however.  In  the  other  case,  although  the  physical  injury  to  the 
kidney  was  evidently  quite  as  severe,  the  symptoms  were  mostly 
negative,  and  the  diagnosis  thus  obscured.  The  patient  was 
extremely  restless  and  sleepless  after  the  injury,  and  the  question 
as  to  whether  or  not  the  administration  of  opium  was  justifiable 
was  argued  by  several  members.  The  prevailing  opinion  was  in 
favour  of  some  other  sedative  being  used  in  such  cases. 

Br  H.  Alexis  Thomson  gave  a  most  instructive  lantern  demon- 
stration illustrative  of  various  surgical  subjects,  notably  the  clinical 
appearances  and  diagnostic  points  in  various  joint  affections,  as 
well  as  the  pathological  specimens  removed  from  such  cases  by 
operation  or  otherwise.  The  demonstration  showed  how  valuable 
photography  is  likely  to  become  in  the  systematic  teaching  of 
surgery,  as  by  means  of  transparencies  such  as  Dr  Thomson  showed, 
not  a  few  of  the  advantages  of  having  actual  patients  to  show  to  a 
class  can  be  attained,  and  such  points  as  the  positions  of  limbs, 
shapes  of  joints  and  swellings,  and  so  on,  admirably  depicted. 

On  the  motion  of  Dr  Turner,  the  Society  accorded  a  very  hearty 
vote  of  thanks  to  Dr  Thomson. 


AiJi  December  1890. — Dr  Haig  in  the  chair. 

Dr  Rudolf  communicated  a  case,  which,  subsequent  to  a  severe 
burn,  presented  grave  and  ultimately  fatal  head  symptoms.  The 
patient  was  one  and  a  half  year  old,  and  was  burned  first  by  a 
poultice  applied  to  its  abdomen,  and  subsequently  by  being  put 
into  a  bath  too  hot.  After  a  few  days,  symptoms,  which  in  many 
ways  resembled  meningitis,  supervened,  and  gradually  increased  in 
severity  till  the  child  died.  At  the  autopsy  the  symptoms  and 
death  were  found  to  have  been  due  to  thrombosis  of  cerebral  veins, 
and  some  pneumonia  and  nephritis. 

Dr  Alex.  Miles  showed  a  needle  which  he  had  removed  from  the 
head  of  the  pancreas  in  a  dissecting-room  subject.  Mr  Salmond 
related  a  case  in  which  he  saw  the  autopsy,  where  a  man  had 
swallowed  a  dinner  fork,  the  prongs  of  which  were  found  in  the 
left  lobe  of  the  liver,  the  handle  remaining  in  the  stomach.  The 
patient  had  not  exhibited  symptoms,  and  died  of  something  else. 
Mr  W.  J.  Walker  said  he  had  found  a  packing  needle  in  the  arch 
of  the  aorta  in  a  dissecting-room  subject. 

Mr  Elliot  read  his  dissertation  on  "  Asiatic  Cholera,"  of  which 
disease  he  had  some  experience  in  America,  and  with  the  assistance 
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of  Mr  Eurich  he  was  able  to  exhibit  under  tlie  microscope  several 
of  the  varieties  of  organism  to  which  this  disease  has  been  said  to 
be  due.  He  discussed  the  various  theories  of  Pettenkofer,  Koch 
Klein,  and  others,  but  was  of  opinion  that  no  one  of  these  was 
conclusive. 


part  Soiivt^, 

PERISCOPE. 
MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS, 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons 

Hall,  etc.,  etc. 

Diuretic  Action  of  Theobromine  and  Diuretin. — In  the 
B^dletin  General  de  Thdrapeutiquc^  No,  30,  1890,  Dr  Kouindjy- 
Pomerantz  publishes  an  elaborate  essay  as  to  the  diuretic 
action  of  diuretin  and  theobromine,  from  experiments  made 
under  the  direction  of  Dujardiu-Beaumetz  in  the  laboratory  of 
therapeuties  in  the  Cochin  Hospital  These  experiments  show 
that  diuretin  should  not  be  employed  hypodermically,  as  the 
author  has  found  that  even  when  tlie  most  careful  observance  of 
antisepsis  is  employed,  that  local  abscesses  are  almost  invariably 
produced.  The  experiments  also  seem  to  show  that  diuretin  is 
much  less  toxic  than  caffeine ;  for  while  caffeine,  in  the  dose  of 
about  I  to  1  grain,  killed  a  guinea-pig  within  an  hour,  5  grains  of 
theobromine  produced  no  serious  result.  In  reference  to  the  action 
of  caffeine,  the  author  concludes  that  the  citrate  of  caffeine  acts 
both  as  a  purgative  and  diuretic,  and  that  its  diuretic  action  is 
dependent  upon  the  increase  of  blood-pressure,  and  is  therefore 
contraindicated  when  arterial  pressure  is  exaggerated.  Caffeine 
reduces  the  contractions  of  the  heart;  and  although  caffeine  rapidly 
increases  the  quantity  of  urine  eliminated,  this  diuresis  is  of  but 
short  duration,  as  the  patient  rapidly  becomes  habituated  to  the 
remedy.  Finally,  caffeine  produces  difficulty  in  urination,  the  act 
being  accompanied  by  burning  sensation  in  the  urethra.  The 
author  believes  that,  as  a  diuretic,  diuretin  is  preferable  to  caffeine, 
upon  the  following  grounds : — 1.  Diuretin,  in  the  dose  of  45  to 
75  grains,  given  in  15-grain  doses  every  two  or  three  hours,  is  an 
active  diuretic,  the  action  being  much  more  marked  than  that  of 
caffeine.  2.  Diuretin  acts  directly  on  the  renal  epithelium, 
although  the  author  states  that  there  should  be  some  hesitation  in 
its  employment  in  patients  affected  with  considerable  organic 
degeneration  of  the  heart.  3.  Under  the  influence  of  diuretin, 
there  is  no  change  in  the  number  of  contractions  of  the  heart. 
4.  Diuretin  rapidly  increases  the  quantity  of  urine  produced,  and 
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the  diuresis  so  produced  lasts  three  or  four  times  as  long  as  that 
which  follows  the  use  of  caffeine.  5.  The  patient  does  not  become 
habituated  to  it.  6.  The  burning  sensation  which  follows  the  use 
of  caffeine  is  absent.  7.  If  diuretin  is  given  in  the  dose  of  45 
grains  a  day,  it  has  no  action  on  the  nervous  system.  It  should 
be  given  in  milk  or  chocolate  before  eating.  The  bromine  and 
diuretin  are  said  to  produce  good  effects  in  cases  of  dropsy, 'pro- 
vided the  kidneys  are  not  diseased,  in  which  case  no  action  is  to  be 
expected. — Therapeatic  Gazette,  November  1890. 

Antipyrin  and  Bromide  of  Ammonium  in  Epilepsy. — Almost 
countless  drugs  and  combinations  of  drugs  have  been  used  in  the 
treatment  of  epilepsy,  with  the  result  that  the  various  bromides, 
either  singly  or  combined,  have  so  far  given  the  best  results  in 
relieving  this  distressing  disease.  It  is  well  known,  however,  that 
the  bromides,  when  used  persistently  in  large  doses,  cause  various 
very  disagreeable  symptoms ;  therefore,  something  which  will  be 
equally  efficacious  in  lessening  the  number  of  epileptic  seizures, 
and  at  the  same  time  not  cause  these  symptoms,  is  a  desideratum. 
With  this  end  in  view,  various  drugs — as  antipyrin,  antifebrin, 
and  bromide  of  ammonium — were  separately  tried  in  the  Clinic 
for  Nervous  Diseases,  University  Hospital,  with  but  indifferent 
results,  until  September  1888,  when  Dr  H.  C.  Wood  suggested 
the  use  of  antipyrin  and  bromide  of  ammonium  in  combination. 
Since  that  time  Dr  Charles  S.  Potts  states,  in  the  University  Medical 
Magazi^ie  for  October  1890,  that  this  mixture  has  been  used  with 
excellent  results  in  forty-three  cases  of  idiopathic  epilepsy.  In 
none  did  it  fail  to  cause  marked  amelioration  of  the  symptoms,  and 
in  some  it  gave  relief  when  all  the  other  commonly  used  remedies 
had  failed,  and  in  none  were  any  indications  of  bromism  present, 
or  any  of  the  other  disagreeable  symptoms  which  antipyrin  some- 
times gives  rise  to. — Therapeutic  Gazette,  November  1890. 

The  Physiological  Properties  of  Hypnal. — In  the  Bidletin 
Gdn^ral  cle  Th4rapeutique,  SejDtember  3rd,  1890,  Dr  Prankel  pub- 
lishes an  elaborate  experimental  essay  as  to  the  physiological  pro- 
perties of  hypnal,  or  monochloral  antipyrin,  from  studies  made  in 
the  Laboratory  of  Therapeutics  of  the  Cochin  Hospital.  The 
following  represents  the  author's  conclusions : — 1.  Hypnal,  or 
monochloral-antipyrin,  is  chemically  a  perfectly  definite  compound. 
Itis,  however,less  soluble  than  its  components  chloral  and  antipyrin, 
the  latter  separating  when  the  product  is  placed  in  contact  with  a 
feeble  alkali,  and  therefore  occurs  when  this  compound  is  introduced 
into  the  blood  or  intestine.  2.  Hypnal  has  scarcely  any  taste,  has 
no  odour,  and  in  this  respect  possesses  considerable  superiority 
over  chloral,  as  rendering  it  much  easier  of  administration,  especi- 
ally to  children.  3.  The  properties  of  its  components — chloral 
and  antipyrin — are  combined  in  this  substance,  and  it  is,  therefore, 
a  remedy  which  is  both  hypnotic  and  analgesic.  4.  The  chemical 
combination  of  chloral  and  antipyrin  results  in  an  increase  of  the 
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hypnotic  properties  of  the  chloral  by  the  addition  of  the  influence 
of  antipyrin  on  the  nervous  system.  5.  Hypnal  produces  narcotic 
effects  in  doses  of  one-third  less  than  is  required  of  chloral.  6. 
Hypnal  may  be  of  great  service  in  insomnia  caused  by  pain. — 
Therapeutic  Gazette,  November  1890. 


OCCASIONAL  PERISCOPE  ON  TUBERCULOSIS. 

By  R.  W.  Philip,  M.A.,  M.D.,  F.R.C.P.E.,  Hon.  Physician  Victoria  Consiimp- 
tion  Dispensary,  and  Assistant  Physician  to  the  Royal  Infirmary,  Edin- 
burgh. 

Koch's  Remedy  for  Tuberculosis. 
In  the  December  number  of  the  Journal,  the  special  article  on 
"  Professor  Koch's  Remedy  for  Tuberculosis  "  included  a  resume  of 
the  earliest  reports  by  Drs  Frantzel,  Runkwitz,  von  Bergmann, 
Levy,  Kohler,  and  Westphal.  The  present  periscope  may  conveni- 
ently be  read  in  series  with  those.  Further  reports  will  be  made 
later, 

Leyden  {Berlin,  klin.  WocJienschrift,  December  8,  1890)  reports 
on  forty-six  patients  treated  with  Koch's  fluid  from  20th  to  27th 
November — 136  injections  in  all.  These  are  divided  into  three 
groups.  Group  1  includes  the  evidently  tubercular  cases,  and  of 
these  four — two  being  late  patients  with  waxy  disease — did  not  react, 
while  the  others  did.  Group  2  includes  cases  about  which  there  was 
some  doubt,  and  where  most  important  diagnostic  evidence  was 
obtained.  Thus  a  case  of  doubtful  chlorosis  was  shown  to  be 
tubercular.  Again,  four  cases  of  pleurisy  were  shown  to  be 
tubercular.  In  one,  after  three  injections,  expectoration,  previously 
absent,  was  found  to  contain  bacilli.  Group  3  consists  of  the 
control  cases,  where  patients,  presumably  non-tubercular,  were  in- 
jected. The  majority  of  these  afforded  negative  results.  Leyden 
concludes  that  we  have  to  deal  with  a  remedy  of  extraordinary 
power,  to  which  a  specific  action  cannot  be  denied.  He  does  not 
wish  to  commit  himself  as  to  its  exclusive  properties  from  the  diao- 
nostic  point  of  view,  and  it  is  still  too  early  to  estimate  its  curative 
virtue. 

V.  Jaksch  (  Wiener  Med.  Presse,  Dec,  7)  cites  the  results  obtained 
by  him  in  twenty  cases.  Fifty  injections  were  made  in  all,  and 
the  dosage  was  regulated  by  Koch's  statement.  His,  first  group 
includes  lupus  and  glandular  cases,  all  of  which  reacted  locally, 
and  generally  in  typical  fashion.  His  second  group  consists  of 
early  and  advanced  cases  of  tuberculosis  pulmonum.  For  these, 
treatment  was  commenced  with  O'OOl  gramme,  which  was  increased 
on  every  succeeding  occasion  by  0'0005  gramme.  In  advanced 
cases  little  reaction  was  noticed.  In  the  early  cases,  objective  and 
subjective  changes  occurred,  as  described  by  Koch, — increase  of 
expectoration,  which  became  more  frothy  and  muco-purulent, 
diminution  of  cough,  increased  sleep,  diminution  or  loss  of  nioht 
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sweating,  diminution  of  crepitations.  In  two  cases  he  was  able  to 
trace  diminution  and  degeneration  of  the  bacilli.  His  third  group 
includes  a  number  of  cases,  such  as  carcinoma,  emphysema,  and  in 
many  of  these  the  extreme  diagnostic  value  of  the  method  was 
illustrated.  The  author  asks  for  more  time  in  deciding  on  its 
ultimate  curative  value. 

rEiLCHENFELD  {TherapeuHscTie  Monatshefte,  Sonderheft,  Nov.  20) 
reports  on  a  number  of  cases  treated  at  the  clinique  of  Dr  Levy. 
In  addition  to  Dr  Levy's  cases  of  lupus  already  referred  to,  he 
records  the  results  in  two  cases  of  articular  tuberculosis  of  the  knee 
and  one  of  the  foot,  and  one  of  tubercular  affection  of  the  tarsus 
with  sinus  formation.  In  all  of  these  improvement  was  noted — 
increase  of  mobility,  diminution  of  pain  and  of  swelling,  and  com- 
plete healing  of  the  sinus.  In  a  case  of  tubercular  adenitis, 
swelling  occurred  after  the  injection,  to  be  followed  by  a  striking 
diminution  in  the  size  of  the  affected  glands.  Three  cases  of  pul- 
monary tuberculosis  were  dismissed  as  cured.  Bacilli  had  dis- 
appeared from  the  sputum,  and  the  auscultatory  phenomena  had 
much  improved.  In  later  cases,  with  vomicae,  no  cure  was 
obtained,  but  distinct  amelioration  was  noted — the  temperature 
becoming  normal,  the  sputum  less,  and  more  mucous,  and  night 
sweats  disappearing.  No  increase  of  weight  was  obtained  in  these 
advanced  cases. 

Koch's  Eemedy  in  the  Treatment  of  Laryngeal  Tuberculosis. 
— The  reports  which  have  been  communicated  with  reference  to 
the  effect  of  Koch's  fluid  in  laryngeal  tuberculosis  are  encouraging. 
One  of  the  earliest  of  these  is  by  Dr  Hertel,  Assistant  in  Gerhardt's 
clinique  ("Mittheilungen  iiber  die  Einwirkung  des  Koch'schen 
Mittels  auf  Kelilkopftuberculose,"  Dciitsch.  Med.  Woclienschrift ,  No. 
48).  It  records  the  results  in  eighteen  cases.  These  are  divided 
into  four  groups.  Group  1  consists  of  two  cases,  where,  previous  to 
injection,  no  local  affection  could  be  detected,  while  subsequent 
to  injection  definite  foci  of  tubercular  disease  became  visible. 
Growp  2  consists  of  six  cases,  in  which  local  affections  of  the 
larynx,  presumably  tubercular  in  nature,  underwent  definite  change 
after  injection.  Group  3  consists  of  eight  cases,  where,  under 
treatment,  a  retrogression  of  the  local  tubercular  process  was  trace- 
able, and  where,  during  and  after  the  exhibition  of  the  remedy, 
new  foci,  not  hitherto  detectable,  became  apparent.  Group  4  con- 
sists of  two  cases  where  scarcely  any  general  and  no  local  reaction 
occurred. 

Dr  Hertel  admits  that  the  time  for  observation  has  been  too 
short  for  absolutely  definite  statement,  but  he  feels  justified  in 
concluding  that,  in  respect  of  the  larynx,  the  diagnostic  value  of 
the  fluid  is  considerable.  It  brings  to  view  (so  far  as  this  is 
possible)  tubercular  foci,  wherever  in  the  larynx  these  may  be 
situated.  In  most  instances  a  definite  local  reaction  occurs,  usually 
after  the  injection  of  a  few  milligrammes,  and  this  even  where 
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the  general  reaction  is  poorly  marked  or  is  absent.  The  local 
reaction  consists  in  redness  and  swelling  of  the  affected  part. 
After  about  twenty-four  hours,  the  part  becomes  covered  over  with 
a  grayish-white  coating,  which  is  surrounded  with  a  marginal  zone 
of  red  colour.  The  central  portion  then,  in  a  large  proportion  of 
cases,  breaks  down,  forming  a  funnel-shaped  ulcer,  the  process 
advancing  from  the  centre  towards  the  periphery.  Gradually  the 
ulcer  becomes  more  and  more  flat.  There  is  a  shrinking  of  the 
affected  tissues,  and  often  a  copious  expectoration,  followed  by 
a  gradual  improvement,  both  in  the  subjective  and  objective  con- 
ditions. No  case  is,  so  far,  reported  as  cured,  owing  to  the  short- 
ness of  time  which  has  elapsed. 

Dr  Lublixski  ("  Einige  vorlaufige  Bemerkungen  liber  die 
Behandlung  der  Kehlkopftuberculose  nach  dem  Koch'schen  Ver- 
fahren,"  Deutscli.  Med.  Woclienschrift,  jSTo.  48)  gives  a  report  of  the 
laryngeal  cases  from  Dr  Levy's  clinique.  The  smallest  dose  given 
was  0"004  gramme,  the  largest  0"01.  So  far  as  general  symptoms 
are  concerned,  the  injection  had  similar  effects  to  those  studied  in 
connexion  with  phthisis, — a  sense  of  oppression  in  cliest,  palpitation, 
increase  of  cough,  and  increase  of  expectoration,  \vhich  became 
more  frothy.  The  voice  in  many  cases  became  husky.  In  no  in- 
stance did  alarming  symptoms  in  respect  of  respiration  appear, 
although  in  one  case  the  glottis  was  much  narrowed,  so  that  every- 
thing was  put  in  readiness  for  the  performance  of  tracheotomy. 
Observations  were  made  on  almost  every  variety  of  laryngeal 
condition.  Xo  case,  even  the  least  severe,  is  reported  as  ab- 
solutely cured  ;  but  in  every  instance,  even  the  gravest,  an  in- 
clination towards  improvement  is  noted,  which  in  less  serious 
cases  was  most  manifest.  The  loccd  improvement  is  not  rapid,  but 
rather  one  of  gradual  advance.  Swelling  occurs  some  four  or  five 
hours  after  the  injection.  This  gradually  increases,  but  seldom  to 
a  very  great  degree.  At  the  end  of  twenty-four  hours  it  has  not 
only  disappeared,  but  the  parts  appear  flatter  than  before.  Ulcers 
are  similarly  affected.  The  adjacent  tissue  becomes  swollen,  and 
the  surface  of  the  ulcer  itself  much  cleaner.  The  author  also 
emphasizes  the  diagnostic  value  of  the  method.  All  the  results 
indicate  laryngeal  tuberculosis  as  a  hopeful  field  for  work  in 
connexion  with  the  new  remedy. 


PERISCOPE  OF  GYNECOLOGY  AND  MIDWIFERY. 

By  J.  Milne  Chapmak,  M.D.,  Inverness. 

Hydeastinin  in  Uterine  Haemorrhage  (Folk,  ArcMv  f.  Gyn.) — 
The  author  has  used  this  drug  with  success  in  cases  of  congestive 
dysmenorrhoea,  bleeding  from  the  virgin  uterus,  essential  bleeding, 
hsemorrhage  from  diseased  condition  of  the  uterine  tissue  (endo- 
metritis, metritis)    from   parametritis,   pyo-salpinx,   etc.,   and    in 
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myomata.  The  remedy  was  the  most  efficacious  in  cases  of  hyper- 
plastic endometritis,  congestive  dysmenorrhoea,  and  the  virgin 
uterus.  The  haemorrhage  from  myomata  may  be  lessened  by  the 
drug.  The  success  is  somewhat  less  in  chronic  endometritis,  in 
which  the  uterus  is  enlarged  and  the  contractility  of  its  muscular 
tissue  lost.  Bleeding  from  severe  neuroses  does  not  respond  well 
to  the  drug.  This  author  believes  that  the  drug  causes  contraction 
of  the  bloodvessels.  Through  this  action  on  the  abdominal  vessels 
less  blood  flows  to  the  genitalia,  causing  relative  ansemia  of  the 
uterus,  which  acts  as  an  excitant  upon  the  muscularis  and  causes 
contraction.  He  generally  employs  a  10  per  cent,  watery  solution 
of  the  drug,  which  keeps  well,  and  injects  from  one-half  to  a  whole 
syringeful  {i.e.,  0-05  to  O'l  gm.  of  hydrastinin)  five  to  six  days 
before  menstruation,  and  in  myomata  daily  injections  of  0'05  gm. 
are  made ;  during  the  bleeding,  daily  injections  of  01  gm.  After 
five  hundred  injections  he  has  seen  no  inflammatory  reaction  follow 
the  procedure. 

On  the  Treatment  of  Cervical  Catarrh  (Stratz,  Zeitschrift  f. 
Geburts.  u.  Gynak.) — In  order  to  determine  the  therapeutic  effects 
of  the  chloride  of  zinc,  the  author  made  a  series  of  tests  with  this 
substance  in  a  large  number  of  cases.  Brose  and  many  others 
started  with  the  premise  that  cervical  catarrh,  erosion,  and  endo- 
metritis always  occur  together,  in  opposition  to  the  generally 
prevalent  view  of  Schroder,  that  it  is  only  in  exceptional  cases  that 
disease  of  the  cervix  progresses  to  the  uterine  mucous  membrane. 
In  order  to  test  the  matter,  he  excised  small  portions  of  the  cer- 
vical mucous  membrane  in  all  suitable  cases  which  were  under- 
going treatment,  and  scraped  off  specimens  from  the  endometrium. 
Microscopical  investigation  showed  that,  of  thirty  cases  in  which 
the  changes  in  the  cervix  were  apparent  even  to  the  unaided  eye, 
there  were  but  five  which  were  associated  with  endometritic  pro- 
cesses, three  times  of  interstitial,  twace  principally  of  glandular 
form.  Even  in  cases  of  profuse  muco-puruleut  secretion  from  the 
uterine  os  he  found  normal  endometrium — that  is,  no  distinct  pro- 
liferation of  glandular  or  connective  tissue.  He  thinks  that  in 
the  latter  cases  the  vast  majority  are  limited  to  an  isolated  disease 
of  the  cervical  mucous  membrane.  He  treated  a  series  of  twenty- 
eight  cases  with  daily  applications  of  10  per  cent,  solution  of  zinc 
chloride,  then  a  second  series  with  application  every  five  days  of 
a  50  per  cent,  solution  ;  these  two  series  were  compared  with  two 
others.  A  third  series  of  twenty-five  of  wedge-like  excisions  (after 
Schroder),  and  a  fourth  series  was  treated  with  concentrated  lactic 
acid.  As  a  result  he  makes  the  following  conclusions  : — The  action 
of  zinc  chloride  is  such  as  to  destroy  the  less  resisting  cylindrical 
epithelium  at  the  surface,  but  irritates  the  more  vigorous  pavement 
epithelium  and  the  connective  tissue  stratum  to  new  formation  ;  it 
not  only  does  not  destroy  the  deep-seated  glandular  portion,  but  by 
the  proliferation  of  its  surrounding  elements  protects  it  from  fur- 
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ther  therapeutical  action.  It  depends  upon  the  resistance  of  these 
elements  whether  after  a  longer  or  shorter  period  the  imprisoned 
glandular  tissue  again  begins  to  proliferate,  and  so  lead  to  relapse. 
There  can  be  no  thought  of  a  specification  of  the  chloride  of  zinc 
or  of  lactic  acid.  They  are  to  be  regarded  only  as  adjuvants  in 
the  cure  of  milder  cases,  which,  properly  used,  ought  never  to  be 
harmful,  but,  on  the  other  hand,  do  not  with  absolute  certainty 
lead  to  cure.  For  the  radical  and  certain  cure  of  cervical  catarrh 
we  have,  as  yet,  no  other  remedy  save  the  wedge-shape  excision  of 
Schroder. 

IcHTHYOL  IN  DISEASES  OF  WoMEN  (Freund,  Berliner  Klin. 
Woclienschrift). — The  local  action  of  ichthyol  upon  inflammation 
and  pain  led  Dr  H.  W.  Freund  to  use  the  remedy  in  the  gynaecological 
clinic  of  the  University  of  Strasburg.  It  was  used  in  chronic 
parametritis,  chronic  and  sub-acute  perimetritis,  with  exudations 
and  formation  of  cicatricial  glands  ;  in  vaginal  cicatrices,  as  well  as 
in  those  of  the  vaginal  portion  of  the  uterus  ;  in  chronic  metritis, 
in  inflammations  of  the  ovaries,  tubes,  and  surrounding  tissues;  in 
erosions  of  the  cervix,  and  in  pruritus  of  the  external  genitals,  with 
astonishingly  rapid  and  complete  results.  The  remedy  was  given 
at  the  same  time  both  externally  and  internally.  For  internal 
administration  a  pill  was  found  convenient,  one  and  one-half  grain, 
in  the  beginning,  three  times  daily;  later  this  dose  was  doubled. 
Externally  the  following  formula  was  employed: — 

1^     Ammon.  sulfo-ichthyol,         .         .         5J4. 
Glycerin,      .....         fl.  giij. 
S. — To  be  applied  upon  vaginal  tampons. 

It  was  also  used  as  an  ointment — lanolin  and  ichthyol  in  equal 
parts  ;  or  as  a  soap,  combined  with  green  soap,  ammon.  sulfo- 
ichthyolic,  drachms  2,  with  sapo.  virid.,  ounces  3.  In  these  two 
latter  forms  it  is  applied  and  rubbed  on  to  the  abdominal  walls. 
Finally,  it  is  also  given  as  a  rectal  suppository,  1  gr.  of  ichthyol  to 
2  of  butter  of  cocoa.  The  odour  may  be  disguised  by  cumarin. 
Cervical  erosions  were  induced  to  heal  by  applying  the  pure 
ichthyol  directly  to  the  lesion.  In  pruritus  the  unguent  or  a  10 
per  cent,  solution  in  water  may  be  used  locally.  The  internal 
administration  of  the  remedy  influences  the  general  condition, 
increasing  the  appetite,  and  regulating  the  digestion  and  action  of 
the  bowels.  It  had  no  perceptible  action  upon  the  urinary  excre- 
tion. The  remedy  was  well  tolerated,  and  no  secondary  action 
was  noticed.  The  results  of  the  intravaginal  applications  were 
astonishing,  its  absorbent  action  being  most  prominent.  In  two 
cases  thick  cicatricial  bands  due  to  caustics  disappeared  in  a  few 
days.  Parametritic  cicatrices  became  tractable,  thin,  and  gave  way 
to  a  great  extent.  A  quite  extensive  exudate  in  Douglas's  cul-de- 
sac,  with  slight  rises  of  temperature,  disappeared  in  sixteen  days. 
A  case  of  a  patient  suffering  from  the  consequences  of  gonorrhoeic 
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salpingitis  is  also  mentioned  :  the  tubes  were  hard,  large,  and  im- 
movable ;  had  been  subjected  to  the  usual  treatment  without 
success  ;  the  energetic  action  of  ichthyol  produced  a  cure  witliin  a 
few  days,  a  copious  mucous  discharge  pouring  from  the  genitals. 
A  troublesome  intestinal  catarrli  was  also  removed  in  the  same 
case  by  means  of  ichthyol  suppositories.  In  painful  conditions  the 
remedy  acted  as  a  sedative,  especially  in  inflammation  of  the  cul- 
de-sac  of  Douglas  and  perimetritis  with  tenesmus  ani.  It  had  no 
disagreeable  action  on  the  skin  or  mucous  membrane.  When  there 
is  great  sensitiveness  a  chloral-glycerin  (2  to  5  per  cent.)  may  pre- 
cede the  ichthyol  treatment. 

Intea-uterine  Applications  (Schrader,  CentralUatt  filr  Gyndk- 
ologie). — The  writer  thinks  that  cauterization  of  the  endometrium 
with  strong  applications,  especially  sesquichloride  of  iron,  is  dan- 
gerous, chiefly  because  a  coagulum  or  eschar  is  formed  wdiich  may 
undergo  decomposition  and  lead  to  septic  infection.  Curetting  is 
less  harmful ;  if  the  endometrium  again  hypertrophies,  a  mild 
escharotic  should  be  applied  after  curetting,  but  the  resulting 
eschar  should  be  at  once  scraped  away.  He  prefers  pure  carbolic 
acid,  which  is  applied  on  a  feather. 

HAEMORRHAGE  INTO  THE  UtERUS    AFTER  TAMPONING    THE  VaGINA 

(Klotz,  Ccntralhlatt  fur  Gyndkologie). — Two  cases  are  reported  in 
which  dangerous  intra-uterine  haemorrhage  occurred  in  spite  of  a 
firm  vaginal  tamjjon.  In  the  first  case  a  healthy  patient  was  three 
months  pregnant  and  had  flowed  for  four  weeks,  the  os  being  closed. 
External  haemorrhage  w^as  entirely  checked  by  a  tampon,  but  a  few 
hours  later  she  collapsed,  and  the  uterus  was  found  to  be  greatly 
distended ;  it  was  emptied,  but  death  ensued  in  an  hour.  The 
second  case  was  that  of  a  woman  who  had  profuse  haemorrhage 
from  a  fibroid  uterus.  She  was  tamponed  the  night  previous  to  a 
proposed  laparotomy,  but  collapsed,  and  nearly  succumbed.  A 
large  quantity  of  coagulum  was  removed  from  the  uterine  cavity, 
and  the  haemorrhage  was  checked  with  hot- water  injections ;  she 
was  saved  only  with  great  difiiculty. 

Hydrastinin  in  Uterine  Hemorrhage  (Falk,  Archiv  filr 
Gyndkologie). — The  writer  reports  t\\'enty-eight  cases  of  haemor- 
rhage treated  by  this  drug,  eight  of  which  were  due  to  the  presence 
of  fibro-myomata.  He  found  it  most  useful  in  cases  of  hyperplastic 
endometritis  and  congestive  dysmenorrhoea ;  it  was  less  reliable  in 
cases  of  fibro-myoma  and  chronic  metritis.  It  should  be  admin- 
istered before  the  expected  flow,  preferably  by  hypodermic  injec- 
tion, in  doses  of  from  three-quarters  of  a  grain  to  a  grain  and  a 
half  (in  a  10  per  cent,  aqueous  solution).  Two  injections  of  the 
former  amount  may  be  given  weekly  in  cases  of  fibroids  until 
the  week  preceding  menstruation,  when  they  should  be  given 
daily ;  during  the  flow  the  dose  should  be  increased  to  a  grain  and 
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a  half  daily  in  half  a  syringeful  of  water.  No  bad  effects  followed 
the  injections,  except  slight  nausea  in  one  instance,  and  passing 
faintness  in  another.  No  abscess  occurred  in  five  hundred  injec- 
tions ;  they  were  somewhat  painful,  but  much  less  so  than  injec- 
tions of  ergotin.  Muriate  of  hydrastinin  acts  more  powerfully 
than  the  fluid  extract  of  hydrastis,  probably  by  causing  contraction 
of  tlie  arterioles.  This  was  observed  in  rabbits,  and  was  inferred 
in  the  human  subject  on  account  of  the  increase  of  the  blood- 
pressure  noted  after  an  injection.  The  diminution  of  the  blood- 
supply  to  the  uterus  causes  uterine  contractions  which  still  further 
increase  the  local  anaemia ;  painful  contractions  were  repeatedly 
noted. 

A. New  Method  of  Treating  Fibro-myoma. — Kydygier  ( Wiener 
klin.  Wochenschrift)  recommends  ligation  of  the  ovarian  and  uterian 
arteries,  instead  of  castration.  He  splits  the  broad  ligaments  and 
ties  the  arteries  ;  the  round  ligament  is  also  included  in  a  ligature. 
In  a  case  in  wliich  this  operation  was  performed  the  tumour  was 
reduced  to  one-fourth  of  its  former  size  within  four  months. 

Anomalous  Menstrual  Bodies  (Dr  Mary  D.  Jones,  N.  Y.  Med. 
Journal). — The  writer  makes  the  followim:'  statement  regardincr 
corpora  lutete : — 1.  Endothelioma  is  the  outcome  of  anomalous 
menstrual  bodies.  2.  Anomalous  menstrual  bodies,  or  gyroma,  are 
transformations  of  portions  of  the  ovary  into  convoluted,  highly 
refracting  masses,  which  in  many  instances  replace  most  of  the 
ovarian  tissues.  3.  Anomalous  menstrual  bodies  are  the  result  of 
a  progressive  inflammatory  process.  They  invariably  cause  in- 
flammation in  the  adjoining  ovarian  tissue,  and  are  instrumental 
in  the  development  of  mental  and  bodily  derangement.  4  The 
only  way  to  cure  the  bodily  and  mental  suffering  due  to  the  pre- 
sence of  anomalous  menstrual  bodies  or  gyroma,  as  well  as  of 
endothelioma,  is  extirpation.  5.  "WTiat  previous  observers  have 
termed  corpora  lutea  vera  are  evidently  nothing  but  anomalous 
menstrual  bodies,  or  endotheliomata,  changing  to  angeioma  and 
hsematoma. 

Painless  Parturition  (Fanton,  Archiv  de  Tocologie). — Twelve 
cases  of  labour  are  reported  in  which  birth  occurred  while  the 
patient  was  hypnotised.  In  none  of  these  cases  was  the  patient 
aware  of  the  birth  of  the  child,  nor  was  there  complaint  of  pain. 
An  obstinate  case  of  ptyalism  during  pregnancy,  which  had  resisted 
every  method  of  treatment,  resisted  also  hypnotism.  In  some  cases 
it  is  impossible  to  hypnotise  the  patient  if  the  effort  is  not  made 
at  the  very  beginning  of  labour,  before  strong  uterine  contractions 
have  occurred.  On  waking  after  her  labour  one  patient  said  that 
the  sensation  must  have  resembled  that  of  intoxication. 
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SURGICAL   PERISCOPE. 

By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.Edin. 

Diagnosis  and  Treatment  of  Abdominal  Gunshot  Wounds. 
— Professor  Senn,  at  the  Berlin  Medical  Congress,  read  a  most 
interesting  paper  on  this  subject.  He  discountenances  all  probing 
of  tiie  wound,  wliether  with  the  finger  or  with  instruments,  as 
affording  unreliable  data  for  diagnosis,  and  being  not  devoid  of 
risk  ;  he  would  follow  up  the  bullet  by  incising  the  wound,  until 
enabled  to  say  wliether  the  peritoneum  is  wounded  or  not ;  iDut  he 
lias  adopted,  in  addition,  the  expedient  of  insufflating  the  wound 
with  hydrogen  gas,  when,  if  penetration  of  the  abdominal  cavity 
has  occurred,  free  tympanitis  will  be  produced.  This  proceeding 
Dr  Senn  says  is  safe,  hydrogen  being  "  a  non-toxic  aseptic  substance 
witli  valuable  inhibitory  antiseptic  properties."  In  penetrating 
abdominal  wounds,  Dr  Senn  believes,  from  experiments  on  animals 
and  from  clinical  experience,  that  visceral  injuries  are  not  so  con- 
stantly present  as  we  have  been  led  to  believe,  and  states  his  opinion 
that  laparotomy  should  be  performed  only  when  the  intra-abdominal 
lesions  are  such  as  would,  without  interference  by  operation,  tend 
to  destroy  life.  In  the  recognition  of  such  lesions  general  symp- 
toms, and  such  local  signs  as  bleeding,  emphysema  about  the  wound, 
free  tympanitis,  etc.,  are  of  no  value  ;  escape  of  faeces  from  the 
wound  is  rare.  Professor  Senn  has,  therefore,  devised  the  plan  of 
distending  the  entire  alimentary  tract  by  rectal  insufflation  of 
hydrogen  gas  ;  the  degree  of  force  needful  to  render  incompetent 
the  ileo-colic  valve  was  first  experimentally  estimated,  and  then  the 
fact  was  demonstrated  that  the  gastro-intestinal  canal  in  man  could 
be  traversed  by  the  gas  without  any  injury  resulting  to  the  normal 
intestinal  tissues.  The  gas  escapes  from  the  stomach  through  a 
common  stomach-tube,  and  is  ignited  at  the  opening  of  the  tube,  a 
proceeding  which  in  no  way  risks  an  explosion,  or  it  may  be  allowed 
to  escape  from  the  tube  immersed  in  water.  This  test,  the  author 
says,  is  infallible  in  making  a  positive  diagnosis  before  abdominal 
section  is  made  ;  for  if  the  tract  be  anywhere  wounded,  the  peri- 
toneal cavity  is  filled  by  the  gas,  which  escapes  from  the  bullet 
wound  in  the  abdominal  wall,  and  may  there  be  ignited  if  the  opening 
be  small ;  otherwise  a  glass  nozzle  should  be  inserted,  and  the  gas 
ignited  at  its  point.  If,  on  the  contrary,  the  stomach  or  intestines 
are  uninjured,  the  gas  escapes  by  the  stomach-tube.  Not  only  the 
presence,  but  in  a  certain  degree  the  location,  of  gastro-intestinal 
wounds  is  determinable  by  this  procedure ;  and  after  the  abdomen 
has  been  opened,  the  test  should  be  reapplied,  to  guide  one  to  the 
site  of  the  lesions.  The  lowest  is  first  dealt  with,  and  after  it  is 
found,  hydrogen  is  injected  through  it  up  the  bowel,  that  it  may 
escape  through  the  second,  if  such  exist ;  the  lowest  perforation  is 
then   closed    (by   approximation    bone-plates),   and  the   second  is 
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similarly  dealt  with.  If  several  wounds  exist,  hydrogen  is  injected 
through  each  in  succession  from  below  upwards,  and  tiie  next  above 
is  thus  found  ;  when  no  further  escape  is  detected,  the  supposition 
is  that  all  wounds  of  the  gut  have  been  closed.  By  this  means 
extensive  eventration  in  the  search  for  wounds  of  the  bowel  becomes 
unnecessary,  and  thus  a  great  cause  of  death  in  laparotomy  is 
avoided.  When  the  injury  may  be  naturally  supposed  to  involve 
the  stomach,  the  hydrogen  insufflation  is  best  done  from  the  mouth, 
and  the  integrity  of  the  stomach  thus  tested.  Professor  Senn  also 
gives  in  the  paper  valuable  hints  on  the  treatment  of  dangerous 
bleeding  in  the  abdomen. — Journal  of  the  American  Medical  Asso- 
ciation, 30th  August,  and  6th  and  13th  September  1890. 

Cystoscopy  in  the  Diagnosis  of  Stone. — Mr  Hurry  Fenwick 
believes  that  in  many  cases  the  instrument  is  of  much  value. 
Stones,  he  says,  may  come  to  lie  in  a  pouch  of  the  bladder  behind 
"  the  inter-ureteral  bar"  (more  rarely  in  lateral  pouches),  and  may 
get  almost  covered  up  by  inflamed  thickened  mucous  membrane 
falling  over  them  like  a  curtain.  By  increasing  the  amount  of  fluid 
in  tlie  bladder  the  folded  mucous  membrane  becomes  stretched  and 
raised,  and  the  stone  is  more  exposed.  A  stone  may  thus  be  missed 
by  the  sound,  and  yet  be  detected  by  the  electric  lighting  in  the 
curtained-off  pouch.  Mr  Hurry  Fenwick  concludes  that  inflam- 
matory swelling  must  be  reduced  before  sounding,  that  the  bladder 
during  sounding  should  be  distended  to  various  degrees,  and 
if  other  instruments  fail  to  detect  a  stone,  to  whose  presence  symp- 
toms point,  the  cystoscope  should  be  used  as  a  last  resource. — 
Medical  Press  and  Circular,  22nd  September  1890. 

Treatment  of  Urethral  Dischargks  by  Douching. — Mr 
Reginald  Harrison  believes  thorough  irrigation  to  be  a  useful  treat- 
ment in  chronic  prostatic,  seminal,  and  "  gleety  "  discharges.  He 
prefers  the  sulpho-carbolate  of  zinc  lotion  (2  grs.  to  the  ounce),  and 
would  use  about  six  ounces  for  each  irrigation.  In  orchitis  follow- 
ing urethral  irritation,  solution  of  perchloride  of  mercury  (1-10,000) 
he  has  found  efl"ective  in  shortening  and  moderating  the  attack.  A 
Higginson's  syringe  is  made  use  of,  or  a  syphon  apparatus,  com- 
bined with  a  catheter  to  direct  the  stream  from  the  deep  uretlira 
outwards.  Douching  the  urethra  behind  a  stricture  with  warm 
water  has,  in  Mr  Harrison's  experience,  assisted  the  process  of 
dilatation,  and  strictures  thus  treated  show  less  tendency  to  con- 
tract—7&iV^.,  1st  October  1890. 

Observations  on  Intestinal  Obstruction. — Mr  Bowerman 
Jesset  believes  that  symptoms  enable  one  to  localize  with  more  or 
less  certainty  the  seat  of  occlusion  either  in  the  colon,  the  lower 
ileum,  or  the  jejunum  and  duodenum.  He  advocates  Senn's  method 
of  operating  {i.e.,  by  approximation  bone-plates  and  intestinal 
anastomosis.) — Hid.,  8th  October  1890. 
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Hip-joixT  Disease — Thomas's  Treatment. — Dr  Jolm  Ridlon, 
from  a  study  of  sixty-two  cases  in  Mr  Thomas's  practice,  suggests  the 
following  points: — (1.)  Those  patients  whose  joints  have  been  only 
partially  immobilized,  not  being  protected  from  superincumbent 
pressure  and  walking,  by  patten  and  crutches,  in  many  instances 
present  slight  deformities  and  absence  of  motion.  (2.)  Those  who 
have  worn  the  splint  till  cured,  and  used  patten  and  crutches, 
suffered  no  deformity  beyond  shortening  from  bone  erosion  and 
arrest  of  growth,  and  in  not  a  few  instances  recovered  normal  motion. 
(3.)  The  absence  of  any  traction  power  does  not  seem  to  have  in- 
creased the  frequency  or  number  of  abscesses,  nor  the  shortening, 
"  and  involuntary  muscular  spasm  and  pain  are  noticeable  by  their 
absence." — New  York  Medical  Journal,  4th  October  1890. 

Intubation  of  the  Larynx  in  Croup. — Professor  Waxham 
unhesitatingly  recommends  this  procedure  in  preference  to  trache- 
otomy "at  all  ages,  under  all  conditions,  and  under  all  circum- 
stances ; "  but  it  is  not,  he  says,  to  be  attempted  by  any  who  have 
not  had  special  training  unless  possessed  of  unusual  dexterity.  Dr 
"Waxham  reports  135  cases  (additional  to  150  previously  recorded), 
with  59  recoveries,  or  43*70  per  cent.  The  recoveries  in  children 
under  3  were  2365  per  cent,  and  in  those  over  that  age  40'62  per 
cent.  Three  children  recovered  aged  nine  months,  and  ten  months, 
after  successful  intubation.  "  One  of  the  greatest  dangers  following 
intubation  is  from  detachment  of  membrane  below  the  tube." 
When  this  occurs  the  tube  must  at  once  be  withdrawn. — Journal 
of  the  American  Medical  Association,  11th  October  1890. 

Extirpation  of  Vermiform  Appendix. — Professor  Stirason,  in 
the  search  for  this  structure,  has  found  it  advantageous  to  follow  the 
anterior  longitudinal  bundle  of  muscular  fibres  of  the  ctecum  down- 
wards and  inwards ;  it  ends  at  the  root  of  the  appendix.  He  reports 
twenty-one  cases  of  appendicitis,  of  which  thirteen  were  operated 
upon — three  by  evacuation,  and  ten  by  laparotomy  and  removal  of 
the  appendix.  Five  of  these  last  were  in  the  "  early  and  doubtful 
stage,"  and  made  good  recoveries. — New  York  Medical  Journal, 
25th  October  1890. 

Strumous  Disease  of  Foot. — M.  Audry,  from  the  study  of  135 
cases,  finds  the  primary  lesion  existed  in  16  cases  in  the  synovial 
membranes,  in  105  cases  in  the  bones,  and  in  14  cases  the  point  of 
origin  was  doubtful.  Of  the  cases  of  disease  originating  in  the 
bones,  it  was  found  that  the  initial  lesion  existed  fourteen  times  in  the 
malleolar  arch,  eighteen  times  in  tlie  astragalus,  thirty-seven  times  in 
the  OS  calcis,  three  times  in  the  cuboid,  scaphoid,  and  cuneiform  bones 
respectively,  twenty-six  times  in  some  one  of  the  metatarsals,  and 
once  in  the  first  phalanx  of  the  great  toe.  While  these  figures  point 
to  the  bones  as  being  much  the  most  common  seat  of  commencing 
disease,  M.  Audry  would  recall  the  doubt  as  to  the  site  of  lesion  in 


1891.]  SUllGICAL    PEUISCOPE.  679 

tlie  numerous  cases  which  recover  witliout  operation  and  consequent 
full  examination,  and  in  most  of  which  the  disease  is  probably  synovial. 

Suture  of  the  Bladdeh  Wall  after  Supra-pubic  Cys- 
totomy.— Dr  Delefosse  in  a  bibliographic  study  of  this  subject  gives 
a  detailed  account  of  the  principal  opinions  of  surgeons,  during  the 
last  ten  years,  as  to  the  advisability  of  such  suture  being  performed. 
He  concludes  that  the  great  majority  of  surgeons  are  agreed  that 
complete  vesical  sutures  must  be  abandoned  in  cases  of  vesical 
tumour,  chronic  vesical  catarrh,  tubercular  cystitis,  phosphatic  en- 
crustation of  the  bladder.  Even  in  the  case  of  operation  for  calculus, 
when  the  bladder  is  healthy  and  the  urine  normal,  Dr  Delefosse 
claims  that  the  advantage  of  suture  is  not  evident,  though  it  is  in 
such  cases  that  it  gives  the  best  results.  He  concludes  by  endors- 
ing the  words  of  Dr  Hacke,  that  "  the  risks  which  complete  suture  of 
the  bladder  wound  entails  upon  the  patient  are  not  really  compen- 
sated by  the  advantages  which  may  follow." — Annates  des  Maladies 
des  Organes  Genito-urinaires,  Paris,  October  1890. 

Operation  for  Cleft  Palate  without  Division  of  the 
Muscles. — Dr  Julius  Wolff  (Berlin)  considers  that,  in  virtue  of  the 
elasticity  of  the  soft  palate,  section  of  the  muscles  may  be  omitted. 
The  soft  parts  are  raised  from  the  bone  by  Dr  Wolff,  from  the  hard 
palate,  from  its  posterior  edge,  and  from  the  pyramidal  processes  of 
the  palate  bones,  and  thus  apposition  and  suture  can  be  performed. 
During  the  past  year  Dr  Wolff  has  ten  times  operated  successfully 
in  this  manner,  and  he  believes  that  improved  speech  followed 
sooner  than  after  the  ordinary  operation  by  division  of  the  muscles. 
— Centralblatt  fiir  Chirurgie,  No.  25,  1890. 

Diathetic  Cystitis  axd  Pyelitis. — Professor  Guyon  under  this 
title  describes  those  examples  of  the  diseases  indicated  in  which 
catheterism,  gonorrhoea,  or  other  outward  cause  of  suppuration,  must 
be  excluded,  and  which  by  their  apparently  spontaneous  onset, 
their  course,  and  their  long  duration,  seem  to  authorize  inclusion 
in  a  special  category.  He  protests  against  the  expression  "  purulent 
cystitis"  as  a  full  diagnosis,  and  believes  that  most  of  these  cases  are 
of  a  tubercular  nature,  an  opinion  which  is  justifiable  even  when  no 
"  tubercle  bacilli"  are  found  in  the  urine.  M.  Gtiyon  does  not  advo- 
cate operative  interference,  but  rather  the  use  of  such  remedies  as 
influence  the  general  condition  of  the  patient. — Annales  des 
Maladies  des  Organes  Genito-urinaires,  Paris,  September  1890. 

Operative  Treatment  of  Tubercular  Disease  in  the  Axkle. 
— M.  Yallas,  chef  de  clinique  in  Professor  Ollier's  wards,  advocates 
the  procedure  introduced  by  that  surgeon,  in  which  removal  of  the 
astragalus  is  practised  as  a  first  step  in  operation.  Not  only  is 
that  bone  commonly  a  seat  of  disease,  but  its  removal,  whether 
diseased  or  not,  is  to  be  justified  on  account  of  the  access  thereby 
given  to  the  other  bones,  and  the  consequent  readiness  with  which 
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any  tubercular  lesions  in  them  may  be  tlioroughly  dealt  with.  In 
cases  thus  dealt  with  the  chances  of  recovery  without  relapse  are 
increased,  and  the  form  and  function  of  the  foot  are  well  restored. 
In  the  treatment  of  the  wound  free  drainage,  by  openings  on  either 
side  of  the  tendo  Achillis,  is  essential,  and  dressing  should  be 
frequent,  to  avoid  all  risk  of  impaired  movement.  The  orthopedic 
treatment  must  be  careful  and  prolonged,  that  deformity  may  be 
avoided.  The  writer  cites  two  clinical  examples  to  illustrate  the 
points  insisted  on  in  the  paper. — Revue  de  Chirurgie,  Paris,  10th 
August  1890. 

New  Method  of  Compressing  the  Subclavian. — Dr  Keen, 
Professor  of  Surgery  in  Jefferson  Medical  College,  applies  a  roller 
bandage  over  the  vessel  as  it  crosses  the  first  rib,  and  this  he  fixes 
and  presses  upon  the  artery  by  an  Esmarch  bandage  carried  back- 
wards over  the  shoulder,  down  the  back,  between  the  thighs,  and 
up  the  trunk  again ;  the  next  turn  is  carried  under  the  opposite 
arm-pit,  and  the  roller  is  kept  in  place  even  without  care  from  an 
assistant.  Dr  Keen  has  found  the  method  perfectly  effectual  and 
easy  of  accomplishment. — Transactions  of  the  Philadelphia  County 
Medical  Society,  February  1890. 


PERISCOPE  OF  SYPHILOLOGY  AND  GENITO-URINARY 
DISEASES. 

By  Francis  Cadell,  F.R.C.S.  Ed. 

The  Eelation  of  Gonorrhcea  to  Eenal  Disease. — Dr  James 
Kennedy  mentions  a  case  wdiere  an  attack  of  gonorrhcea,  two  or 
tliree  years  ago,  was  followed  by  stricture,  chronic  cystitis,  aud 
finally,  by  retention  of  urine.  External  ureihrotomy  was  performed, 
and  the  patient  died  from  suppression  of  urine  within  five  hours, 
and  post-mortem  examination  revealed  the  existence  of  a  chronic 
suppurative  nephritis.  The  ways  in  which  gonorrhcea  may  induce 
disease  of  the  kidneys  appear  to  be  as  follows : — 1.  By  direct 
extension  of  the  inflammatory  process  by  virtue  of  continuity  of 
structure.  2.  By  interference  with  escape  of  urine,  as  in  stricture. 
The  bladder,  becoming  filled,  causes  the  urine  to  collect  in  the 
pelvis,  calyces,  and  tubules  of  the  kidney,  and  interferes  with  the 
process  of  secretion,  causing  congestion,  which,  if  prolonged,  the 
succeeding  stages  of  inflammation  follow,  and  a  nephritis  is  estab- 
lished. 3.  By  reflex  irritation.  The  urethral  irritation  may 
reflexly  disturb  the  renal  function  and  cause  hypercemia  and  con- 
gestion. 4.  By  diuretics.  The  excessive  or  injudicious  adminis- 
tration of  copaiba,  cubebs,  etc.,  so  commonly  used  for  the  cure  of 
gonorrhoea,  may  induce  disease  of  the  kidneys  by  over-stimulation 
of  these  organs. — New  York  Medical  Journal,  October  18,  1890. 


part  Sirst, 

ORIGINAL    COMMUNICATIONS. 

I.— THE   NEUROSES   OF   DEVELOPMENT: 
Being  the  MORISON  LECTURES  for  1890. 

By  T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Pliysiciaii-Superintenclent,  Royal 
Edinburgh  Asylum  for  the  lusaue  ;  Lecturer  on  Mental  Diseases, 
Eclinbui'gh  University. 

{Continued  from  i^ge  602.) 

The  Relationship  of  the  Development  of  one  Functioti 
to  that  of  other  Functions. 

In  the  consideration  of  development  from  the  pathological 
point  of  view,  one  of  the  most  important  considerations 
is  the  relationship  of  one  great  function  of  the  brain  to 
others,  and  the  times  at  which  perfect  co-ordination  of  different 
functions  occur,  for  those  are  the  times  at  which  many  of  the 
neuroses  appear.  The  reflex  function  of  sucking,  with  its  causative 
nerve  centres  in  the  medulla  and  basal  parts  of  the  brain,  like 
the  organic  function  of  respiration,  has  been  perfected  in  titero, 
while  most  of  the  other  motor  brain  centres  are  undeveloped. 
It  must  have  immediately  followed  the  development  of  the 
trophic  and  vascular  centres  and  the  respiratory  centre.  It  had 
a  direct  relationship  to  the  existence  of  intra-uterine  organic 
life,  and  therefore  must  be  in  a  perfect  condition  the  moment 
a  peripheral  stimulus  is  applied  in  the  shape  of  the  mother's 
nipples.  But  it  is  in  no  way  connected  with  volitional  move- 
ment with  special  sense  function,  with  feeling,  or  with  any 
act  of  reasoning.  The  muscles  put  into  action  in  sucking  and 
their  nerve  centres  have  no  relationship  to  the  co-ordinating 
nerve  centres  for  the  motor  acts  of  speaking  or  walking.  A 
brain  whose  capacity  of  future  development  is  so  low  that  it  is 
never  to  give  in  the  future  its  possessor  the  power  of  speech  or 
of  equilibration,  as  in  some  forms  of  idiocy,  yet  may  have  deve- 
loped perfectly,  and  at  the  proper  intra-uterine  period  of  life,  the 
apparatus  for  sucking.  In  the  same  way  the  co-ordinating 
centres  for  walking  and  for  alert  and  complicated  movements 
of  the  fingers,  hands,  and  arms,  may  become  developed  in  due 
order  of  time  and   in  average  perfection,  and  yet   the  speech 
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centre  may  be  incapable  of  developn:ient  in  the  same  subject,  as 
we  see  in  the  deaf  and  dumb,  and  in  some  kinds  of  microcephah'c 
idiots  who  exhibit  never-ceasing  movement,  and  are  most  alert 
with  their  hands  and  legs,  but  cannot  speak. 

Dr  Shuttleworth  thus  describes  such  a  case  :  ^ — "  Look  at  this 
lad  '  Freddy,'  now  nearly  twenty  years  of  age,  but  only  55  inches 
high  ;  his  head  measures  in  its  greatest  circumference  no  more 
than  15  inches.  We  have  had  him  here  nearly  fourteen  years, 
and  during  that  time  his  stature  has  increased  from  40  to  55 
inches,  but  his  head  circumference  only  from  14^  to  15  inches. 
His  forehead  rapidly  recedes,  and  his  occiput  is  small  ;  his 
features  are,  however,  shapely,  his  eyes  large  and  lustrous,  and 
his  nose  of  Roman  type.  Like  the  so-called  Aztecs,  he  has  an 
aspect  which  reminds  one  of  a  bird.  He  is  active  in  movement ; 
and,  though  he  can  say  but  little,  he  is  fairly  observant  of  all 
around  him,  and  makes  his  wants  known  by  persistent  gesture. 
He  is  somewhat  pugnacious  (a  tendency,  by  the  way,  I  have 
observed  in  some  other  microcephalics).  He  has  improved  to 
some  extent  in  habits,  but  very  little  in  intelligence  and 
industry." 

In  such  a  case  it  is  clear  that  the  speech  development  was 
retarded  along  with  the  retardation  of  the  great  function  for 
which  speech  exists,  viz.,  mentalization.  Yet  this  co-equal 
retardation  and  non-development  of  two  functions  dependent 
on  and  directly  related  to  each  other,  like  speech  and  mentali- 
zation, does  not  always  occur,  as  we  might  expect  would  be  the 
case.  The  lesser  functions  of  speech  and  its  brain  centres  may 
be  developed  at  the  normal  time,  and  yet  the  greater  function  of 
mind,  which  it  subserves,  may  be  retarded  and  remain  in  a 
permanent  condition  of  very  imperfect  development.  Many 
congenital  imbeciles  can  speak  quite  well,  and  yet  are  entirely 
weak  in  mental  power.     The  following  is  an  example  : — 

J.  \V.  was  first  admitted  into  the  Asylum  at  the  age  of 
fourteen.  Insanity  was  denied  in  the  relatives  of  the  pre- 
vious and  present  generation.  He  has  always  been  weak- 
minded  and  unteachable,  except  in  regard  to  music — for  he 
was  taught  to  play  the  flute — but  he  learned  to  speak  at  the 
proper  time.  He  had  epileptic  seizures  when  about  seven 
years  old.  They  soon  ceased.  He  became  gradually  more 
mischievous  and  unruly,  and  was  sent  here  on  that  account. 
He  is  now  aged  forty-four.  He  looks  like  a  comfortable  small 
tradesman  or  artisan.  He  has  a  well-shaped  head,  and  his 
features  are  good,  except  a  slight  dissimilarity  in  the  shape  of 
the  ears.  His  hard  palate  is  high,  but  has  a  fine  dome  ;  the 
soft  palate  is  slightly  deformed.  His  expression  is  pleasing  and 
quiet.  There  is  no  undue  restlessness  of  expression  or  manner. 
He  sits  with  his  legs  crossed  and  his  hands  clasped,  with  the  air 
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of  a  man  who  has  just  finished  a  piece  of  work.  He  is  not 
ungainly  in  his  movements.  His  gait  is  purpose- like  and  at 
times  vigorous.  He  is  fond  of  dancing,  and  keeps  time  to  the 
music.  He  keeps  himself  noticeably  tidy  and  clean.  Yet  he 
says  his  age  is  sixteen,  and  will  make  it  two  hundred  if  one 
prefers  it  so.  He  never  manifests  deep  feeling  about  anything, 
and  never  gets  excited.  He  does  not  originate,  and  would  sit 
in  a  corner  for  hours  doing  nothing.  He  can  do  no  work  except 
the  simplest,  and  that  under  observation.  He  says  four  times 
six  are  sixteen,  and  that  six  and  five  are  five,  and  cannot  tell 
what  his  mother's  name  was.  He  answers  "  Yes  "  and  "  No  "  to 
questions  without  regard  to  truth.  In  short,  his  mental  con- 
dition is  one  of  well-marked  imbecility,  but  with  perfect  speech 
and  a  good  face  with  a  fairly  expressive  eye. 

The  combined  trophic  development  and  motor  apparatus  that 
give  the  outward  form  and  expression  of  the  face  and  eye  should 
be  developed  in  strict  relationship  to  the  mental  functions  of 
which  the  face  and  eye  are  the  mirrors.  Yet  it  is  not  uncommon 
to  have  a  beautiful  and  expressive  face  and  eye  in  an  idiot.  I 
have  seen  many  such  faces  and  eyes  in  children  who  could  not 
speak,  did  not  feel,  could  not  be  taught  to  count  ten,  could  not 
keep  themselves  clean,  and  who  could  not  reason,  as  in  the  case 
of  the  following  boy : — 

R.  M.  T.,  act.  fourteen  on  admission.  His  father  had  been 
insane,  and  from  birth  he  had  been  "  backward."  He  could  not 
be  taught  to  speak,  but  was  mostly  harmless  and  amiable  till 
just  before  admission,  when  he  had  assaulted  his  brother.  He 
had  a  sweet  face  and  a  pleasant  smile.  He  was  fairly  well 
formed.  His  eyes  were  very  expressive,  his  features  regular, 
and  his  skin  soft  and  clear.  His  movements  were  a  little 
grotesque  and  quaint  rather  than  awkward,  though  his  finer 
muscular  co-ordination  was  not  good.  He  could  walk  and  run 
fairly  well.  He  had  many  rather  pretty  ways,  coming  up 
touching  you,  and  smiling  as  you  looked  at  him.  But  he  could 
only  say  "  Pa,  Ma,"  "'  Baby  re,"  and  did  not  use  even  these  as 
language  to  express  their  meaning,  but  rather  as  signs  of  recog- 
nition. He  could  not  be  taught  any  work  except  the  simplest, 
such  as  carrying  the  rake,  &c.,  for  the  attendant,  of  which  he 
was  very  fond,  and  did  ostentatiously,  as  if  proud  of  it.  His  head 
was  normal  in  size  ;  he  had  a  high  palate,  but  it  was  not  very 
deformed.  He  grew  up  here  until  he  was  an  average-sized  lad, 
but  no  beard  or  sexual  hair  appeared,  and  he  was  evidently 
devoid  of  sexual  desires.  He  was  amenable  to  discipline  and 
orderliness,  and  was  cleanly.  This  was  an  example  of  a  here- 
ditary arrest  of  development  of  the  mental  cortex  alone,  while 
the  trophic,  motor,  and  sensory  centres  acted  almost  normally. 
It  was  an  unrclational  development  of  the  most  marked  kind, 
to  have   no  reasoning  power,  no  emotion,  small  social  faculty, 
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and  no  power  of  attention,  no  speech  or  further  capacity  for 
mental  improvement,  yet  an  exceptionally  sweet  face,  fine 
expressive  eyes,  wonderfully  good  walking,  and  a  well-formed 
body.  The  face  and  eye  of  such  an  idiot  tell  lies  when  they 
thus  express  mind. 

Here  is  another  such  case,  but  with  both  beauty  of  expression 
and  speech,  yet  with  undeveloped  mind. 

J.  D.,  aged  seventeen,  has  been  only  a  year  in  the  Asylum.  She 
is  a  remarkable  example  of  non-correlated  development,  and 
seldom  have  I  seen  so  fine  a  form  and  face  masking  so  poor  a 
mind.  Of  her  mental  state,  which  is  congenital,  it  may  be  said 
she  is  fit  for  nothing,  and  she  does  not  perform  even  the  simplest 
duties.  She  seldom  or  never  speaks  except  in  answer  to  a 
question,  and  when  she  does,  her  remarks  are  incoherent  and 
silly.  In  spite  of  this  poor  mental  development,  her  movements, 
her  mannerisms,  her  face,  and  her  form  would  attract  pleasing 
attention  anywhere,  especially  when  she  is  passing  through  one 
of  the  attacks  of  excitement  to  which  she  is  subject.  She 
is  a  brunette,  with  a  roundish  face,  and  thick,  dark,  wavy  locks. 
Her  expression  is  lively,  with  just  a  flavour  of  "  cheekiness  "  in 
it,  and  she  is  always  happy  and  smiling.  No  coquette  ever  cast 
"  sheep's  eyes  "  from  under  her  eyelashes  with  a  more  finished 
grace  than  J.  D.  does  with  her  black  eyes.  All  the  pretty  femi- 
nine ways  and  tricks  J.  D.  has  in  perfection,  and  a  poet  might 
compose  a  sonnet  on  her  artful  glance,  on  the  scornful  toss  of 
her  head,  on  her  affectations,  and  on  her  silvery  laugh.  She  is 
also  musical,  and  sings  very  well.  This  case,  however,  shows 
that  there  is  an  index  which  may  warn  one  of  the  masked  neu- 
rosis— the  palate — which  is  distinctly  of  the  deformed  type. 

Nature,  in  fact,  had  practised  a  deception  in  these  children. 
She  had  provided  a  perfect  apparatus  for  expressing  mind  to 
the  outer  world  when  there  was  no  mind  behind  to  express  ;  and 
what  is  more  common  than  to  find  the  anomaly  and  contradic- 
tion of  a  beautiful  face  in  a  very  mindless  man  or  woman  ? 
Such  a  combination  is  just  as  much  a  developmental  lusus  as 
an  idiot  who  speaks  well  ;  but  the  consequences  are,  alas  !  far 
more  serious  to  the  race  in  the  one  case  than  in  the  other  ;  for 
the  deception  leads  to  love,  marriage,  and  many  future  generations 
of  mindless  beauties.  Normal  development  certainly  consists  in 
the  production  of  a  due  relationship  of  structures  and  functions 
as  to  use  and  time.  The  use  of  speech  is  to  express  mind,  and 
the  time  for  its  development  should  just  precede  the  higher 
mental  operations.  And  in  families  with  a  neurotic  heredity, 
we  very  commonly  find  children  whose  speech  is  long  in  being 
developed.  I  saw  a  child  the  other  day  who  could  not  speak  at 
four  years  of  age,  and  yet  who,  on  as  careful  an  examination  of 
mental  state  as  I  could  make,  without  speech  to  aid  me,  did  not 
exhibit     any    marked    mental    defect.     Thus   again    defective 
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heredity  exhibits  itself  in   a  defective  relatiojial  appearance  of 
related  function. 

If  we  look  at  the  different  mental  faculties,  they  should 
have,  if  normal,  a  developmental  relationship  to  each  other. 
The  power  of  attention,  memory,  emotion,  reasoning,  and 
volition  may  vary,  no  doubt,  considerably  in  their  relative  capa- 
cities and  in  their  order  of  appearance,  in  any  individual,  and  as 
between  different  individuals,  without  passing  into  what  can  be 
counted  the  abnormal  ;  but  there  are  limits  to  such  variations, 
beyond  which  we  must  reckon  them  pathological.  If  a  boy  of 
eight  develops  such  capacity  as  to  be  able  to  solve  amazing 
arithmetical  and  mathematical  problems,  like  the  American  cal- 
culating marvel  Zerah  Colburn,  who,  though  totally  ignorant  of 
logarithms,  was  yet  able,  in  a  few  seconds,  working  mentally, 
to  raise  a  number  of  one  figure  to  the  twelfth  or  thirteenth 
power  ;  or  if  a  child  of  five  is  capable  of  such  keen  painful  feel- 
ing that  when  his  mother  dies  he  tries  to  commit  suicide  ;  or  if 
a  sound  intelligence  is  developed  at  the  age  of  fifteen,  but  so  little 
sense  of  feeling  or  sense  of  right  and  wrong,  that  a  girl  murders 
in  cold  blood  her  little  brother  to  save  herself  the  trouble  of 
looking  after  him,  and  cannot  be  made  to  feel  sorrow  or  remorse 
in  any  form, — these  are  all  examples  of  departures  from  Nature's 
normal  laws  of  relational  development,  and  they  all  throw  some 
light  on  the  study  of  the  more  ordinary  developmental  neuroses. 
Zerah  Colburn  had  six  fingers  on  each  hand,  and  turned  out  a 
dull  Methodist  minister.  I  believe  that  a  careful  study  of 
development  in  children  will  in  the  future  be  one  of  the  modes 
through  which  the  liability  to  nervous  disease  will  be  ascertained 
at  early  periods  of  life,  and  through  which,  therefore,  it  may  be 
possible  to  adopt  measures  of  prophylaxis.  Child  mathemati- 
cians, child  musicians,  and  child  poets  are  rare,  and  we  know 
they  are  all  more  or  less  pathological.  We  cannot  do  much  in 
the  case  of  such  surprising  abnormalities  except  to  discourage 
exclusive  and  special  work,  and  advocate  measures  for  pro- 
moting general  development  and  strengthening  general  health. 
But  if  we  find  a  case  such  as  one  I  once  saw  of  a  boy  of  seven, 
who  at  first  became  abnormally  supersensitive  to  special  sense 
impressions,  not  being  able  without  pain,  and  almost  passing 
into  convulsions,  to  bear  loud  sounds  or  strong  light,  then  be- 
came hyperjEsthetic  morally,  fearing  he  was  "  doing  wrong  "  in 
every  simple  act,  then  melancholic,  and,  finally,  suicidal  ;  when  in 
such  a  case  there  was  a  highly  neurotic  but  not  an  otherwise 
morbid  heredity,  the  stock  being  on  both  sides  intellectual, 
sensitive,  and  artistic,  surely  we  could,  even  in  the  present  state 
of  our  knowledge,  give  directions  in  diet,  education,  and  modes 
of  life,  that  would  tend  towards  the  growth  of  muscle  and  bone 
and  fat,  and  the  restraining  of  the  use  of  the  higher  cortex  which 
was  showing  such  signs  of  premature  and  unrelational  develop- 
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ment  of  over-sensitiveness  and  instability.  And  if  the  parents  were 
warned  that  the  continued  procreation  of  such  a  progeny  was 
done  at  a  terrible  risk,  surely  this  was  not  an  unjustifiable  act 
of  medical  prescience.  It  was  not  surely  surprising  that  the 
neglect  of  such  warnings  was  followed  in  the  case  of  this  boy. 
who  was  over-cultured  and  put  to  a  highly-stimulating  employ- 
ment, by  an  attack  of  adolescent  insanity  at  seventeen,  and  that 
the  succeeding  children  of  the  same  family  born  afterwards  were, 
one  of  them  choreic  and  another  idiotic.  No  doubt  the  premature 
development  of  sensitiveness,  moral  and  of  the  special  senses,  was 
almost  immediately  followed  here  by  actual  disease  in  the  shape 
of  melancholia  and  suicidal  tendencies ;  but  I  think  that  develop- 
ment of  any  faculty  or  power  in  a  boy  or  girl,  in  a  lad  or  a  maiden 
under  twenty-five,  that  is  premature  in  time,  or  that  is  clearly  out 
of  proportion  to  other  faculties  and  powers,  should  be  carefully 
watched  and  looked  on  with  much,  medical  suspicion.  We  all 
know  how  bad  it  is  to  stimulate  sexual  and  reproductive  trains 
of  thought  and  feeling  too  soon.  It  is  often  unfortunate  when 
such  masterful  qualities  as  courage,  obstinacy,  and  self-confidence 
arise  too  soon,  before  there  is  judgment  enough  developed  in  a 
youth  to  regulate  them.  Looked  at  from  this  point  of  view, 
how  many  there  are  of  family  discords,  of  school  and  college 
escapades,  of  accidents  fatal  to  life,  that  arise  from  a  develop- 
ment of  qualities  at  fifteen  that  should  only  have  come  to 
maturity  at  twenty-four!  It  may  seem  fanciful  or  absurd  to  place 
in  the  same  category,  and  to  attribute  to  the  same  causation,  two 
such  diverse  things  as  idiocy  from  premature  ossification  of  the 
bones  of  the  cranium,  and  a  boy's  running  away  from  home  and 
going  to  sea  at  fifteen  ;  but  both  result  from  a  premature  de- 
velopment of  something  that  would  have  been  most  useful  and 
necessary  ten  years  later  in  life.  Both  result  from  premature 
and  unrelated  developments.  Ossification  of  the  cranial  bones 
is  an  absolutely  necessary  process,  but  if  it  comes  too  soon  it  is 
fatal  to  mental  life.  The  energy  and  independence  that  must 
have  an  outlet  in  sea  roving  have  made  the  British  Empire  what 
it  is,  but  they  should  not  come  except  as  accompaniments  of 
approaching  manhood.  Development  of  organ  and  faculty,  men- 
tal and  bodily,  must  be  in  proper  sequence,  must  be  in  right  rela- 
tion to  each  other,  and  must  be  on  the  lines  of  ultimate  organic 
perfection  for  the  individual,  and  of  normal  reproduction  of  the 
species.  Basal  qualities,  tissues,  and  organs,  essential  for  the 
life  of  the  individual  must  come  first ;  qualities  that  relate  to  the 
reproduction  of  the  species  should  come  after  in  order  of  de- 
velopment. 

Departures  from  the  normal  order  of  development  may  take 
the  form  of  facial  and  body  ugliness  or  dvvarfishness,  of  each  of 
which  the  following  cases  are  examples : — 

J.  R.  is  now  forty-two  j-ears  of  age.  She  is  the  child  of  a  drunken 
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father  who  took  fits ;  her  mother  being  a  healthy  old  lady  of  eighty, 
still  living,  and  she  has  three  healthy  brothers  and  one  healthy 
sister.  She  was  a  seven  months'  child  (her  mother  had  two 
miscarriages).  At  first  she  seemed  to  have  been  free  from 
marked  ugliness  or  deformity,  but  there  can  be  little  doubt  that 
the  beginning  of  her  present  physical  defects  must  have  existed 
at  birth.  She  first  began  to  take  fits  about  eight  years  of  age,  but 
there  is  no  clear  history  of  when  she  first  showed  the  slight 
weakness  of  the  right  side  which  she  now  has.  She  was  an 
intelligent  child,  sharp,  cunning,  mendacious,  and  wanting  in  all 
moral  feeling,  or  any  feminine  sense  of  decency.  Occasionally 
she  became  excited  and  dangerous.  As  she  got  older  she 
became  uglier.  Her  mental  state  got  worse,  until  it  reached  her 
present  condition.  She  had  to  be  sent  to  the  Asylum  three  and 
a  half  years  ago  on  account  of  her  violence.  She  was  quarrelsome, 
obscene  in  language,  and  quite  unmanageable,  and  tried  to  burn 
the  house  down.  She  was  very  cunning,  too,  and  as  she  looked 
like  a  witch,  she  took  advantage  of  her  reputation  to  act  as  a 
"  spae-wife  "  and  tell  fortunes,  which  the  presumably  sane  people 
of  Leith  paid  for  to  this  imbecile  epileptic  ! 

On  admission,  and  ever  since,  she  has  presented  the  following 
characteristics  : — Mentally  she  is  intensely  selfish,  very  untruth- 
ful, very  superstitious,  telling  fortunes,  and  believing  in  her  power 
of  cursing  and  blessing,  especially  of  cursing.  She  delights  in 
obscenity  of  language,  and  in  shocking  the  nurses  and  her  fellow- 
patients  when  the  medical  officers  are  present.  She  has  no 
friends,  and  very  many  enemies  in  the  ward.  She  has  many 
fights,  and  has  a  curiously  ingenious  instinct  in  finding  out  the 
tender  mental  corns  of  her  fellow-patients.  She  likes  money, 
and  knows  its  value.  She  is  very  irritable,  and  cannot  bear  to 
be  chaffed,  flying  into  a  passion  at  once.  She  shows  no  sense 
of  propriety  or  of  the  ridiculous  in  her  conduct.  She  will  dance 
with  rage  when  angry.  Physically  she  presents  a  perfect  picture 
of  ugliness  of  face,  of  a  misshapen  form,  and  of  awkwardness  of 
movement.  There  is  no  line  of  beauty  anywhere,  nor  any  trace 
of  female  grace.  She  could  sit  for  the  picture  of  an  old  witch, 
for  she  looks  older  than  her  years.  Her  head  in  shape,  and  in 
the  way  it  is  set  on  the  neck,  gives  the  impression  of  her  having 
just  missed  being  acephalic.  Her  neck  is  short  and  bent  forward. 
Her  brow  is  low  and  beetling ;  her  eyes  small,  ferrety,  and 
Mongolian.  She  has  slight  convergent  strabismus,  her  nose  is 
broken,  and  its  point  bulbous.  Her  lips  are  thick,  and  her 
mouth  badly  shaped.  Her  complexion  is  muddy,  and  her  skin 
greasy,  coarse,  and  the  sebaceous  glands  prominent.  Her 
palate  is  normal.  Her  body  is  stumpy,  short,  and  uncomely. 
She  is  only  4  feet  7  inches  in  height,  and  she  stoops  forward. 
In  movements  she  is  awkward  and  ungainly.  Her  right  arm  is 
weaker  than  the  left,  and  her  right  leg  in  walking  also  shows 
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slight  weakness.  Her  walk  is  waddling  Her  right  hand  has  a 
very  short,  almost  miniature,  useless  thumb  that  can  be  bent  back 
far,  its  metacarpal  phalanx  being  only  about  half  an  inch  long. 
The  left  hand  has  the  ring  finger  three-quarters  of  an  inch 
shorter  than  the  forefinger,  and  shorter  than  the  little  finger. 
The  hands  altogether  are  small  and  misshapen.  She  takes 
epileptic  fits  almost  every  night.  Her  appetite  is  good,  her 
digestion  is  excellent,  her  bowels  regular  in  action,  and  her 
menstruation  regular.     (See  Picture.) 

Altogether  this  is  an  extreme  example  of  a  developmental 
process  which  has  departed  in  all  respects  away  from  the 
female  physiological  ideal  in  mind  and  body.  She  repre- 
sents ugliness  of  body  and  unloveliness  of  mind  from  hereditary 
neurotic  causes.  She  is  the  acme  of  what  is  common  enough 
in  a  lesser  degree.  Unattractiveness  in  her  is  manifestly 
pathological,  but  it  is  equally  so  and  equally  developmental 
in  many  young  women  of  neurotic  heredity,  but  in  a  lesser 
degree.  In  them  it  does  not  depart  so  far  from  the  ideal.  Her 
trophic  centres  have  produced  a  coarse  skin,  a  bad  expression,  a 
deformed  and  ugly  person ;  her  motor  centres  have  caused 
inharmony  of  movements,  epileptic  explosions,  and  partial 
hemiparesis.  Her  mental  centres  have,  through  the  same  essen- 
tial developmental  failure,  been  so  built  up,  that  morality, 
affection,  self-control,  and  sweetness  of  disposition  are  non- 
existent. The  strong  point  of  her  body  is  the  mere  animal 
function  of  alimentation,  and  the  strong  point  of  her  mind  is 
the  lower  instinct  of  cunning  and  clever  mendacity,  with  a  low 
shrewdness  in  estimating  the  weak  points  of  her  fellow-creatures 
otherwise  more  highly  endowed  than  herself  Body  and  mind 
run  on  the  same  lines,  and  those  are  of  ugliness.  This  never 
came  to  a  full  head  till  after  puberty, — this  being  the  time  when, 
under  the  influence  of  a  good  heredity,  nature  normally  produces 
beauty  of  form,  grace  of  movements,  and  attractiveness  of  mind. 
All  physicians  and  all  observers  will  recognise  the  same  thing  in 
a  lesser  degree  in  scores  of  young  women  whom  they  know, 
who,  from  the  age  of  thirteen,  steadily  got  less  attractive  in 
mind  and  body.  A  careful  inquiry  into  the  family  history  and 
heredity  of  such  cases  will  usually  show  the  existence  of  some 
hereditary  neurosis. 

D.  B.  was  admitted  into  the  Institution  on  19th  July  1890. 
His  heredity  on  the  maternal  side  is  not  good.  Nothing  is 
known  of  his  father's  relatives.  His  maternal  grandfather  was 
deaf  and  drunken,  and  the  grandmother  died  of  "  paralysis." 
A  brother  of  his  mother  was  a  somnambulist,  and  two  others 
died  in  infancy — one  of  hydrocephalus,  another  from  an  unknown 
cause  ;  a  fourth  was  still-born.  The  mother  herself  was  con- 
genitally  deaf  and  nervous.  She  had  fits  as  a  girl  at  school,  and 
has  had  eclampsic  seizures  with  all  her  pregnancies.     The  father 
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was  drunken,  and  of  violent  temper.    The  following  is  an  account 
of  their  offspring  : — 

1.  First  born  twenty-six  months  after  marriage  ;  had  spina 
bifida  ;  died  when  seven  days  old. 

2.  Fifteen  months  later,  twins ;  one  still-born ;  the  other 
died  young,  cause  unknown. 

3.  Three  years  and  four  months  later,  a  girl,  now  aged 
nineteen  ;  very  anaemic,  under  5  ft.  high,  very  thin. 

4.  The  patient,  a  seven-months'  child. 

5.  An  eight-months'  child  ;  lived  only  four  days. 

6.  and  7.  Miscarriages  at  second  or  third  month.  The  mother 
was  then  thirty-six  years  old.  fier  husband  did  not  die  until  eight 
years  later  (from  haemorrhage  from  a  varicose  vein),  but  they 
had  no  children  in  that  time.  They  were  both  of  about  average 
size. 

The  patient  had  convulsions  one  day  when  sixteen  months 
old,  but  has  had  none  since.  He  had  night-terrors  as  a  child, 
and  had  a  violent  temper.  He  has  not  grown  appreciably  in 
height  since  admission,  and  is  very  diminutive.  He  was  then 
aged  sixteen  ;  his  height  was  4  ft.  7  in.  =  55  inches  ;  his  weight, 
4  St.  4  lbs.  ■=  60  pounds  ;  stretch  of  arms  from  finger-tips  to 
finger-tips,  53^  inches  ;  circumference  of  head,  19!-  inches  ;  cir- 
cumference of  chest,  26  inches.  His  ears  are  rather  large  and 
not  flat  enough  ;  the  alae  of  the  nose  are  sunken  and  the  upper- 
lip  too  prominent ;  his  teeth  are  much  decayed  and  pitted. 
His  hands  are  too  large  ;  his  feet  small.  His  genital  organs  are 
well  developed,  but  the  pubic  hair  is  very  scanty.     (See  Picture.) 

He  left  school  at  the  age  of  thirteen  and  became  a  stable-boy, 
but  some  months  before  admission  he  entered  the  employment 
of  a  horse-trainer,  and  was  in  the  country  in  training  for  a  jockey. 

This  is  a  case  where  this  terrible  neurotic  heredity  caused,  no 
doubt,  the  early  functional  neuroses  of  eclampsia  and  night-terrors, 
but  it  resulted  in  the  far  greater  trophic  defect  through  which 
the  whole  body  was  arrested  since  twelve  years  of  age,  and  there 
are  no  signs  of  its  ever  going  on  any  further, — this  neurosis  is,  in 
fact,  dwarfishness  developmentally. 

The  Norjual  and  the  A  bnonnal  in  Nervous  and  Mental 
Development . 

No  fact  is  more  or  sooner  impressed  on  the  student  of  neuro- 
mental  development  than  the  present  lack  of  accurate  knowledge 
in  regard  to  it.  I  do  not  mean  that  what  one  may  call,  without 
in  the  least  underrating  their  importance,  the  coarse  facts  of 
embryonic  development  and  teratology  have  not  been  most 
carefully  studied  by  observers  of  the  very  highest  powder.  In- 
deed the  wealth  of  such  facts  is  confusing  in  its  vast  ungene- 
ralized  extent  to   one  who   is  not  an  embryologist.     It  is  the 
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development  of  function  and  the  relationship  of  this  to  the 
growth  and  development  of  structure  that  the  physician  takes 
most  interest  in,  and  this  is  precisely  the  department  of  the 
subject  where  as  yet  he  gets  least  help  from  the  physiological 
and  anatomical  observers.  It  seems  as  if  some  departments  of 
Medicine  could  not  advance  on  a  sound  basis  without  more 
observations  on  this  wide  aspect  of  development.  It  seems,  too, 
as  if  the  pathological  as  well  as  the  physiological  facts  of  this 
development  must  be  observed  at  the  same  time  and  in  relation- 
ship to  each  other.  Each  throws  such  light  on  the  other  that  they 
cannot  be  fully  understood  apart.  The  physiological  and  the 
pathological  so  shade  off  into  each  other  in  nervous  development 
that  it  is  impossible  to  tell  where  the  one  ends  and  the  other  begins. 
And  the  higher  the  nervous  function  the  more  subtile  is  the 
distinction,  the  more  impossible  is  the  line  of  demarcation. 
One  cannot  go  far  in  one's  observations  in  regard  to  the  physi- 
ology and  pathology  of  development  without  having  to  take 
into  account  the  facts  of  another  science  that  is  yet  in  its 
infancy — that  is,  heredity.  One  has  merely  to  take  an  actual 
case  to  see  how  immensely  difficult  the  problems  of  develop- 
ment are,  as  they  present  themselves  to  the  physician,  and 
how  hopelessly  impossible  of  right  solution  some  of  them 
are  in  the  present  state  of  our  knowledge. 

A  boy  has  an  attack  of  infantile  paralysis  in  his  first  year  of 
age,  followed  by  impaired  growth  of  bones,  muscles,  and  other 
tissues,  with  weakness  and  contracture  of  the  right  arm  and 
lameness  of  the  right  leg.  Otherwise  he  develops  in  mind  and 
bod)'fairly  well, though  slowly.  At  pubertyhe  becomes  asthmatic  ; 
at  nineteen  he  becomes  thin  and  anaemic,  the  asthma  ceases,  and 
he  has  a  bad  attack  of  excited  melancholia.  That  lasts  for  six 
months.  As  it  passes  off,  and  the  nutrition  of  the  body  im- 
proves, the  asthma  returns.  Coincidently  with  his  recovery 
from  the  melancholia  there  is  a  change  in  the  appearance  of  the 
body  in  the  direction  of  completed  manhood,  the  beard  growing, 
and  the  general  appearance  changing  from  that  of  a  thin  boy 
to  that  of  a  weedy  man.  In  face,  form,  muscular  actions,  and 
mentally  he  presented  markedly  the  features  of  the  neurotic 
diathesis,  so  far  as  that  has  yet  been  defined.  He  has  a  very 
high  "  V  "-shaped  palate.  His  sister  had  an  attack  of  develop- 
mental insanity  at  twenty-one,  and  recovered.  His  uncle  was  in- 
sane,but  hisfather  and  mother  are  well-developed, healthy-looking 
people.  It  is  difficult  to  get  a  hereditary  history  further  back. 
A  whole  series  of  questions,  physiological,  pathological,  and  in 
regard  to  heredity,  arise  out  of  this  case.  Did  a  vessel  or  vessels 
rupture  in  the  brain  and  cause  the  infantile  paralysis  ?  If  so,  as  is 
probable,  what  was  the  cause  of  such  rupture  ?  Was  it  a  develop- 
mental trophic  tissue  failure  in  such  vessel  ?  If  so,  as  is  possible, 
what  caused  it  at  that  age  when  the  arteries  are  normally  very 
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clastic  and  not  prone  to  rupture  ?  Was  the  trophic  nerve  supply 
to  that  vessel,  through  which  it  should  have  developed  normally, 
imperfect  ?  And  if  so,  what  was  the  cause  of  this  ?  Or,  as  is 
equally  possible,  and  in  my  opinion  much  more  probable,  was 
the  intra-cranial  apoplexy  caused  by  a  local  epileptiform  nerv- 
ous discharge  in  the  regulating  vaso-motor  centre  of  the  vessel 
or  portion  of  brain  supplied  by  it,  this  discharge  being  follo\ved 
by  the  vaso-motor  paralysis  of  reaction,  which  allows  uncontrolled 
dilation  of  the  vessels,  non-resistance  to  the  blood-pressure,  and 
subsequent  rupture  ?  If  that  was  so,  what  caused  such  vaso- 
motor explosion  .''  Then  many  physiological  and  pathological 
questions  of  the  highest  interest  are  involved  in  the  retarded 
and  incomplete  development  of  the  right  side  of  the  body  subse- 
quent to  and  consequent  on  the  infantile  paralysis.  Why  was  not 
this  boy  idiotic  or  epileptic,  or  both,  after  the  paralysis,  as  so  many 
other  children  are  .-'  What  was  the  significance  of  the  asthma 
— a  spasmodic  explosive  condition,  probably,  of  the  pneumo- 
gastric  centres — coming  on  at  puberty?  and  of  the  excited  mel- 
ancholia at  nineteen  ?  Why  were  lower  and  nutritive  centres 
affected  first  during  the  most  active  period  of  growth? — and 
then  the  respiratory  centres  ? — and  then  in  order  the  mental 
centres  during  reproductive  and  higher  mental  development  ? 
And  why  did  the  asthma  cease  when  the  melancholic  attack 
came  on  ?  Why  was  there  a  failure  in  the  nutritive  power  of 
the  whole  body,  as  seen  by  the  loss  in  weight  and  want  of  appe- 
tite before  the  melancholia  began  .'  Wh}'  did  he  recover  from 
the  melancholia  instead  of  passing  into  dementia,  as  so  many 
cases  of  the  insanity  of  adolescents  do  ?  Why  did  the  asthma 
return  .'  Did  its  return  save  him  from  dementia  .''  What  was 
the  significance  of  the  high-arched  palate  in  his  development .-' 
Why  did  his  form,  his  tissues,  and  his  organs  all  follow  the  type 
of  the  neurotic  diatheses  ?  Why  did  his  sister  break  down 
mentally  at  twenty-one  .■*  Why  had  she  not  infantile  paralysis 
like  him  ?  Why  should  two  apparently  healthy  parents  pro- 
create children  that  during  their  growth  and  development 
were  subject  to  these  grave  neuroses  ?  Why  were  he  and  his 
sister  coincidently  with  their  recovery  from  their  attacks  of 
insanity  developed  into  a  man  and  woman,  fully  formed  and 
matured  ? 

This  case  opens  up  many  developmental  problems  that  I 
shall  refer  to  in  this  course  of  lectures.  If  many  of  them  cannot 
as  yet  be  solved,  yet  it  is  well  to  face  them,  so  that  observers  in 
various  fields  and  with  varied  experience  shall  record  the  facts, 
without  which  future  successful  generalization  cannot  be  done. 
The  facts  of  development,  whether  physiological,  pathological, 
or  hereditary,  can  never  be  all  observed  by  specialists.  The 
general  practitioner  has  far  more  chance  of  getting  access  to  the 
facts  in  the  infantile  period  and  to  the  factor  of  heredity  than 


700  DR  T.  S.  CLOUSTON  ON  THE  [FEB. 

any  one  else.  The  questions  of  development  are  most  eminently 
practical  ones,  for  we  must  surely  look  to  the  preventive  medicine 
of  the  future  in  some  degree  to  combat  bad  heredity  by  good  con- 
ditions of  life — this,  in  fact,  must  be  the  great  problem  after  we 
have  cleaned  the  drains  and  provided  plenty  of  good  air  and 
water  to  every  inhabitant ;  and  if  the  physiologist  can  teach  us 
exactly  how  the  marvellous  process  of  development  proceeds 
normally  and  typically  in  all  its  stages,  from  the  impregnated 
ovum  up  to  the  perfect  man  and  woman,  we  shall  be  able  to 
note  when  failures  of  normal  development  are  beginning,  and 
possibly  to  take  measures  for  the  early  combatting  in  some 
degree  of  such  failures. 

Speech  Development  in  Relation  to  Mind. 

The  question  of  the  development  of  speech  in  relation  to  and 
concurrently  with  mind  is  one  of  the  very  highest  interest.  It 
has  occupied  the  attention  of  physiologists  and  psychologists 
much  more  since  Broca's  famous  localization  of  the  third  frontal 
convolution  of  the  left  side  as  the  speech  centre  than  before  that 
time.  It  occupies  a  foremost  place  in  all  scientific  treatises  on 
idiocy  and  other  forms  of  congenital  mental  defect,  and  educa- 
tionalists are  paying  more  attention  to  it  than  they  did.  All 
psychologists  now  agree  with  Max  Miiller  and  Spencer,  that  no 
kind  of  generalized  ideas  could  have  originated  without  language 
or  speech,  and  that  humanity  could  not  have  evolved  far  with- 
out it.  It  is,  in  fact,  next  in  importance  to  mentalization.  This 
is  not  the  place  for  any  exposition  of  the  physiology  of  speech 
development,  except  as  that  is  illustrated  by  various  stages  of 
arrestment  during  the  growth  of  the  brain  from  birth  up  to  seven 
years  of  age.  My  purpose  will  best  be  effected  by  relating  a  few 
cases  showing  a  gradual  rise  from  no  speech  at  all  up  to  perfect 
articulation,  but  with  "  mental  defects  of  speech."  The  first 
case  is  that  of  an  idiot  girl,  of  whom  this  is  a  short  description  : — 

C.  B.,  aged  twenty-seven,  has  been  over  three  years  in  the 
Asylum,  and  is  the  most  poorly  developed  being  under  my  care. 
Of  her  heredity  nothing  is  known,  and  both  her  parents  are  dead. 
She  is  dwarfish,  being  only  4  ft.  8  in.  in  height,  and  she  has  a  small, 
badly-shaped  head,  with  flat  features.  She  has  been  quite  deaf 
from  birth,  and  the  right  side  of  the  body  is  weaker  than  the  left 
side.  She  is  an  illustration  of  a  person  whose  brain  development 
has  been  so  low  that  she  is  unable  to  speak  an  articulate  word. 
When  under  the  influence  of  strong  emotion  she  groans  and 
utters  harsh  cries,  much  more  like  a  lower  animal  than  a  human 
being.  Of  course  the  deafness  has  placed  an  impediment  to  the 
development  of  speech,  but  altogether  apart  from  the  sensory 
side,  the  mental  functions  are  of  so  low  an  order,  and  the  motor 
functions  so  ill  co-ordinated,  that  it  is  almost  certain  she  could 
never  have  acquired  language.     She  has  never  been  able  to  be 
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taught  even  simple  sign  language.  The  production  of  a  slightly 
accentuated  emotional  state  seems  to  be  almost  the  highest  act 
of  her  brain,  and  the  condition  of  her  mental  development  may 
be  judged  from  her  habits.  Though  at  an  age  when  women 
have  families  and  households  to  look  after,  she  occupies  herself 
with  three  most  miserable  looking  dolls.  These  she  puts  to  bed 
at  night,  and  if  any  one  strikes  them  she  utters  a  harsh  scream 
and  looks  very  unhappy.  The  presence  of  this  single  altruistic 
emotion  is  the  noblest  element  in  her  character.  It  must  also 
be  said  that  she  has  a  regard  for  tidiness,  and  keeps  an  eye  on 
the  rug  at  the  fireplace  to  see  that  it  is  straight.  Her  mental  de- 
velopment is  not  equal  to  that  of  a  child  of  three,  and  the  faculty  of 
speech,  which  may  be  called  the  handmaid  of  the  mind,  has  not 
become  developed,  because  there  is  no  mind  to  express.  Of 
the  higher  emotions  few  traces  exist  ;  the  lower,  as  represented 
by  anger  and  fear,  are  seen.  The  expression  of  the  emotions  is 
most  coarsely  performed — her  face  seems  rather  to  be  distorted 
by  a  grimace  than  expressing  a  human  emotion.  When  a  com- 
paratively simple  reflex  act  of  this  description  is  so  badly  per- 
formed, one  could  hardly  expect  the  presence  of  complex  vocal 
mov^ements. 

In  the  following  case  we  get  a  step  up  the  ladder  in  speech 
development : — 

C.  H.,  aged  twenty,  has  been  four  years  in  the  Asylum.  She  is 
decidedly  in  advance  of  C.  B.,  as  she  possesses  the  power  of  arti- 
culate speech,  though  of  a  low  order.  In  her  hereditary  history 
no  neurosis  was  discovered,  but  she  is  known  to  have  taken 
epileptic  fits  since  she  was  three  years  old.  She  has  a  small  head, 
pleasant,  happy  features,  and  is  very  vivacious.  She  has  some 
difficulty  in  walking,  and  cannot  perform  delicate  movements 
with  her  hands  and  arms.  Mentally  she  is  considerably  in  ad- 
vance of  C.  B.,  and  though,  like  her,  she  still  amuses  herself  with 
dolls,  the  scope  of  things  she  takes  an  interest  in  is  greatly  in- 
creased. She  watches  who  comes  into  the  room,  she  is  sociable, 
and  likes  to  be  taken  notice  of  and  to  play  with  some  one  ;  she 
asks  for  almost  everything  attractive  that  she  sees  in  her  own 
language  ;  she  demands  sweets,  she  claps  her  hands  at  the 
sparrows,  and  she  points  to  the  pussy-cat,  or  "puss-ca,"  as  she  calls 
it.  With  this  degree  of  mental  development  we  would  expect 
some  power  of  speech,  and  we  find  that  C.  H.  can  talk,  but  only 
in  her  own  language.  Some  of  her  words  are  obviously  imita- 
tions or  attempts  to  pronounce  our  words,  though  others  seem 
to  be  "  original."  Her  vocabulaiy  is  very  limited,  and  does  not 
contain  more  than  fifteen  words,  but  she  makes  these  words  do 
a  lot  of  work.  She  always  repeats  the  word  over  and  over  again 
till  she  is  satisfied,  and  this  is  done  in  various  tones  of  voice, 
denoting  the  intensity  of  her  feeling,  and  almost  always  accom- 
panied by  gestures.       By    this    means    she    can    convey    much 
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meaning ;  and  her  nurse  gives  most  complex  explanations 
of  what  she  wishes  to  express,  this  being  usually  wants.  Thus, 
not  only  is  the  word  to  be  considered,  but  the  exact  tone  and 
the  gesture,  if  one  wants  to  know  the  precise  shade  of  her  m.ean- 
ing.  Thus  pia  means  give,  and  viumia  is  the  name  she  calls 
herself;  and  if  she  wants  anything  she  points  to  it,  and  cries 
pia-pia-pia,  etc.,  with  an  occasional  inunna-iminna-mimna,  with 
varying  degrees  of  loudness  and  rapidity  of  utterance,  till  she 
gets  what  she  demands.  The  development  of  her  faculty  of 
speech  is  in  the  very  lowest  stages,  and  it  illustrates  very  well 
the  first  step  in  the  ladder,  be}-ond  which  some  savage  races 
seem  scarcely  to  have  advanced.  "We  learn  that  among  the 
lowest  men  inadequate  words  indefinitely  combined  are  also 
imperfectly  pronounced,  as,  for  instance,  among  the  Akka,  whose 
speech  struck  Schweinfurth  by  its  inarticulateness.  .  .  .  And, 
thus  prepared,  we  need  feel  no  surprise  on  being  told  that  the 
Zuui  Indians  require  '  much  facial  contortion  and  bodily  ges- 
ticulation to  make  their  sentences  perfectly  intelligible  ; '  that 
the  language  of  the  Bushmen  needs  so  many  signs  to  eke  out 
its  meaning,  that  'they  are  unintelligible  in  the  dark;'  and  that 
the  Arapalios  can  hardly  converse  with  one  another  in  the 
dark.'  "  ^     The  following  is  the  most  of  C.  H.'s  vocabulary  \ — 

Mamma  is  the  nurse. 

Munjia  is  her  own  name. 

Pza  is  give. 

Pa-pia  denotes  that  she  desires  to  go  to  the  w.-c. 

Puss-ka  is  the  pussy-cat. 

Bigana  are  birds,  chiefly  sparrows. 

Aye  is  yes. 

No  is  no. 

Fia  denotes  that  she  is  afraid. 

Tukka.  She  utters  this  when  she  desires  to  attract  atten- 
tion and  to  play. 
The  next  two  cases  to  be  described  (examples  of  a  large 
group)  have  been  the  subjects  of  infantile  hemiplegia.  In  both 
cases  a  coarse  lesion  has  occurred  in  or  on  the  left  hemisphere  of 
the  brain,  with  the  result  that  trophic  development  on  the  right 
side  of  the  body  has  been  considerably  impaired.  The  upper 
and  lower  limbs  in  each  case  are  smaller  than  their  neighbours, 
tending  to  be  deformed,  and  the  motor  functions  are  most  im- 
perfectly performed.  In  addition  to  interfering  with  the  trophic 
and  functional  development  of  the  right  half  of  the  body,  the 
development  of  the  mental  faculties  has  been  impeded  ;  both 
cases  show  mental  defects.  In  addition,  the  dynamical  state  of 
the  cerebral  cells  has  been  injured,  and  both  cases  suffer  from 
epilepsy,  the  effects  of  which  are  more  marked  in  the  right  side 
of  the  body.  As  may  be  expected,  with  a  coarse  lesion  of  the 
>   The  Principles  of  Sociology,  by  Herbert  Spencer,  third  edition,  vol.  i.  p.  134. 
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left  side  of  the  brain,  the  speech  is  affected  to  a  greater  or  lesser 
degree  in  these  cases.  The  speech  deficiency  in  these  cases  is 
to  be  regarded  as  due  to  the  imperfect  development  of  the  motor 
functions  of  Broca's  convolution,  as  the  mental  deficiency  does 
not  account  for  it  sufficiently.  It  is  also  to  be  regarded  as  strictly 
analogous  to  the  imperfect  movements  of  the  right  hand  and  leg. 

The  first  case,  L.  M.,is  the  lesser  developed.  She  is  twenty-three 
years  of  age,  and  has  been  here  over  ten  years  insane.  She  is 
irritable  and  ill-tempered,  is  unsociable,  and  does  no  useful  work. 
Her  right  arm  and  hand  are  very  undeveloped,  and  possess  little 
co-ordinate  movement.  As  may  be  expected,  her  speech  is  in 
just  a  similar  state  of  imperfection.  She  exhibits  in  a  marked 
degree  the  defect  known  as  "  Calling,"  which  so  often  accom- 
panies mental  enfeeblement.  In  her  case  the  most  prominent 
characteristic  as  regards  the  consonants  is  the  invariable  substi- 
tution of  T  for  K  (hard  C)  and  D  for  G.  In  addition,  even  the 
vowel  sounds  are  pronounced  thickly  and  impurely,  owing  to  an 
awkward  and  slovenly  co-ordination  of  the  necessary  movements. 
The  combined  results  of  her  defects  of  speech  are  such  that  no  one, 
unless  intimately  acquainted  with  her,  can  understand  a  word  she 
says.  This  is  clearly  a  case  of  motor  defect,  because  the  mental 
power,  though  deficient,  is  there,  and  is  struggling  hard  to  express 
itself 

J.  N.,  age  thirty-one,  has  been  nearly  three  years  in  the  Asylum. 
She  is,  as  a  rule,  a  quiet,  industrious  person,  of  a  happy  disposition, 
but  at  times  gets  very  emotional  and  excited.  It  was  owing  to 
these  epileptiform  outbursts  of  excitement  that  she  was  sent  to  an 
asylum.  Her  speech  is  obviously  very  much  affected,  and  in  much 
the  same  directions  as  in  the  last  case,  but  yet  distinctly  a  step 
in  advance.  She  exhibits  "  Calling,"  and  makes  the  following 
substitutions, — T  for  K  (hard  C),  D  for  G,  Th  for  S  and  Sh,  and 
D  for  Z  and  Zh  (as  in  leisure).  She  also  stammers  over  the 
explosives  T,  B,  P,  when  these  occur  at  the  beginning  of  a 
word,  and  endeavours  to  get  over  the  difficulty  by  drawback 
phonation.  Although  she  presents  more  individual  defects  than 
the  previous  case,  and  also  stammers,  yet  owing  to  the  clearness 
with  which  she  pronounces  her  vowel  sounds,  one  has  com- 
paratively little  difficulty  in  understanding  what  she  says.  The 
advance  in  her  powers  of  speech  accompanies  a  corresponding 
advance  in  mental  development. 

Both  these  cases  illustrate  the  non-development  of  the 
intellectual  and  motor  sides  of  the  function  of  speech,  owing 
to  destruction  of  greater  or  less  extent  produced  by  a  coarse 
lesion  in  childhood. 

The  next  case  illustrates  a  speech  further  up  the  developmental 
ladder,  in  which  the  convulsive  muscular  phenomena  of  stam- 
mering are  a  prominent  feature. 

R.  D.  was  admitted  on  7th  November  1S77,  and  is  thirty-eight 
years  old.     Nothing  is  known  of  his  heredity,  but  he  is  a  good 
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specimen  of  a  "  Kalmuc  "  idiot.  His  height  is  62|  inches;  his 
weight,  i66h  lbs.  His  cephalic  index  is  86"2  ;  the  circumference 
of  his  head,  2o|  inches.  The  palpebral  slits  are  oblique,  especially 
the  right.  The  nose  is  broad,  but  not  flat.  The  tongue  is  large, 
and  very  much  marked  by  large  transverse  and  oblique  fissures. 
His  palate  is  deformed,  and  very  high  ;  he  has  no  wisdom  teeth. 
The  hands  are  broad  and  squat.  He  is  orderly,  good-humoured, 
and  musical.  His  defect  of  speech  is  very  marked — a  pronounced 
stammer.  He  stammers  over  all  the  consonants,  as  initials.  The 
explosives,  both  voiced  and  voiceless — B,  D,  G,  P,  T,  K — give 
him  a  great  deal  of  trouble ;  but  he  stammers  as  much,  or  more, 
over  the  letter  L  as  an  initial,  and  to  a  somewhat  less  extent 
over  M  and  N.  In  his  efforts  to  say  the  test-words  he  produces 
nothing  but  facial  contortions,  and  perhaps  a  slight  groan,  until 
he  gets  the  word  out.  He  produces  the  aspirate  and  the  vowel 
sounds  correctly  in  the  middle  of  a  phrase,  but  he  stammers  if 
asked  to  say  "  Hallelujah,"  and  there  is  sometimes  considerable 
hesitation  over  even  the  simple  vowel  sounds  when  he  is  trying 
to  say  them  to  order.  But  he  can  say  them  all  correctly  if  he  is 
allowed  to  use  a  phrase  to  start  his  voice,  thus — "  It's  '  Ah,'  "  "  It's 
Oh,'  "  etc.  If  it  is  a  phrase  he  is  trying,  such  as  "  Peter  Piper 
picked  a  peck  o'  pepper,"  he  beats  time  with  his  hand,  and  that 
seems  to  help  him.  He  sometimes  substitutes  wrong  letters, 
words,  or  phrases  suggested  by  meaning  or  sound.  Thus,  instead 
of  "  No  money,"  he  said  "  No  honey  ;  "  instead  of  "  Leezie 
Lindsay,"  "  Leezie  Duncan,"  the  latter  being  a  familiar  name  ; 
and  instead  of  "  Tee-total  templars,"  "  Join  the  tee-total." 
When  left  to  himself  he  can  produce  the  right  sounds  in  singing 
without  stammering ;  but  if  asked  to  sing  a  line  beginning  with  a 
difficult  word,  he  hesitates  at  it,  and  sometimes  also  hesitates  at 
a  line  beginning  with  a  vowel  sound. 

The  following  case  illustrates  the  connexion  of  ordinary  stam- 
mering with  a  neurotic  heredity  and  personal  insanity  at  puberty, 
convulsions,  and  night-terrors  : — 

P.  B.,  aged  16-17,  was  first  admitted  in  December  1888  for  an 
attack  of  acute  mania,  and  again  for  a  similar  attack  in  April 
1890.  There  is  not  much  known  of  his  ancestry,  but  there  is  no 
history  of  insanity  in  the  family.  His  mother  died  of  apoplexy. 
His  father  is  weak-minded,  badly-formed,  and  drunken.  Two 
sisters  and  a  brother  died  in  infancy.  A  sister,  who  survives,  is 
a  subject  o{ petit  inal.  The  patient  himself  had  fits  early  in  the 
teething  stage,  and  again  when  between  two  and  four  years  old. 
As  a  child  he  was  subject  to  night-terrors,  and  has  always  been 
excitable  and  bad-tempered.  His  speech-defect  has  existed  ever 
since  he  learned  to  speak,  and  is  for  the  most  part  a  simple 
stammer.  In  addition,  however,  there  is  a  "  burr,"  so  that  he 
cannot  roll  an  R-r-r-r-r  ;  his  performance  of  a  continued  sibilant 
sound   is  also   slightly  defective  ;  and   his   soft  palate  does  not 
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meet  the  requirements  quite  efficiently,  so  that  there  is  a  slight 
nasal  element  where  there  should  be  none.  His  stammer  is  of 
the  ordinary  kind,  the  hesitation  being  most  commonly  over  the 
voiceless  explosives  P,  T,  and  K  as  initials,  and  to  a  less  extent 
over  the  voiced  explosives  B,  D,  and  G  (hard).  He,  however, 
stammers  occasionally  also  over  the  sibilant  sound  as  an  initial, 
and  over  the  Wh  sound.  He  sings  fairly  well,  and  has  a  good 
voice.  When  singing  his  stammer  disappears,  and  only  the 
other  defects  spoken  of  are  noticeable.  The  stammer  also  be- 
comes much  less  marked  under  the  excitement  of  a  mild  maniacal 
attack.  When  well  enough,  he  improves  his  articulation  by  put- 
ting his  lips  and  tongue  in  the  attitude  required  for  a  given  word, 
thinking  no  more  of  the  consonant,  and  emphasizing  the  vowel 
sound  that  follows. 

The  last  illustration  of  developmental  speech  defect  I  shall 
give  is  one  illustrating  defect  in  the  mental  aspect  of  speech. 
Articulation  is  normal  when  slowly  performed,  but  the  moment 
ordinary  speech  begins  the  mental  co-ordination  is  lost,  and  we 
have  a  torrent  of  half-articulated  words  following  each  other  like 
peas  running  out  of  a  spout. 

D.  W.  was  first  admitted  into  the  Asylum  in  November  1870. 
He  was  then  aged  29.  He  is  a  very  mild  case  of  congenital  im- 
becility, but  nothing  is  known  of  insanity  or  allied  diseases  in 
his  relatives.  He  makes  himself  useful  in  the  blacksmith's  shop, 
sings  at  the  West  House  balls,  rings  the  church  bell,  and  says 
grace  with  precision  of  language  at  dinner.  His  speech  reminds 
one  of  the  Lord  Dundreary  type,  only  it  is  much  faster.  His  defect 
is  not  described  or  expressed  by  the  term  "  stammer."  He  can 
pronounce  all  the  consonants  and  vowel  sounds  without  difficulty. 
He  breaks  down  in  attempting  the  more  difficult  test-sentences, 
but  not  much  more  than  most  of  us  do  when  we  do  them  fast 
and  unthinkingly.  His  peculiarity  might  be  called  a  markedly 
hesitating  speech.  When  calm  and  speaking  slowly,  he  repeats 
short  phrases  well,  but  it  is  when  he  is  a  little  excited  that  his 
defect  becomes  marked.  He  will  then  rush  half  through  a  sen- 
tence in  a  low  monotone,  come  suddenly  to  a  check,  and  repeat 
hurriedly  the  last  word  or  few  words  until  he  gets  another  start, 
and  then  he  rushes  through  another  phrase  until  the  next  check 
comes.  Quotations  give  no  idea  of  his  peculiarity.  It  is  like  a  man 
speaking  in  the  heat  of  argument  or  under  strong  feeling.  He 
seems  suddenly  to  find  himself  at  a  loss  for  a  word,  but  his  eager- 
ness will  not  allow  silence,  and  he  lets  himself  out  in  an  ex- 
cited repetition  of  a  word  or  phrase.  His  whole  manner  is  charac- 
teristic, except  when  he  suspects  that  one  wishes  amusement  from 
him,  when  he  assumes  a  dignified  reserve.  On  ordinary  occasions 
one  can  produce  the  desired  effect  by  a  few  frank  criticisms  of  his 
qualifications  for  the  post  of  bell-ringer  or  hammerman.  He  is 
very  emotional,  and  will  shove  his  head  close  to  his  interrogator's^ 
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and  with  his  eyes  shut  and  his  head  nodding,  and  often  with 
one's  hand  in  his,  he  will  sputter  out  a  statement  of  his  excel- 
lences or  of  the  "  daftness  "  of  his  masters  and  associates.  All  his 
speech  defects  are  mental  and  of  the  same  kind,  only  much 
exaggerated,  as  are  the  want  of  clear  articulation,  enunciation, 
and  intonation  which  most  ordinary  persons  exhibit,  as  compared 
with  the  ideal  speaker  and  orator. 

{To  he  continued.) 


II.— A  CRITICISM  OF  SOME  OF  THE  LESSER  GYNECO- 
LOGICAL MANIPULATIOXS. 

By  J.  Halliday  Croom,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Physician  to  the 
Royal  Maternity  Hospital ;  Physician  to  and  Clinical  Lecturer  on  Diseases 
of  AYomen,  Royal  Intirmaiy  ;  Lecturer  on  Midwifery  and  Diseases  on 
Women,  School  of  Medicine,  Edinburgh. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  10th  December  1890.) 

GYN.ffiCOLOGY  has,  perhaps,  more  than  any  other  branch  of 
Medicine,  suffered  from  the  nimia  diligentia  of  its  exponents. 
Both  in  minor  and  major  gynaecology  examples  of  this  are  to  be 
found,  and  in  selecting  some  of  the  minor  manipulations  for 
criticism  it  is  not  to  be  supposed  that  I  do  not  quite  appreciate 
bow  far  so-called  major  gynaecology  has  been  overdone.  Abdo- 
minal surgery,  both  in  the  removal  of  the  appendages  for  varying 
conditions,  not  less  than  hysterectomy  and  allied  operations,  in  the 
light  of  increased  knowledge  and  experience,  require  careful  recon- 
sideration. Many  times  the  abdomen  has  been  opened  when  it 
had  much  better  been  left  closed.  That  there  are  many  and  obvious 
errors  in  abdominal  surgery,  notwithstanding  its  exceptionally 
brilliant  results,  no  one  admits  more  readily  than  I  do,  yet  the  range 
of  abdominal  surgery — I  mean,  of  course,  in  relation  to  gynaecology 
— must  always  be  comparatively  linuted,both  as  to  patients  and  oper- 
ators. But  minor  gynaecology  appeals  to  every  practitioner,  and  to 
an  enormously  larger  clientele.  Again,  minor  g3'naecology,  and  all 
its  various  manipulations  and  operations,  has  so  long  been  under 
the  immediate  observation  of  us  all,  that  it  seems  to  me  reason- 
able on  my  part  to  make  some  practical  observations  on  the 
more  common  and,  in  many  cases,  routine  operations  of  our  art, 
the  more  so  as  I  believe  these  interferences  are  practised  without 
sufficient  care,  and  are  in  many  cases  the  cause  of  permanent 
injury  to  patients. 

Three  factors  seem  at  work  in  modifying  our  opinions  very 
considerably  with  regard  to  many  of  the  minor  gynaecological 
operations  and  appliances  which  have  been  in  constant  use.  These 
three  factors  are — (1),  the  improvement  in  and  education  of  prac- 
titioners in  the  simple  manual  examination  of  the  pelvic  organs ; 
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(2),  an  improved  and  revised  pathology  of  the  infra-vaginal 
portion  of  the  cervix  ;  and  (3),  and  perhaps  specially,  the  increased 
knowledge  which  abdominal  section  has  thrown  upon  the  contents 
of  the  pelvis. 

It  must  always  seem  an  ungenerous  task  on  the  part  of  any 
writer  to  discard  the  means  by  which  he  has  arrived  at  a  rational 
and  accurate  knowledge  of  his  subject,  and  yet  it  is  neverthe- 
less true  that  many  of  the  procedures,  manipulations,  and  opera- 
tions which  have  been  so  persistently  and  regularly  described  in 
text-books  are,  with  increasing  experience  and  increasing  know- 
ledge, deserving  of  a  less  prominent  place  than  they  have  hitherto 
occupied. 

The  three  factors  to  which  T  have  already  alluded  have  seemed 
to  me  to  play  a  most  important  part  in  this  matter,  and  in  what 
remains  of  this  paper  I  shall  endeavour  to  point  out  wherein  those 
three  factors  have  modified  the  operations  which  I  now  pro- 
pose to  discuss  seriatim.  The  fact  has  been  forced  on  me  that 
a  large  number  of  cases  where  abdominal  operations  have  become 
imperative  have  been  distinctly  traceable  to  interference,  more  or  less 
marked,  with  the  uterus.  Xow,  for  instance,  take  the  speculum. 
In  my  own  practice  I  have  not  employed  a  speculum  for  diagnostic 
purposes  for  quite  a  dozen  years.  I  can  see  no  good  that  it  can 
accomplish,  but  a  very  considerable  amount  of  harm  may  follow 
its  use.  All  conditions  of  the  cervix  that  I  know  of  can  be 
diagnosed  perfectly  well  with  the  fingers.  Now  and  then  a  badly 
situated  vesico-vaginal  fistula  may  require  the  aid  of  the  speculum 
to  see  its  point  of  exit ;  but  this  is  rare  and  exceptional.  The 
great  bulk  of  gynaecological  cases  can  be  diagnosed  with  absolute 
accuracy  without  the  use  of  any  speculum  whatever.  So  far  as 
my  personal  experience  is  concerned,  I  find  that  the  speculum  is 
used  as  a  matter  of  routine,  very  often  with  a  view  to  cover 
the  inexperience  of  the  practitioner.  The  speculum,  I  venture 
to  believe,  diagnostically,  is  a  much  over-rated  appliance.  In  its 
place,  careful  bi-mauual  examination  ouglit  to  be  steadily  taught 
and  persistently  enforced.  The  speculum,  used  for  diagnostic 
work  only,  gives  but  a  superficial  knowledge  of  the  parts,  and 
in  many  cases  obscures  the  orgaus  which  require  to  be  most  care- 
fully observed,  and  endless  cases  are  mismanaged  through  reliance 
being  placed  on  the  speculum  and  nothing  else.  It  would  be 
better  were  it  discarded  altogether  from  the  teaching  of  practical 
gynaecology,  and  the  student  taught  to  avoid  it  and  rely  on  his 
fingers  alone.  The  information  gained  from  it  is  only  slight  and 
practically  u.seless.  All  really  reliable  information  must  be  got 
from  a  careful  digital  examination  of  the  cervix,  the  appendages, 
and  the  fornices.  A  mere  speculum  examination  is  worthless,  and 
cannot  be  too  strongly  condemned,  and  to  act  upon  it  with  regard 
to  operation  would  be  altogether  Avrong.  With  all  due  deference, 
I  venture  to  say  that  the  speculum  is  used  for  diagnostic  purposes 
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by  imperfectly  trained  men,  who  press  it  into  an  importance 
which  it  does  not  by  any  means  deserve.  Visual  examination  of 
a  patient  is  always  to  be  avoided  if  possible,  and  the  exaggeration 
of  a  mere  local  manifestation  into  a  serious  disease  is  a  matter 
which  deserves  the  reprobation  of  the  profession. 

Of  course  I  wi.sh  it  to  be  distinctly  understood  that  I  refer  here 
and  now  entirely  to  the  use  of  the  speculum  for  diagnostic 
purposes.  Its  value  in  all  forms  of  operations,  of  course,  is  well 
recognised. 

The  uterine  sound,  which  owes  its  birth  and  development  to  the 
School  to  which  we  belong,  is  an  instrument  which,  both  diagnos- 
tically  and  therapeutically,  has  played  and  does  play  a  very  impor- 
tant part  in  gynaecology.  Its  diagnostic  use,  however,  is  now  of  less 
importance  than  formerly.  Before  the  perfection  of  the  combined 
method  of  examination,  the  employment  of  the  sound  was  not  only 
useful  but  indispensable,  and  from  it  most  of  the  important 
advances  in  minor  gynaecology  have  been  made.  Those  of  us  who 
now  mainly  rely  on  the  combined  method  of  examination  f.re 
indebted  for  valuable  aid  and  much  instruction  from  the  sound, 
but,  to  my  mind,  its  use  must  now  be  more  limited  than  the  text- 
books would  lead  us  to  believe.  In  most  cases  it  is  unnecessary, 
and  in  a  large  number  of  cases  it  is  dangerous :  unnecessary, 
because  the  careful  training  which  everyone  now  undergoes  in  the 
conjoined  examination  of  the  uterus  renders  the  mechanical  use  of 
the  sound  a  work  of  supererogation,  for  equally  accurate  results  can 
be  obtained  without  it;  and  dangerous,  for  the  varieties  of  manual  ex- 
amination— vaginal,  rectal,  abdominal — which  are  now  so  carefully 
taught  and  practised,  if  carried  out  gently,  carefully,  and  patiently, 
give  much  more  accurate  results  than  the  sound,  and  without  any 
risks  whatever.  I  am  perfectly  free  to  admit  that  I  have  seen  rough 
bi-manual  examination  accompanied  by  the  most  disastrous  results, 
and  become  the  origin  of  pelvic  mischief ;  but  what  I  say  is  this, 
that,  however  carefully  the  sound  is  used,  there  is  always  an 
element  of  danger  in  it,  whereas  a  carefully  conducted  manual 
examination  means  no  risk  at  all,  and,  as  a  rule,  entirely  satis- 
factory results.  The  routine  examination  by  the  sound  should  be 
deprecated,  I  believe,  by  teachers  and  not  employed  by  practi- 
tioners. And  if  accidents  with  the  use  of  the  sound  are  occasional 
in  the  hands  of  the  experienced  gynai-cologists,  what,  may  I  ask, 
are  the  number  of  casualties  to  be  credited  to  its  regular  use  in 
the  hands  of  the  tyro  ? 

In  gyneecology,  as  in  everything  else,  older  methods  must  give 
way  for  advancement  in  knowledge  and  in  technique.  To  the 
sound  as  a  replacer  of  dislocated  uteri,  as  a  means  of  making 
applications  to  the  cervix  and  cavity  of  the  uterus,  and  such 
like,  no  exception  can  be  taken,  but  to  its  regular  use  as  a 
means  of  gynaecological  diagnosis  I  must  enter  a  caveat.  1 
should  pass  far  beyond  the  limits  of  the  present  communication 
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were  I  to  quote  to  you  cases  illustrative  of  tlie  risks  of  the  sound. 
Hematocele  of  the  ovary,  persistent  ovaritis,  double  salpingo- 
ovaritis,  and  such  like,  are  within  my  own  personal  experience,  and 
several  of  these  have  been  the  subject  ultimately  of  abdominal 
operations.  The  old  contra-indications  for  the  use  of  the  sound — 
i.e.,  cancer,  menstruation,  and  acute  inflammation — stand  as  they 
ever  did,  but  increasing  knowledge  has  extended  our  information 
with  regard  to  inflammatory  and  allied  conditions  of  tlie  appendages, 
which  to  a  former  generation  were  unrecognised  and  unregarded. 
Personally,  so  far  as  my  own  clinical  teaching  in  the  Hospital  is 
concerned,  I  have  endeavoured  to  minimize  the  use  of  the  sound, 
and  tried,  at  all  costs,  to  inculcate  light  and  careful  examination 
of  the  pelvic  organs  by  the  hands.  Its  use  in  these  days  should 
be  exceptional,  not  usual. 

The  intra-uterine  stem  'pessary  seems  to  me  to  fall  under  entire 
reprobation.  It  may  be  from  my  own  want  of  skill,  or  care,  or 
both ;  but  in  my  hands  it  has  done  infinitely  more  harm  than 
ever  it  has  done  good.  It  does  occasionally  occur  that  preg- 
nancy has  followed  its  use,  that  displacement  or  dysmenorrhcea 
has  been  occasionally  cured,  and  in  tlie  hands  of  one  alive  to  their 
risks  it  may  sometimes  be  used  with  safety ;  but  I  only 
wish  now  to  express  my  opinion  over  a  very  considerable  experi- 
ence, that  its  use,  whether  in  dysmenorrhcea  or  displacement,  is, 
as  a  rule,  to  be  deprecated,  and  in  the  hands  of  the  inexperienced 
to  be  entirely  barred.  My  personal  knowledge  supplies  me 
with  the  records  of  women  who  have  been  permanently  maimed ; 
and  to  very  few  indeed  who  have  benefited  by  their  use.  Dys- 
menorrhcea and  amenorrhcea,  and  such  like,  for  which  such  instru- 
ments were  devised  and  employed,  are  in  the  main  not  due  to 
uterine  conditions  at  all,  but  to  other  pathological  conditions,  either 
partly  or  altogether  beyond  the  uterus  itself. 

This  brings  us  naturally  to  the  discussion  of  the  question  of  dila- 
tation of  the  cervix.  This  operation,  whether  accomplished  rapidly 
by  the  Sims',  Ellinger,  or  Hegar  dilator,  or  slowly  by  graduated 
bougies,  is  one  which,  if  carefully  carried  out,  seems  to  me  to  give 
the  best  results  in  dysmenorrhcea.  So  long,  be  it  clearly  under- 
stood, as  the  dysmenorrhcea  is  purely  and  entirely  uterine  in  its 
nature  and  origin,  so  long  as  the  appendages  are  perfectly  free  and 
normal,  and  so  long  as  there  is  no  ante-menstrual  pain.  In  such 
cases  the  dilatation  of  whatever  nature  will  give  satisfactory 
results.  But  where  there  is  the  least  I'eason  to  suppose  that 
appendage  trouble,  however  slight,  exists,  or  that  there  is  any 
ante-menstrual  pain,  then  not  only  will  the  dilatation  give  no  good 
result  at  all,  but  the  operator  will  unquestionably  run  the  risk  of 
setting  up  very  serious  mischief.  Perhaps  the  majority  of  cases 
of  dysmenorrhcea  are  due  to  some  morbid  condition  in  the 
ovaries  or  tubes,  or  both.  At  the  same  time  I  am  not  slow  to 
recognise  that  there  are  a  number  of  cases  that  are  purely  uterine, 
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and  wliere  these  can  be  judiciously  and  accurately  diagnosed,  as  I 
believe  they  can,  then  in  them  dilatation,  carried  out  with  care 
and  with  the  necessary  antiseptic  precautions,  gives,  so  far  as  my 
experience  is  concerned,  excellent  results.  Indeed,  I  know  of  no 
other  way  by  which  uterine  dysraenorrhoea  can,  as  a  rule,  be  suc- 
cessfully treated,  and  therefore  I  recognise  that  this  operation  of 
dilatation  is  a  useful  and  important  one  ;  but  at  the  same  time,  I 
am  quite  alive  to  the  fact  that  it  is  both  injudiciously  and  carelessly 
used,  and  without  a  due  regard  to  the  precautions  to  whicli  I  have 
just  referied.  In  such  cases  notliing  but  disaster  accompanies  its 
use,  disasters  such  as  perimetritis,  ovaritis,  etc. ;  and  it  was  quite 
recently  that  I  was  called  upon  to  remove  a  large  blood  tumour 
of  the  ovary,  about  the  size  of  a  large  orange,  which  had 
resulted  from  the  injudicious  use  of  the  dilator.  I  do  not 
stay  here  to  multiply  examples,  because  such  would  be  of  no  use, 
as  all  the  disasters  are,  to  my  mind,  entirely  due  to  want  of 
appreciation  of  the  proper  cause  of  tlie  dysmenorrhoea,  and  the 
proper  differentiation  of  that  which  depends  upon  ovarian  and 
tubal  conditions  and  that  which  is  entirely  uterine  in  its  origin. 
There  is  no  question  that  among  the  minor  gyntecological  troubles 
dysmenorrhcea  occupies  a  first  place.  There  is  difficulty  in  its 
diagnosis  and  difficulty  in  its  cure.  Many  cases  which  at  first  look 
simple,  and  seem  due  to  some  uterine  condition,  are  nevertheless 
found  complicated,  on  careful  examination,  \vith  appendage  trouble; 
and  many  in  which  the  appendages  are  diseased,  and  where 
the  cause  seems  to  lie  in  them  alone,  the  dysmenorrhoea  is 
complicated  by  a  uterine  condition  as  well.  For  example,  what  is 
only  recognised  as  a  stenosed  cervix  I  have  seen  over  and  over  again 
treated  by  the  introduction  of  mechanical  agents  into  the  uterus, 
where  a  little  careful  inquiry  into  the  history  and  symptoms  of  the 
case  would  have  led  the  operator  to  look  for  and  find  some 
degree  of  appendage  trouble.  Furthermore,  everyone  who  knows 
anything  of  gyna3Cology  at  all  knows  that  the  personal  equation, 
if  I  may  so  say,  is  more  marked  in  the  uterus  and  appendages  than 
in  any  other  organ  in  the  body ;  and  therefore,  even  although 
we  find  no  appendage  trouble  appreciable  by  the  touch,  it  is 
desirable,  before  artiticial  dilatation  be  had  recourse  to,  that  the 
sound  should  be  passed  once  or  twice  in  order  to  ascertain  to  what 
extent  the  uterus  and  its  annexa  resent  interference. 

Within  the  limits  referred  to  rapid  dilatation  of  the  cervix 
uteri  under  an  anaesthetic  gives  most  satisfactory  results  in 
simple  uterine  dysmenorrhoea.  It  is  simpler,  safer,  and  more 
enduring  than  tents,  and  between  this  operation  and  the  use  of 
iutra-uterine  stems  there  is  no  comparison,  so  far  as  safety 
is  concerned.  While  distinctly  recognising  that  in  a  number 
of  cases  where,  from  pre-existing  disease,  serious  injury  has 
been  done  to  the  patient,  yet  I  do  most  distinctly  mean 
to  state  that  in  a  case  of  dysmenorrhoea,  where  the  bi-manual 
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examination  reveals  no  appendage  trouble,  where  the  repeated 
passing  of  the  sound  causes  no  after-effects,  and  where,  there- 
fore, the  dysmenorrhoea  is  found  to  be  in  the  uterus  alone, 
dilatation,  with  careful  antiseptic  precautions,  gives  better  results 
than  any  other  procedure  with  which  I  am  acquainted.  The 
question  is — "Is  it  permanent?"  This  must  be  answered  with 
some  degree  of  qualification.  In  a  few  cases,  specially  those 
which  seem  to  be  of  a  purely  spasmodic  nature,  and  where  tlie 
pain  of  the  dysmenorrhoea  is  associated  with  the  first  few  hours 
of  menstruation,  it  is  distinctly  permanently  curable  ;  but  where 
the  dysmenorrhoea  extends  into  the  first  two  days,  or  occurs  at 
irregular  intervals  during  the  period,  such  dilatation  often  requires 
repetition. 

The  same  may  be  said  of  sterility  ;  and  here,  in  the  treatment  of 
this  condition,  and  after  having  tried  most  of  the  recognised 
methods  of  dealing  with  this  difficulty,  I  have  by  no  means  met 
with  the  success  which  many  operators  would  lead  us  to  expect. 
I  can  point  to  a  case  here  and  there  where,  after  dilatation  of  the 
cervix,  pregnancy  has  occurred  ;  but  I  can  point  to  a  much  larger 
number  of  cases  where  all  the  treatment,  whether  by  dilatation  or 
by  other  means,  has  failed  to  remedy  this  distress.  My  own 
teaching  with  regard  to  sterility  is,  that  unless  one  can  find  some 
definite  and  distinct  removable  lesion,  all  interference  with  the 
patient  ought  to  be  avoided.  Nothing  has  surprised  me  so  much, 
in  reading  the  papers  and  communications  with  regard  to  sterility, 
as  to  find  the  success  which  numbers  of  writers  claim.  My  own 
experience  in  the  treatment  of  sterility  has  been  that  my  successes 
are  rare  and  my  failures  frequent. 

Curretting  the  uterus  is  perhaps  the  most  popular,  as  it  certainly, 
in  proper  cases,  is  one  of  the  most  satisfactory  of  the  minor  gynae- 
cological operations.  After  abortion,  and  in  many  of  the  varieties 
of  endometritis,  there  is  no  proceeding  more  valuable.  Yet  in  my 
own  practice  and  in  the  practice  of  others  I  have  seen  very  serious 
mischief  result  from  its  use.  In  no  manipulation  does  the  con- 
dition of  appendages  require  to  be  more  carefully  examined  before 
operation  than  in  curretting.  Where  the  ovaries  or  tubes  are 
involved,  the  use  of  the  currette  must  be  delayed  until  they  are 
relieved,  and  if  that  is  impracticable,  some  other  less  irritating 
method  must  be  adopted.  Let  me  state  the  following  case  as  an 
example : — 

Four  years  ago  I  saw  a  patient  with  a  medical  friend.  She 
suffered  from  heemorrhagic  endometritis  succeeding  abortion.  The 
question  of  curretting  was,  of  course,  discussed.  But  as  both  ovaries 
were  tender,  and  some  slight  utero-sacral  cellulitis  present,  I  gave 
a  very  strong  opinion  against  curretting — urged,  at  all  events,  that 
no  uterine  operation  should  be  undertaken  till  the  appendage  con- 
dition had  been  seen  to.  My  friend  thought  otherwise,  and  cur- 
retted.     Violent  pelvic  inflammation  was  set  up.     Months  after,  I 
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opened  a  large  pelvic  abscess.  The  patient  subsequently  died, 
having  been  bed-ridden  for  a  year.  Of  course  it  will  be  urged 
that  we  can  never  be  absolutely  certain  of  the  condition  of  the 
annexa ;  probably  not,  but  all  I  maintain  is  that  we  recognise 
where  the  element  of  danger  lies,  and  by  patient  examination  re- 
duce the  risk  to  a  minimum.  The  three  following  rules  are  worth 
attention : — 

1.  That  the  diagnosis  of  all  pelvic  and  most  pelvi  abdominal 
conditions  should  be  made  slowly  and  gently  with  the  unaided 
hands,  and  upon  the  examination  thus  made  the  practitioner  should 
train  himself  to  rely. 

2.  That  no  mechanical  aids  to  sight  or  touch  should  be  employed, 
except  under  exceptional  circumstances. 

3.  That  as  a  large  proportion  of  the  risks  and  accidents  attendant 
on  minor  gynaecological  operations  are  due  to  a  want  of  apprecia- 
tion on  the  part  of  the  physician  of  the  condition  of  the  uterine 
appendages,  no  operation,  however  trivial,  should  be  undertaken 
until  their  state  and  relations  have  been  ascertained  with  as  much 
accuracy  as  possible. 


III.— DREAMING. 

By  A.  W.  Macfarlane,  M.D.,  F.R.C.P.  Edin.  ;  Examiner  in  Forensic 
Medicine  in  the  University  of  Glasgow. 

(Continued  from  page  624.) 

Part   IT. 

The  causes  capable  of  giving  rise  to  activity  in  limited  areas  of 
the  cerebral  cortex  insufficient  to  awaken  the  sleeper,  but  adequate 
to  arouse  ideas  and  to  cause  dreams,  may  be  divided  into  three 
groups,  in  the  order  in  which  it  will  be  most  convenient  to  consider 
them — 1.  Cerebral  activity  instigated  by  sensory  stimuli ;  2. 
Activity  inherent  in  the  psychical  centres,  maintained  either  by 
erethistic  or  adynamic  conditions ;  3.  Activity  excited  by  an 
altered  blood  supply. 

1.  Activity  instigated  by  Sensory  Stimuli. — The  essential  charac- 
teristic of  nervous  structure  is  that  it  is  responsive  to  suitable 
stimuli.  Acephalous  animals  (Landois  has  compared  an  animal 
asleep  to  one  deprived  of  its  cerebral  hemispheres)  exhibit  reflex 
functions,  as  well  as  those  possessing  highly  organized  brains. 
Excitations  are  transmitted  from  the  peripheral  cells  to  the 
brain  during  sleep,  just  as  they  are  during  waking,  although  in 
a  languid  and  imperfect  manner.  When  these  are  of  moderate 
intensity  they  may  not  be  perceived  as  sensations,  but  they  may 
suffice  to  arouse  activity  in  the  psychical  centres  through  the 
medium  of  the  sense  organs.  Light,  for  example,  by  stimulating 
the   visual   centres  may  excite  secondarily  molecular  activity  in 
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the  psychical  areas,  and  so  induce  dreaming.  The  subject  of  the 
dream  may  be  determined  or  biassed  by  the  sensory  organ  first 
stimulated,  and  also  by  the  particular  stimulus  applied.  The 
sensory  organs  appear  to  be  able,  even  during  sleep,  to  discriminate 
varying  kinds  of  stimuli.  This  capacity  differs  considerably  in 
different  individuals,  for  great  diversity  exists  in  the  perceptive 
powers  of  waking  persons.  Dreams,  consequently,  are  apt  to  be 
influenced  by  the  nature  of-  the  causes  instigating  them.  Hobbes 
wrote : — "  Seeing  dreams  are  occasioned  by  the  distemper  of  some 
of  the  inward  parts  of  the  taody,  divers  distempers  must  needs 
cause  different  dreams " — a  dictum  that  will  be  approved  by  all 
who  believe  that  "  there  are  no  accidents  in  Nature." 

Sensory  excitations,  by  exciting  activity  in  the  sense  organs, 
are  productive  of  an  increased  cerebral  blood  supply.  Mosso  con- 
ducted upon  three  persons  (in  each  of  whom  a  portion  of  the  skull 
was  wanting,  which  permitted  the  movements  of  the  brain  to  be 
felt  through  the  scalp)  a  series  of  observations  connected  with  the 
cerebral  circulation  during  sleep.  By  means  of  special  instru- 
ments he  took  tracings  of  the  movements  of  the  brain  and  thoracic 
walls,  and  of  the  pulsation  of  the  heart,  and  of  the  radial  artery  at 
the  wrist.  By  the  aid  of  the  plethysmograph  he  estimated  and 
registered  the  quantity  of  blood  iti  the  forearm  and  hand.  He 
showed  that  all  stimulations,  however  slight  (insufficient  to  awaken 
the  sleeper),  such  as  a  ray  of  light  falling  upon  the  eye,  a  noise,  etc., 
are  attended  by  contraction  of  the  vessels  of  the  forearm,  an 
increased  blood-pressure,  and  an  augmented  flow  of  blood  to  the 
brain.  These  changes  are  accompanied  by  a  modification  of  the 
respiratory  rhythm,  and  by  an  acceleration  of  the  pulsations  of  the 
heart.  More  recently,  Drs  Roy  and  Sherrington,  who  conducted 
experiments  with  a  view  to  determine  the  "  vertical  thickness  of 
the  cerebral  hemisphere,"  found  that  stimulation  of  the  sciatic  or 
other  sensory  nerve  always  produced  expansion  of  the  brain, 
beginning  immediately  after  the  onset,  and  lasting  a  variable 
number  of  seconds  after  the  excitation  was  withdrawn.  They 
write: — "The  increase  in  the  volume  of  the  brain  which  results 
from  stimulation  of  sensory  nerves  is  mainly  if  not  entirely  due 
to  passive  or  elastic  distension  of  its  vessels  as  a  result  of  a  rise  of 
blood-pressure  in  the  systemic  arteries."  It  is,  indeed,  through 
this  mechanism  that  sleepers  are  warned  of  danger,  and  that  their 
safety  is  secured.^ 

^  In  animals  there  is  usually  one  sense  which  is  developed  to  a  greater 
extent  than  the  others.  1 1  seeujs  probable  that  it  is  through  this  particular  sense 
— that  is  capable  of  being  more  quickly  aroused  into  activity  than  the  rest — 
that  animals  are  warned  of  danger  during  sleejj.  It  is  an  arrangement 
designed  for  the  preservation  of  life.  In  man  this  is  not  very  noticeable,  as 
his  senses  are  moditied  materially  by  education  ;  but  even  in  his  case  the  centre 
for  touch  seems  not  to  sleep  so  soundly  as  the  others,  and  to  respond  more 
speedily  to  impressions,  so  he  is  most  easily  awakened  by  excitations  acting 
upon.  it.     Civilisation  has  done  much  to  deepen  sleep.     Savages  and  most 
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(a.)  Vision. — A  bright  light  falling  upon  the  eye  may  give  rise 
to  visnal  dreams.  Eadestock  thought  that  it  might  cause,  in  pious 
men,  dreams  of  celestial  glory,  for  dreams  are  much  biassed  by  the 
quality  of  the  man.  In  tlie  residenters  in  the  Far  West,  light 
causes  dreams  of  fire,  which  instantly  awakens  them  in  fright, 
experience  having  taught  them  the  need  for  haste.  In  others,  the 
dreams  may  be  of  sunny  climes  or  of  historical  conflagrations. 
Maury  recounts  that  he  caused  a  liglit  surrounded  by  red  paper 
to  be  passed  before  his  eyes  many  times  during  sleep.  He  dreamed 
of  a  tempest  with  lightning,  with  all  the  remembrances  of  a  violent 
storm. 

Subjective  (?)  sensations  may  likewise  initiate  visual  dreams. 
Dr  Herbert  Airy  believed  that  the  ocular  spectra  which  prelude 
megrim  may  be  mixed  up  with  tlie  dreams  that  precede  the  attack. 
It  is  well  known  that  these  ocular  phenomena  can  be  produced 
by  pressure  on  the  eyelids,  and  that.tliey  may  arise  from  alteration 
of  blood-pressure  on  the  retinte.  Goethe  and  Johannes  Miiller  had 
the  faculty  of  inducing  them  voluntarily. 

It  is  superfluous  to  remark  that  light  does  not  necessarily  nor 
constantly  cause  dreaming.  Some  persons  are  unable  to  fall 
asleep  in  darkness.  Many  races  are  so  terribly  afraid  of  darkness 
that  light  is  essential  to  obtain  sleep.  For  example,  the  Japanese 
and  Samoans  dread  it  so  much  that  they  would  rather  forego  or 
curtail  their  food  than  be  without  oil  to  keep  a  lamp  burning  all 
night.  Other  peoples  sleep  with  light  burning  for  divers  reasons ; 
amongst  these  may  be  mentioned  warmth,  purification  of  the  air, 
defence  from  mosquitos,  snakes,  and  wild  beasts,  etc.  On  the 
other  hand,  some  races  have  a  great  prejudice  against  sleeping  in 
the  rays  of  the  moon  ;  for  instance,  the  Chinese  will  not  do  so  if 
they  can  avoid  it,  and  in  these  cases  it  is  believed  that  the  dreams 
which  occur  in  such  conditions  are  of  very  ill  omen. 

(5.)  Hearing. — Dr  James  Johnstone  related  that  a  person  of  his 
acquaintance,  while  asleep  in  bed,  dreamed  that  a  man  was  entering 
his  room   from  the  window,  and  had  broken   the   water  jug    in 

animals  sleep  less  soundly  than  civilized  men.  The  senses  are  usually  equal 
to  what  is  required  of  them.  It  is  not  necessary  for  a  man  to  be  always  on  the 
qui  vive  when  he  knows  that  he  is  protected  by  bolts  and  bars  inside  his  house, 
and  by  nigbt  policemen  outside.  Savages,  on  the  contrary,  require  to  be  some- 
what on  the  alert  during  sleep,  and  often  their  hearing  is  much  more  acute 
than  that  of  their  more  favoured  brethren.  Wood  states  that  the  Hottentots 
(who  are  profound  sleepers)  will  be  aroused  instantly  by  an  almost  inaudible 
sound  presaging  danger,  such  as  the  twang  of  a  bow.  In  dogs  the  auditory 
centre  is  the  most  easily  aroused  during  sleep.  In  deer  it  is  the  olfactory. 
The  "  winding"  of  a  man  readily  awakens  a  sleeping  deer.  A  most  intelligent 
"  stalker,"  of  life-long  experience  in  several  large  forests,  maintains  that  deer 
do  not  sleep  so  soundly  as  other  animals.  In  fowls  the  centre  of  vision  is  the 
most  sensitive.  Advantage  is  taken  of  this  in  the  preparation  of  pate  de  fois 
gras.  The  Strassbourg  geese  are  aroused  by  light  from  a  lamp,  every  three  or  four 
hours,  to  be  fed,  and  after  their  meal,  and  as  the  light  is  slowly  extinguished, 
they  return  to  roost.  Hybernating  animals  can  be  roused  into  activity  by 
various  sensory  stimuli. 
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attempting  to  step  over  it.  The  gentleman  started  up,  and  seizing 
a  pistol  which  was  under  his  pillow,  was  about  to  shoot  at  the 
intruder,  when,  most  fortunately  awakening,  he  discovered  that  the 
supposed  thief  was  his  own  servant,  who,  having  come  to  call  him 
in  the  morning,  had  accidentally  broken  his  jug.  Macnish  says  that 
the  sound  of  a  flute  may  invoke  a  thousand  delightful  and  beautiful 
associations — "  The  air  is  perhaps  filled  with  the  tones  of  harps 
and  all  other  varieties  of  music."  A  nurse,  who  frequently  dreams 
of  the  braying  of  a  donkey,  states  that  this  is  due  to  the  snoring  of 
a  child  who  has  enlarged  tonsils.  A  noise  occurring  in  the  course 
of  a  dream  may  change  or  modify  the  suliject  or  current  of  a  dream, 
just  as  a  sudden  or  loud  noise  may,  in  waking  moments,  distract  the 
thoughts  of  a  man  from  the  subject  occupying  his  mind.  Some- 
times a  sleeper  is  awakened  by  the  sound  of  his  own  laughter 
excited  by  an  amusing  dream,^  for  dreams  may  excite  pleasure  aiui 
amusement  as  well  as  terror.  Noises  caused  from  storms,  etc.,  often 
provoke  dreams. 

Subjective  (?)  sensations,  such  as  those  designated  tinnitus 
auriuvi,  and  which  usually  depend  upon  well-marked  objective 
causes,  have  caused  dreams  of  music  of  surpassing  grandeur.  In 
one  instance  this  was  construed  into  a  foretaste  of  eternal  glory. 
Such  sensations  are  a  frequent  source  of  dreams  in  chlorotics. 
There  are  few  doctors,  probably,  who  have  not  dreamed  that  their 
night-bell  had  rung.  One  retired  physician  was  so  persistently 
tormented  with  such  a  dream  that  he  declared  that  the  only 
miserable  time  he  had  was  when  he  was  asleep  in  bed. 

Here,  again,  it  must  be  noted  that  sounds  do  not  necessarily 
cause  dreams,  neither  do  they  disturb  sleep.  Aretteus  long  ago 
wrote : — "  Whatever  is  familiar  to  anyone  is  provocative  of  sleep." 
The  ^olian  harp  and  other  monotonous  sounds  have  been  employed 
as  aids  to  sleep.  The  truckle-bed  or  trundle-bed,  which  is  still 
known  in  some  parts  of  Scotland,  was  introduced  by  the  rich  for 
the  purpose  of  wooing  sleep.  Occasionally  a  minstrel  occupied  it, 
and  played  soft  and  pleasing  strains.  Sir  John  Sinclair  records 
— "  It  was  formerly  a  custom,  in  the  more  remote  parts  of  Scotland, 
to  employ  bards  to  rehearse  to  great  men  the  verses  of  distinguished 
poets,  and  by  these  means,  in  some  measure,  the  poems  of  the  cele- 
brated Ossian  were  so  long  preserved  by  oral  tradition."  In  Greece, 
Russia,  and  other  countries,  this  bed  was  similarly  used.  It  must 
be  observed  that  sleep  is  disturbed  by  some  noises  and  not  by 
others.  Some  persons  hear  "  low  "  better  than  "  high  "  sounds 
when  awake,  and  they  are  most  easily  disturbed  by  such  sounds 
during  sleep.     The  Hottentots,  who  are  most  readily  aroused  by 

1  Wendell  Holmes  conchides  his  poem  "  The  Old  Man  Dreams"  thus:— 
"  And  so  I  laugh'd — my  laughter  woke 
The  household  with  its  noise — 
And  wrote  my  dream,  when  morning  broke, 
To  please  the  gray-haii-'d  boys." 
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faint  sounds  which  forebode  danger  (see  footnote,  page  714),  will 
sleep  deeply  even  if  a  gun  be  discharged  close  to  their  ear. 

(c.)  Smell. — For  the  keen  perception  of  odours  it  is  necessary 
that  the  fragrant  particles  should  be  sniffed  into  the  nostrils,  that 
they  may  infringe  upon,  and  be  dissolved  in  the  secretion  of  the 
Schneiderian  membrane.  As  mucus  is  not  secreted  in  any  quantity 
during  sleep,  the  stimulation  sufficient  to  cause  dreams  must  be  a 
powerful  one.  Odours  frequently  prevent  the  onset  of  sleep,  but 
they  do  not  often  disturb  or  terminate  it.  Three  patients,  residing 
in  Kensington,  assure  me  that  they  have  recently  been  awakened 
by  smells  prevalent  in  that  quarter  during  the  niglit,  but  I  have 
met  with  no  patient  who  appeared  to  have  had  dreams  excited  by 
these  odours.  Maury  whites, — "  I  am  caused  to  smell  a  burning 
match,  I  dream  that  I  am  at  sea  (remark  that  the  wind  was  blow- 
ing through  the  window),  and  that  Saint-Barke  blew  up."  This  is 
an  instance  of  a  dream  produced  by  complex  impressions  acting 
through  the  olfactory  and  peripheral  nerves,  and  giving  rise  to 
associated  ideas.  In  such  instances  the  strongest  impression 
usually  determines  the  dream.  Of  another  dream  Maury  says, — 
"  I  was  caused  to  inhale  Cologne  water.  I  dream  that  I  am  in  a 
perfumer's  shop,  and  the  idea  of  perfumes  doubtless  awakens  the 
idea  of  the  East.  I  am  in  Cairo,  in  the  shop  of  Jean  Marie 
Farina."  This  again  is  an  example  of  an  olfactory  dream  being 
converted  into  a  visual  dream,  an  occurrence  so  common  that 
dreams  are  often  called  visions.  In  the  Bible  the  terms  are  used 
indiscriminately. 

{d.)  Taste. — Hammond  states  that  a  woman  who  was  accustomed 
to  suck  her  thumb  had  some  aloes  applied  to  it  in  the  hope  of 
breaking  the  habit :  she  dreamed  she  was  in  a  ship  of  wormwood. 
Lyman  also  relates  that  a  few  drops  of  vinegar  placed  upon  the 
tongue  caused  dreams  of  eating  oranges.  Stimulations  acting 
through  this  sense  are  often  modified  into  olfactory  dreams.  A 
parched  condition  of  the  tongue,  from  sleeping  with  the  mouth 
open,  may  cause  dreaming.  A  lady  so  troubled,  dreams  of  swallow- 
ing large  substances,  as  false  teeth  or  fruit  stones,  and  she  fre- 
quently finds  herself,  as  she  awakes  in  fright,  sitting  up  in  bed 
trying  to  withdraw  them  from  her  mouth,  and  not  feeling  them, 
looks  to  see  if  she  has  placed  them  on  the  table  at  her  bedside. 
Curiously  enough,  her  sister,  who  did  not  suffer  from  dryness  of 
tongue,  was  accustomed  to  dream  of  swallowing  peach  stones,  and 
to  awake  believing  that  she  was  choking. 

(e.)  Touch. — This  centre,  being  deeply  situate  in  the  brain,  prob- 
ably slumbers  least  soundly,  and  so  is  capable  of  giving  rise  to 
dreams  more  frequently  than  the  other  senses.  Tactile  and  ther- 
mometric  impressions  are  transmitted  by  different  afferent  nerves. 
Dreams  caused  by  stimulations  acting  through  this  sense  are 
biassed  by  the  nature  of  the  stimulus  and  its  intensity.  Alison 
pointed  out  that  cold  is  sufficient  to  initiate  dreams.     In  whoop- 
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ing-cough  the  slightest  current  of  cold  air  passing  over  a  child  is 
provocative  of  a  severe  paroxysm  of  the  cough  ;  it  is  sufficient  to 
cause  dreaming.  Dr  Abercrombie  mentioned  that  Dr  Gregory 
(who,  according  to  Laycock,  had  a  lymphatic  temperament  and  a 
rheumatic  diathesis)  dreamt  of  spending  a  winter  at  Hud- 
son's Bay,  and  of  suffering  much  distress  from  intense  frost.  He 
found  that  he  had  thrown  off  the  bed-clothes  in  his  sleep  ;  and,  a 
few  days  before,  he  liad  been  reading  a  very  particular  account  of 
the  Colonies  in  that  country  during  winter.  Dr  Abercrombie 
further  records  that  Dr  Gregory  having  gone  to  bed  with  a  vessel 
of  hot  water  at  liis  feet,  dreamt  of  walking  up  the  crater  of  Mount 
Etna,  and  of  feeling  the  ground  warm  beneath  his  feet.  Maury 
states  that, — "  A  drop  of  water  is  allowed  to  fall  on  my  forehead, 
I  dream  of  drinking  the  wine  of  Orviette."  MacNish  says  that  a 
friend  who  slept  in  damp  sheets  dreamt  that  he  was  dragged 
through  a  stream.  Hobbes,  however,  thought  that  such  conditions 
gave  rise  to  dreams  of  fear. 

Such  impressions  do  not  uniformly  cause  dreaming.  Kerr  has 
recorded  that  the  people  of  Mashona  sleep  with  the  body  so 
close  to  the  fire  that  it  is  literally  baked.  It  is  said  that  the 
Jacuta  men  sleep  opposite  the  fire,  in  a  temperature  50°  below 
zero,  with  their  backs  exposed.  The  Laplanders  protect  the  back 
well  during  sleep,  but  they  are  not  particular  about  covering  the 
chest.  Hartwig  has,  however,  pointed  out  that  the  Bushmen  are 
insensible  to  changes  of  temperature,  and  do  not  feel  pain  ;  inured 
to  every  hardship,  they  sleep,  like  a  wild  animal,  in  their  lair  or 
under  the  shelter  of  a  bush. 

Dr  Eeid  related,  "  that  the  dressing  applied  after  a  blister  on  his 
head  having  become  rufHed  so  as  to  cause  considerable  uneasiness, 
he  dreamt  of  falling  into  the  hands  of  savages  and  being  scalped  by 
them."  Tactile  impressions  invariably  cause  restlessness  (sensori- 
motor dreaming)  first,  and  subsequently  dreaming.  Mosquitos 
(the  females)  in  certain  climates  cause  much  dreaming,  and  it  has 
been  pointed  out  that  this  is  not  an  unmixed  evil,  as  they  render 
sleep  light,  and  so  assist  in  keeping  the  sleeper  on  the  qui  vive  for 
enemies.  Slight  pain  may  cause  dreams  of  agony,  and  that  when 
it  is  so  trivial  as  to  be  imperceptible  by  day.  Dreaming  of  pain  in 
a  localized  region  has  been  followed  in  some  days  by  a  carbuncle, 
boil,  or  other  lesion.  Neuralgic  pains,  insufficient  to  awaken  the 
sleeper,  may  cause  like  dreams.  Pain,  arising  from  deep  suppura- 
tions and  other  grave  lesions,  may,  when  sleep  ensues,  cause  fright- 
ful dreams.  Dr  John  Brown  in  Bab  and  his  Friends  describes 
most  touchingly  Ailie,  who  was  drawing  near  her  end  after  excision 
of  the  breast,  dreaming  that  the  pain  in  her  breast  was  due  to  its 
being  uneasy  with  milk,  and  sitting  up  to  suckle  her  only  child, 
dead  40  years  before. 

Tactile  excitations  do  not  always  cause  dreaming ;  on  the  con- 
trary, they  have  been  used  as  aids  to  sleep.     Amongst  the  Hindus 
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and  the  Chinese,  it  was  a  sign  of  prosperity  to  keep  attendants  to 
tickle  or  rub  the  soles  of  the  feet  until  sleep  ensued  ;  and  the 
monotonous  stroking  of  the  skin  has  been  much  practised  in  this 
country  to  woo  sleep/ 

Subjective  sensations  in  the  skin  frequently  cause  dreaming. 
Hebra  and  Kaposi,  in  discussing  pruritus  universalis,  write : — 
"  It  influences  their  dreams  in  the  most  varied  and  extraordinary 
shapes.  Sometimes  the  poor  fellow  believes  he  is  stroking  his 
favourite  dog,  and  as  this  pleases  the  dog,  he  goes  on  stroking  till 
he  uses  his  nails  freely.  He  gets  quite  out  of  breath  with 
scratching,  and  cannot  by  any  means  abstain ;  then  he  wakes  up 
suddenly  and  finds  tliat  his  favourite  hound  is  liis  own  skin,  and 
proof  tliat  he  has  really  only  been  scratching  this  in  his  dreams  is 
afforded  by  the  number  of  smarting  and  burning  excoriations. 
Another  time  he  dreams  that  he  has  to  rub  or  polish  the  floor  or 
to  scrape  the  walls.  The  visions  are  always  analogous,  and  concern 
his  own  diseased  skin." 

Disturbing  impressions  may  arise  in  innumerable  ways.  Dis- 
orders of  the  uterus  and  ovaries  may  initiate  excitations,  which, 
projected  during  sleep,  may  cause  dreaming.  The  victims  of 
uterine  and  ovarian  affections,  and  floating  kidney,  are  often  de- 
pressed, hypochondriacal,  and  neuralgic  during  waking ;  they  are 
likewise  afflicted  with  dreaming. 

Any  interference  with  the  respiratory  movements  normal  to 
sleep  is  productive  of  dreaming,  particularly  when  they  are 
quickened  and  their  freedom  embarrassed.  Nightmare  has  been 
caused  by  a  cat  lying  upon  a  sleeper's  chest ;  it  has  likewise 
resulted  from  sleeping  with  an  arm  lying  awkwardly  across  the 
chest.  It,  as  well  as  dreaming,  is  often  met  with  in  hysteria,  gout, 
etc.,  that  have  flatulent  distension  of  the  stomach  and  intestines 
(which  impedes  respiratory  movements)  as  a  symptom.  Greisen- 
ger  thought  that  accelerated  respiratory  movements  accounted  for 
dreams  of  flying,  and  slower  respiration  for  dreams  in  which  the 
sensation  occurred  of  being  drawn  down  from  a  height.  Acute 
diseases  of  the  thoracic  organs  may  be  preluded  by  dreams,  and  in 
pneumonia  these  may  presage  delirium.  In  emphysema  and 
pleuritic  effusion  dreams  are  frequent ;  they  are  usually  accom- 
panied by  sensations  of  oppression,  suffocation,  or  nightmare. 
Dreams  so  frequently   precede  a   paroxysm  of  asthma,   that  it  is 

1  Captain  Cook,  in  his  Travels,  described  a  custom  of  inducing  sleep  that  he 
met  with  in  his  last  voyage,  when  staying  at  Tonga  taboo  as  the  guest  of 
Futtafaike.  "  When  supper  was  over,  abundance  of  cloth  was  brought  for  us 
to  sleep  in,  but  we  were  a  good  deal  disturbed  by  a  singular  instance  of  luxury, 
in  which  their  principal  men  indulge  themselves.  Two  fat  women  performed 
the  operation,  which  is  called  '  tooge  tooge,'  by  beating  briskly  on  his  body 
with  both  fists,  as  on  a  drum,  till  he  fell  asleep,  and  continuing  it  the  whole 
niglit,  with  some  short  intervals.  When  once  the  person  is  asleep,  they  abate 
a  little  in  the  strength  and  quickness  of  beating  ;  but  resume  it  if  they  observe 
any  appearance  of  awaking."     The  women  relieved  each  other  by  turns. 
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often  possible  to  predict  the  occurrence.  In  phthisis  puhnonalis 
dreams  of  a  terrifying  nature  precede  all  other  symptoms  ;  they  cor- 
respond in  the  course  of  the  disease  to  the  diurnal  euphoria  known  as 
the  S2KS 2)hthisica.  They  are  most  troublesome  in  those  patients  who 
have  a  tendency  to  become  bronzed.  Night-screaming  occasionally 
occurs.  In  advanced  cases  of  consumption  the  respirations  may 
be  quickened  when  sleep  is  deepest.  Dreams,  like  cough  and  otlier 
disturbants,  have  a  tendency  to  slow  them.  The  dreams  are 
usually  vivid  and  rapid  ;  at  times  they  are  so  distressing  as  to 
make  the  patient  try  to  keep  awake,  rather  than  run  the  risk  of 
dreaming  again  during  sleep.  Laryngismus  stridulus  would  appear 
in  some  instances  to  be  provoked  by  dreaming.  Turbulent 
emotions  suffice  during  the  day  to  excite  it. 

{To  he  continued.) 


IV.— CONTRIBUTION  TO  VENESECTION  AS  A  REMEDY. 

By  John  Shand,  M.D.,  F.E.C.P.  Ed. 
{Bead  before  the  Medico-Chirurgical  Society  of  Edinburgh,  17 th  December  1890.) 

Mr  President  and  Gentlemen, — In  response  to  the  request  of 
some  of  our  ex-Presidents,  I  have  selected  the  subject  of  Venesec- 
tion. Though  regarded  as  a  hete  noire  or  almost  forbidden  subject 
— indeed,  a  questio  vexata — at  various  periods  during  the  last  three 
centuries,  yet  as  a  wave  in  its  favour  seems  now  impending,  I  feel 
it  my  duty  to  contribute  a  few  cases  from  past  practice  in  illustra- 
tion of  its  utility. 

I  am  the  more  encouraged  to  do  this,  as  the  example  has  been 
already  set  by  professional  men  of  such  distinction  as  De  Broad- 
bent  of  St  Mary's  Hospital,  London,  the  President  of  the  last 
meeting  of  the  British  Medical  Association  in  the  capital  of  the 
United  Kingdom  ;  as  also  by  His  Excellency^  the  philanthropic 
l)r  Gunning  of  Brazil,  otherwise  so  well  known  in  this 
city  for  his  munificent  contributions  to  our  various  schools  of 
learning.  Indeed,  my  cases  which  I  propose  bringing  before  you 
are  to  my  mind  much  in  the  way  of  a  complement  to  his  own 
paper  on  this  subject, — which  paper,  on  account  of  his  impending 
blindness,  I  read  for  him,  at  his  request,  to  this  Society  some  six 
sessions  ago.  To  my  disappointment  no  discussion  followed  the 
reading  of  the  paper — a  striking  proof  how  little  palatable  the 
subject  is  even  yet,  else  what  I  have  to  say  now  would  have  been 
said  then. 

I  may  here  be  allowed  to  remark  how  much  admiration  I  felt 

^  A  title  conferred  on  Dr  Gunning  by  the  late  Emperor  of  Brazil  for  his 
benevolence  and  generosity  to  its  inhabitants,  on  whose  behalf  he  is  even  now 
en  route  to  Brazil  to  institute  an  orphanage  at  his  sole  expense. 
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lor  the  heroic  moral  courage  of  the  man  who  did  not  hesitate  to 
confess  to  a  fatal  error  of  practice  during  a  period  of  ten  years  in 
Brazil,  and  who  also  felt  no  humiliation  in  adopting  an  entire 
change  of  practice  in  conformity  with  that  of  the  local  practitioners 
— in  short,  employing  venesection,  which  he  had  discarded.  This 
change  improved  his  results  to  a  proportionate  extent. 

The  subject  of  venesection,  if  entered  on  historically,  is  of  such 
magnitude,  and  is  so  amply  discussed  in  our  Edinhargh  Medical 
Journals  of  1856-7-8,  that  detail  here  on  a  topic  already  so 
exhaustively  discussed  by  Alison,  Christison,  Alex.  Wood,  Andrew 
Wood,  and  Prof.  Wm.  Gairdner,  on  the  one  side,  and  Dr  J.  H. 
Bennett  on  the  other,  is  quite  unnecessary.  Sir  D.  Maclagan 
referred  his  auditors  of  the  Eoyal  Medical  Society  to  those 
journals,  and  I  cannot  do  better  than  advise  those  who  have  not  read 
them  to  do  so  at  their  convenience.  The  criticisms  of  Dr  Gairdner, 
I  may  say,  accord  pretty  nearly  wjth  my  experience. 

Prof.  Sir  D.  Maclagan  narrates  his  being  bled  at  the  age  of  18 
months.  No  higher  testimony  could  be  given  to  the  harmlessness 
of  venesection  than  his  activity  of  mind  and  body  at  the  present 
day,  together  with  his  distinguished  career  and  the  position  he 
has  achieved,  both  professionally  and  as  a  citizen  of  Edinburgh. 

Feequency  of  Venesection. 

Dr  Broadbent  writes : — "  The  spring  and  fall  bleeding  of  our 
forefathers  must  have  been  a  great  relief  to  many  of  those  upon 
whom  it  was  practised,  and  in  some,  I  have  no  doubt,  it  prolonged 
life.  I  have  had  under  my  care  from  time  to  time  an  old  lady, 
the  only  clue  to  whose  age  is  tlie  fact  that  her  father,  who  was  a 
historical  character,  died  in  1803.  She  had  been  bled  fifty  times, 
first  for  puerperal  convulsions,  and  for  their  prevention  afterwards. 
The  punctures  at  the  bend  of  the  elbow  had  been  so  numerous  that 
there  was  no  room  for  more,  and  the  later  bleeding  liad  been  done 
from  a  vein  in  the  foot.  I  do  not  think  the  old  lady  would  have 
been  alive  now  but  for  the  bleeding.  When  I  last  saw  her,  about 
two  years  since,  she  was  managing  the  family  of  a  deceased 
daughter." 

Although  the  habit  of  venesection  was  much  modified  in  my 
time,  cliiefly  from  the  influence  of  my  predecessor,  1  knew  and 
conversed  with  two  men  who  were  sure  that  considerably  over 
sixty  times  in  tlieir  lives  they  had  been  bled, — for  many  years 
regularly  at  the  rise  and  fall  of  the  year.  One  of  the  two  was 
generally  bled  on  the  roadside  by  one  of  the  stonebreakers,  an 
occupation  that,  in  the  South  of  Scotland,  seems  to  have  been  com- 
bined with  venesection,  just  as  painter  and  glazier  and  tailor  and 
clothier  are. 

I  may  premise  that,  like  Dr  Gunning,  I  commenced  the  first 
few  years  of  practice  without  the  use  of  the  lancet,  and  was 
aided   by   the   fact   that   for   a   time   no   acute   cases    presented 
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themselves.  In  the  Edinburgh  Royal  Infirmary,  wliile  I 
was  a  resident  there,  I  had  never  seen  a  patient  bled,  and  after- 
wards in  the  South  of  Scotland,  I  found  what  appeared  to  me 
a  very  decided  change  of  type  from  acute  to  mild  forms  of  con- 
gestion in  various  organs,  but  cliiefly  in  the  lungs.  I  attributed 
this  change,  which  was  so  general,  to  a  change  in  the  mode  of 
dieting,  namely,  from  oatmeal  porridge  with  good  milk  to  tea  and 
bread  served  often  at  every  meal ;  and  change  of  occupation,  from 
outdoor  to  indoor  work.  Indeed,  I  found  that  little  but  dieting, 
poulticing,  and  rest  was  required. 

As  an  apprentice  to  a  doctor  in  my  earlier  days,  I  had  imbibed 
what  would  now  be  regarded  as  a  prejudice  in  favour  of  venesec- 
tion. Afterwards  when  acting  as  a  resident  in  the  Royal  Infirmary, 
and  undertaking  simultaneously  the  duty  of  assistant  pathologist  to 
Professor  Hughes  Bennett  before  he  obtained  his  chair  in  the 
University,  I  abandoned  my  early  views  on  venesection  and 
largely  adopted  his. 

This  change  was  all  the  more  easily  effected,  because,  as  above 
stated,  I  had  never  seen  venesection  performed  on  any  of  the 
patients  under  ray  charge,  which  may  be  partly  accounted  for  by 
the  fact  that  I  cannot  recall  a  single  case  of  true  sthenic  pneumonia 
during  my  period  of  service, 

I  will  here  detail  a  case  which  chiefly  effected  my  conversion 
again  to  venesection. 

A  stalwart  septuagenarian,  well  known  for  his  contributions  to 
the  history  and  local  antiquities  of  the  South  of  Scotland,  con- 
sulted me  for  symptoms  clearly  indicating  an  impending  attack  of 
apoplexy.  After  asking  his  age,  I  remarked,  "  I  daresay  you  wanted 
to  be  bled,  but  at  your  age  a  prescription  will  do  better."  Accord- 
ingly I  prescribed  a  mixture  no  doubt  containing  tr.  aconiti,  etc., 
We  parted,  and  I  think  three  days  afterwards  I  observed  him 
in  the  street  in  front  of  me.  I  was  struck  by  the  compara- 
tive elasticity  of  his  step.  I  hailed  him.  "  How  are  you,  Mr 
N.  ?  "  I  asked,  "  Thank  ye,  Doctor,"  was  the  reply,  "  I'm  'perfectly 
weel,"  I  observed  a  little  hesitation  in  his  manner,  and  an  ex- 
pression as  if  he  feared  to  pain  me.  Then  suddenly,  as  if  he  had 
made  up  his  mind  to  a  crisis,  he  resumed — "  Weel,  Doctor,  I 
maun  just  be  honest  wi'  ye.  I  didna  like  the  look  o'  yon  bottle  at 
a',  nor  the  paper  neither,  so  I  let  them  alane,  and  gaed  to  the 
dogger  "  (a  safe  hand  with  the  lancet,  and  a  most  intelligent  man), 
"  and  had  a  wheen  cups  ta'en  frae  my  airm,"  Then  with  a  low, 
sweeping  bow— "A' the  same  thanks  tae  ye,  Doctor."  He  lived 
to  be  in  his  fifth  year  as  an  octogenarian,  and  died  of  haemor- 
rhage from  internal  organs.  Would  he  have  lived  to  a  hundred  if 
he  had  been  bled,  as  in  former  days,  twice  a  year  ?  This  has  been 
a  consideration  with  me,  as  it  has  been  with  Doctor  Broadbent  in 
his  case  mentioned  above  of  the  lady  who  was  bled  fifty  times. 
My  patient  here  mentioned  was  one  of  the  two  already  referred  to 
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who  had  been  bled  over  sixty  times.  Their  practice  was  venesec- 
tion twice  a  year,  at  the  rise  and  fall,  whether  by  doctor,  minister, 
lady-practitioner,  or  stone-breaker. 

Deeply  interested  in  the  history  of  my  patient,  I  learned  that 
his  first  venesection  was  in  his  second  decade,  in  a  case  of  strong 
fever.  The  arm  broke  out  during  the  night,  saturating  the  bed- 
clothes.   He  awoke  in  discomfort,  and  summoned  his  mother,  who  in 

alarm  sent  off'  for  the  doctor  (Nathan ,  if  I  remember  the  name 

aright).  He  lived  a  few  miles  off  at  a  hamlet  called  Causewayend, 
now  Castle-Douglas.  "  Did  the  doctor  come  ? "  I  asked.  "  No  ; 
he  just  sent  word,  '  He'll  be  a'  the  better  o't' " 

This  apparently  heartless  response  I  interpret  as  a  proof  of  the 
sagacity  of  the  doctor,  who  I  suspect  had  on  reflection  thought  he 
had  not  bled  enough,  considering  the  violence  of  the  attack  and  the 
pow'erful  frame  of  the  youth. 

In  a  village  hard  by  there  was  a  famous  Jane  Sproat  who  prac- 
tised the  art,  and  the  Lady  Grierson  of  Eockhall  had  a  very  high 
repute  in  the  first  quarter  of  the  century.  I  was  told  that  "  folk 
went  from  all  walkable  distances  "  to  be  bled  by  her  ladyship, 
whose  social  position  lent  an  additional  charm  to  the  performance. 
Indeed,  the  clergyman,  the  dominie,  and  the  smith,  with  a  few 
amateurs,  all  practised  this  art.  In  proof  of  the  clerical  perform- 
ance you  will  find  a  record  of  it  in  Dr  Eussell's  book  on  Yarroiv, 
where  he  says  that  on  the  Monday  after  the  Communion  all 
who  wished  to  be  bled  were  requested  to  go  into  the  vestry. 
In  the  beginning  of  this  century  and  the  end  of  last,  no  young 
man  belonging  to  a  family  of  any  position  ventured  on  the  Con- 
tinental tour  without  being  thoroughly  coached  in  the  art.^ 

Personally,  I  may  say,  that  a  courteous  offer  of  venesection 
was  once  made  me  by  a  gentleman  of  the  old  school,  an  octo- 
genarian, who  addressed  me  after  my  horse  had  fallen  with  me  in 
descending  a  steep  hill.  He  begged  me  to  step  into  a  cottage 
close  by  and  he  would  bleed  me.  I  declined  with  thanks,  saying 
that  my  hat  had  saved  me.  He  repeated  his  offer,  and  said  he 
always  carried  a  lancet  somewhere  in  the  recesses  of  his  habili- 
ments for  the  benefit  of  himself  or  friends. 

Cases. 

I  will  now  briefly  describe  a  few  cases  bearing  on  venesection. 

Pneumonia  has  been  the  field  in  which  the  battle  has  been 
principally  fought,  and  coincidently  it  happens  that  Dr  Gunning's 
cases  are  likewise  pneumonic. 

According  to  a  letter  in  the  Lancet  a  year  ago  the  stages  of 
pneumonia  are  still  far  from  being  definitely  defined,  even  in  our 

^  Vide  "Waterton's  Wanderings  in  South  America,  where  he  bled  himself  for 
an  attack  of  fever,  and  with  perfect  success.  And  again,  at  his  own  estate  in 
Yorkshire,  fearing  mischief  from  the  blow  of  a  branch,  which  fell  upon  the 
back  of  his  head,  he  used  venesection  with  equally  good  result. 
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text-books.  What  is  known  as  confrestion  has  such  a  width  and 
uncertainty  of  meaning  that  from  the  simplest  catarrh  up  to  almost 
engoigement,  with  febrile  pulse  and  quick  respiration,  all  pass 
currently  under  the  same  denomination.^ 

The  cutting  short  of  Pneumonia  by  Venesection. 

Case  I. — Some  twenty-five  years  ago,  my  then  assistant,  the  late 
Dr  Gumming  of  Wigtown,  was  attending  a  case  of  pleuro-pueumonia 
some  four  miles  off,  and  his  daily  report  becoming  less  and  less 
satisfactory,  and  no  venesection  having  been  used,  I  on  the 
fourth  day  arranged  to  visit  the  patient  with  him,  and  found  the 
case  so  serious  that  I  sat  cogitating  at  the  bedside  several  minutes 
before  I  decided  on  bleeding  him  at  the  arm.  Knowing  that 
bleeding  on  the  fourth  day  was  exceptional,  I  used  my  lancet 
with  my  left  hand,  and  kept  my  right  ready  with  a  pledget  of  lint 
to  arrest  the  bleeding  the  moment  I  perceived  it  was  not  answering 
the  wished-for  object;  but  I  had  hardly  begun  when  a  gradual 
improvement  in  the  pain  and  dyspnoea  ensued,  and  I  continued  the 
venesection  till  I  considered  the  amount  sufficient  to  produce  a 
favourable  turn  in  the  disease.  Next  day  the  report  was  brought 
me  by  the  cotman's  master,  an  intelligent  farmer,  reliable  for 
counting  the  pulse  and  respiration  correctly.  After  I  had  seen  him 
Dr  Gumming  came  to  me  inquiring  what  the  report  was.  "  What 
was  the  pulse  ?"  he  said.  "  80,"  I  replied.  With  a  look  of  cynical 
incredulity  at  what  he  considered  the  absurdity  of  the  report,  and 
turning  on  his  heel,  he  responded,  "  180,  more  likely."  However, 
the  daily  report  rendered  any  further  visits  unnecessary.  To  use 
the  South  country  expression,  the  man  "  never  looked  over  his 
shoulder  again." 

Gase  II. — At  a  time  of  sickness  in  my  family  which  debarred  me 
from  practice,  and  when  I  had  Dr  F.  E.  Cadell  as  my  locum  tenens, 
and  Dr  Harry  Hay,  now  of  Leslie,  Fifeshire,  as  my  assistant  (both 
of  whom,  I  need  scarcely  say,  had  been  educated  in  the  Dr  Bennett 
theory  of  no  venesection  in  pneumonia),  I  was  asked  by  Dr 
Cadell  to  see  a  man  in  the  surgery,  who,  he  thought,  I  might  con- 
sider should  be  bled.  On  seeing  the  man,  a  rapid  and  cursory 
examination  with  ear  and  fingers  satisfied  me  of  congestion 
existing  in  both  lungs,  with  all  the  symptoms  of  going  on  to  the 
stage  of  inflammation  or  pneumonia.  Accordingly  I  bled  him  on 
the  spot,  and  as  he  was  a  man  of  stlienic  habit,  I  literally  followed 
out  the  well-known  Cullen's  prescription  of  a  pill  of  calomel  and 

^  In  cases  of  true  first  staf:;e  of  pneumonia,  I  have  regarded  a  modification 
of  the  normal  sounds  (as  if  heard  through  a  coating  of  Vjlanket),  with  a 
corresponding  dulness  on  percussion,  as  sufficient  evidence  in  the  physical 
symptoms  of  the  chest  to  warrant  venesection.  The  degree  ot'  fever, 
pain,  thirst,  and  especially  of  dyspnoea,  should  help  in  deciding  on  the  quan- 
tity of  blood  to  be  withdrawn.  Crepitus  is  a  stage  beyond  this,  and  propor- 
tionally less  favourable  for  having  the  attack  arrested. 
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opium — one   immediately  after   the   venesection,  and  one,  minus 
calomel,  at  bedtime  for  three  nights. 

I  heard  no  more  of  the  case  at  the  time,  but  some  eighteen 
months  afterwards  a  woman  presented  herself,  who  turned  out  to 
be  the  man's  wife,  and  said  she  called  to  thank  me  before  leaving 
the  district  for  another  dairy  elsewhere,  informing  me  at  the  same 
time  that  her  husband  had  walked  home  after  the  venesection — four 
miles  uphill — and  was  at  work  in  three  days  or  four,  and  had 
remained  quite  well  ever  since.^  Was  this  amelioration  of  symp- 
toms, or  cutting  short  the  disease  ? 

Case  III. — Another  cotman,  some  three  miles  off,  was  put  under 
my  care  after  an  attack  of  pneumonia,  for  which  he  had  not  been 
bled.  I  found  him  with  his  life  hanging  by  a  thread.  He  had 
been  kept  alive  for  several  weeks  by  the  kindness  of  neighbours, 
who  had  supplied  him  with  soups  and  jellies.  He  made  a  slow  and 
precarious  recovery.  Knowing  the  likelihood  of  a  return  of  his 
attack  in  the  hay  season,  on  bidding  him  good-bye  I  told  him,  if 
he  should  be  attacked  again  by  the  same  symptoms  as  at  the 
beginning  of  this  attack,  he  was  at  once  to  get  himself  bled,  if  not 
by  a  doctor,  by  any  one  who  could  bleed  him — not  difficult  to  find 
then,  at  the  same  time  giving  him  CuUen's  prescription  to  follow. 
Some  ten  or  twelve  months  afterwards,  as  I  had  started  in  my 
saddle,  I  was  hailed  by  a  man  who  blocked  the  way,  bawling  out, 
"  1  hae  lost  the  line  ! " 

On  recognising  him  as  my  old  patient,  I  pulled  up  and  said, 
"  Are  you  ill  again  ? "  "  Yes,  and  I've  been  to  the  dogger  (reliable 
bleeder)  and  been  bled,  but  I  hae  lost  the  line."  (This  was  Cullen's 
calomel  and  opium  pill.)  I  turned  my  horse,  telling  the  man  to 
follow,  and  at  the  chemist's  gave  the  required  prescription. 

Three,  or  at  the  most  four  days  afterwards,  I  visited  the  cottage 
where  I  had  attended  this  patient,  but  found  he  had  removed  three 
miles  further  down  the  coast.  I  followed  up,  missed  him,  but  saw 
his  wife,  who  said,  "  He's  doon  at  the  hay,  and  quite  weel." 

I  know  I  should  have  heard  had  anything  gone  wrong,  but  I 
never  did  hear.  I  repeat  the  question.  Was  this  cure,  or  ameliora- 
tion only  ? 

Congestion,  or  subacute  first  Stage. 

Slight. — Four  or  five  cases  occurred  of  sickness  sufficient  to  con- 
fine the  patients  to  their  beds,  without  any  urgent  symptoms,  but 
sufficient  to  need  the  doctor's  advice — so  the  friends  thought.  In 
all  these  cases  the  symptom  most  complained  of  was  coyistijoation, 
although  in  each  I  found  slight  dyspnoea,  and  very  slight  occa- 
sional cough  and  absence  of  appetite.  An  examination  of  the  chest 
revealed  in  each  case  subacute  congestion  of  one  or  both  lungs,  but 

1  Dr  Cadell  latelj-  told  me  that  No.  II.  Case  was  the  first  case  of  venesection 
he  had  ever  seen,  and  the  last.  In  neither  of  the  above  cases  had  crepitus 
been  reached. 
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only  in  patches.  Eest  in  bed,  with  poulticing,  and  a  few  leeclies  at 
the  hollow  above  the  sternum  in  two  of  the  cases,  which  were  more 
decided  tiian  the  others,  with  a  mild  opiate  and  mild  aperient,  was 
all  that  was  needed  to  set  matters  right.  There  was  no  epidemic 
in  the  district  to  account  for  this. 

I  must  remark,  also,  that  in  the  two  cases  where  leeches  were 
applied,  followed  by  a  gentle  opiate,  the  constipation  yielded  before 
any  aperient  was  given.  Probably  the  metastasis  of  blood  from 
the  vessels  of  the  abdominal  viscera  to  those  of  the  chest  might 
account  for  the  constipation.  At  all  events,  the  next  case  remark- 
ably illustrates  this  view. 

Case  IV.  (Apoplexy  of  Lung). — Called  to  see  a  young  man  of 
about  22,  of  remarkably  good  physique,  whose  friends  told  me  that 
constipation  was  all  they  tliought  the  matter  with  him,  and  that  it 
had  resisted  the  ordinary  aperients  employed  in  domestic  medicine. 
On  my  way  to  visit  this  patient,  the  question  occurred  to  me,  Can 
tliis  be  another  case  of  congestion  of  the  lungs?  I  found  it  to  be  so, 
and  of  both  lungs,  to  an  extent  that  I  might  call  engorgement  or 
apoplexy.  The  propriety  of  venesection  was  uppermost  in  my  mind, 
but,  understanding  that  the  patient's  father  was  a  medical  man  in 
large  practice  in  England,  and  being  unable  to  ascertain  his  views, 
and  immediate  action  was  necessary,  the  question  was  simplified  by 
my  being  recalled  suddenly  to  the  patient's  room.  I  found  Nature 
was  undertaking  the  doctoring  herself,  and  that  blood  was  gushing 
from  both  nostrils  and  mouth  in  an  impetuous  stream.  His 
brother-in-law,  whom  I  had  taken  into  my  confidence  as  to  vene- 
section, quietly  observed  to  me,  "  You  will  not  bleed  him  now  ? " 
"  I  don't  know,"  I  responded.  Afraid  that  the  loss  of  blood 
might  be  greater  than  was  useful,  I  opened  a  vein  widely,  and 
before  three  ounces  had  escaped  the  haemorrhage  at  mouth  and 
no.strils  at  once  ceased,  as  I  had  hoped,  and  I  continued  the 
bleeding  at  the  arm  till  I  thought  a  satisfactory  impression  had 
been  made. 

The  case  was  accompanied  by  all  the  symptoms  of  inflammation 
of  the  lungs,  regarding  this  as  the  congestive  stage.  Of  course, 
Cullen's  opiate  was  administered,  and  the  improvement  next  day 
was  so  great  that  the  remaining  treatment  consisted  chiefly  of  the 
neutral  salts,  especially  the  citrate  of  potass  in  an  effervescent 
form.  His  father  had  arrived  by  this  time,  and  his  views  proving  to 
be  uniform  with  my  own  as  to  venesection,  he  congratulated  me  on 
having  saved  liis  son.  In  his  own  practice,  he  said,  he  had  lots  of 
pneumonic  cases,  but,  with  few  exceptions,  of  the  mild  subacute 
form,  not  demanding  venesection.  The  patient  made  a  rapid  and 
satisfactory  recovery,  the  venesection  or  the  opiate,  or  both,  re- 
moved the  constipation,  as  in  the  preceding  cases.  Possibly  Nature's 
loss  of  blood  might  have  answered,  but  I  felt  more  comfortable  in 
treating  by  venesection. 
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Apoplexy  (One  Case). 

Case  V. — Seut  by  my  senior  to  visit  a  lady  attacked  by  an  illness 
partaking  of  apoplexy,  so  termed,  as  this  was  her  third  attack  in 
three  years.  I  was  starting  without  my  lancet,  but  happened  to 
remark  to  my  senior,  "Should  I  take  a  lancet?"  I  saw  the  response 
on  his  face,  and  immediately  put  myself  in  possession  of  the  little 
weapon.  During  my  ride  I  reflected  as  to  the  propriety  of  using 
or  not  using  it.  On  arriving  I  found  the  question  settled,  not  this 
time  by  Nature,  but  by  accident.  The  lady  had  fallen  against  the 
sharp  corner  of  a  table  and  wounded  the  temporal  vein,  and  was 
able  to  welcome  me  on  entering  the  house.  She  conducted  me  to 
the  scene  of  the  accident,  where  I  found  a  large  coagulum  of 
venous  blood,  about  4  inches  deep  vertically,  and  from  4  to  5 
across  the  base.  So  far  the  treatment  had  been  very  successful, 
and  I  did  not  find  it  necessary  to  do  more  than  enjoin  rest  in  bed 
and  arrange  the  diet.  The  lady  died  several  years  after,  but 
during  the  interval  had  a  longer  immunity  than  usual  from  any 
attack. 

Pain  (Two  Cases). 

I  will  now  give  two  cases  in  illustration  of  the  complete  relief 
to  excruciating  pain.     These  both  relate  to  the  eye. 

Case  VI. — Called  to  a  case  late  of  an  evening,  but  was  unable 
to  attend  to  it  till  next  forenoon.  A  stalwart  young  farmer  had 
got  his  eye  hurt  by  a  branch,  if  I  remember  aright.  When  the 
doctor  did  not  appear,  the  mother,  in  her  anxiety,  had  some  con- 
versation with  the  smith  hard  by,  in  which  he  said  that  "  if  it  had 
been  a  horse  he  knew  what  he  would  have  done."  "  Wliat 
would  you  have  done  ? "  "  Bled  it,"  he  replied.  "  Well,"  rejoined 
the  mother,  "do  you  think  you  could  bleed  my  son?"  "Oh, 
aye ;  I  have  bled,  and  I  wouldn't  be  afraid  to  bleed  again." 
The  son  uias  bled — to  the  usual  extent,  no  doubt,  of  three 
or  four  cups.  When  I  arrived  next  forenoon,  with  smiling  faces 
they  informed  me  there  was  no  patient — the  smith  had  cured  him. 
And  so  it  was.  I  am  glad  to  say  no  bad  consequences  followed. 
The  gentleman  is  well  to  this  day. 

Case  VII. — Corresponding  to  this  case  I  will  shortly  detail 
another,  not  dissimilar,  but  unfortunately  much  more  severe. 
Being  a  guest  at  the  house  of  one  of  our  merchant-princes  in  the 
neighbourhood  of  Manchester,  an  accident  occurred  as  the  gentle- 
men of  our  party  were  playing  a  game  at  billiards.  I  was  lifting 
my  cue  at  one  end  of  the  table  to  play,  when  a  noise  at  the  other 
end,  as  of  some  one  stumbling,  attracted  my  attention,  and  looking 
up  I  observed  one  of  the  party  recovering  from  a  stumble, 
with  one  hand  covering  his  eye,  while  the  blood  gushed  from 
between  his   fingers.      He   had  fallen  on   the  broken   end   of   a 
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cue.  Instantly  I  rushed  to  rescue  him.  One  look  at  the  eye 
exhibited  the  pupil  dilated  to  the  utmost,  and  by  the  touch  I  per- 
ceived that  the  eye  was  becoming  hard  as  a  stone.  Not  to  add  to 
the  alarm,  as  the  ladies  of  the  party  were  all  seated  round  the 
room,  I  conducted  my  patient  to  an  adjoining  apartment,  and  got 
what  fortunately  was  in  the  liouse,  viz.,  ice,  which  was  kept  con- 
stantly applied,  till  the  medical  attendant  of  the  family  and  the 
oculist,  Mr  Windsor,  should  arrive.  The  pain  was  to  some  extent 
ameliorated  by  these  applications,  but  at  times  was  almost  unbear- 
able. I  was  invited  in  to  a  consultation  with  the  two  gentlemen, 
who  very  quickly  arrived ;  and  on  being  asked  to  express  an 
opinion,  I  narrated  to  them  the  case  I  have  just  detailed  to  you, 
and  it  was  agreed  to  perform  venesection.  Suffice  it  to  say,  although 
I  had  to  supply  the  lancet  from  my  dressing-case,  the  operation 
was  completed  by  the  medical  man,  who  said  he  had  bled  once  or 
twice  in  his  younger  days.  The  patient  was  a  splendid  specimen 
of  physique,  and  I  rather  think  that  Cullen,  or  even  Alison, 
would  have  withdrawn  more  blood  or  repeated  the  venesection 
after  a  few  hours. 

Although  the  oculist  hoped  the  sight  might  be  restored,  it 
was  not.  The  only  comfort — and  that  not  a  small  one — was  that 
next  day  the  patient  said — "  Gentlemen,  I  must  tell  you  that  by 
this  time  I  must  have  been  either  dead  or  in  an  asylum  from  the 
pain  I  was  suffering,  had  it  not  been  entirely  and  immediately 
relieved  by  the  opening  of  the  vein  in  my  arm."  There  was  no 
return  of  pain  or  inflammation,  but  the  sight  was  gone. 

This  case  appears  to  me  precisely  what  Dr  Alison  describes — 
without  venesection  it  must  have  gone  on  to  suppuration  and 
sloughing  of  the  eyeball. 

In  regard  to  Case  IV.  I  may  here  quote  to  you  the  inter- 
esting case  of  the  late  Earl  of  Malmesbury,  which  wonderfully 
corresponds,  as  a  traumatic  or  surgical  case,  to  the  above  idiopathic 
or  medical  one  of  the  gushing  of  blood  from  the  mouth  and  nostrils. 

In  Lord  Malmesbury 's  Life,  it  is  stated  that  at  the  age  of  21 
he  visited  Geneva,  and  with  a  friend  went  to  take  lessons  in 
fencing  from  the  then  celebrated  teacher  who  lived  there.  While 
engaged  with  their  foils,  the  button  of  the  fencing-master's  foil  had 
come  off,  and  the  sharp-pointed  weapon  passed  through  his  Lord- 
ship's right  lung.  He,  fancying  he  had  received  a  blow  on 
the  shoulder  from  the  friend  who  accompanied  him,  turned  round 
to  remonstrate.  As  he  did  so  the  blood  gushed  from  his  mouth 
and  nostrils.  All  the  professional  skill  of  Geneva  considered  the 
case  desperate,  but  a  surgeon  of  the  old  Napoleon  (Le  Grand) 
happened  to  turn  up.  He  regarded  the  case  hopefully,  and  quietly 
said  in  French,  "Why,  he's  only  21 ;  bleed  him  till  he  faints." 
This  was  accordingly  done,  and  he  made  a  tolerably  rapid  and 
steady  recovery.     He  died  only  two  years  ago,  aged  84  or  85. 
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This  case  bears  a  striking  parallel  to  Case  IV.,  where  the 
gushing  of  blood  arose  from  congestion  of  lungs.  In  both  the 
treatment  was  the  same,  and  in  both  proved  successful. 

Stenosis  of  Mitral  Valve. 

Dr  Broadbent  in  1887  wrote  strongly  on  the  curative  effect  of 
venesection  on  this  state  of  the  system,  detailing  particulars  of 
one  case. 

Case  VIII. — Some  years  ago  I  was  called  to  such  a  case — a 
young  lady  of  17.  Pain  and  dyspncea  were  urgent.  At  first  sight 
it  simulated  an  attack  of  angina  pectoris.  The  capsules  of  nitrite 
of  amyl  were  then  unknown,  and  after  some  hesitation  I  opened  a 
vein  of  the  left  arm  with  my  left  hand,  noting  anxiously  the 
effect  of  each  drop,  I  might  say  figuratively.  She  got  perfect 
relief  by  the  time  I  had  taken  •  a  wine-glassful,  say  2|  ozs. 
Again  I  was  called  in  the  day  after,  and  repeated  the 
operation  to  the  same  extent,  with  similar  perfect  relief. 
A  third  time  I  was  summoned  a  few  days  after,  and  again 
opened  a  vein.  This  time  the  relief  proved  permanent,  and  I  had 
the  gratification  last  year  of  seeing  my  quondam,  graceful,  slim- 
figured  young  patient,  now  a  becomingly  "  fat,  fair,  and  forty " 
middle-aged  lady.  She  told  me  she  had  had  an  immunity  from 
serious  sickness  from  that  time,  but  said  I  bled  her  only  twice, 
explaining  that  the  second  venesection  was  so  soon  after  the  first 
that  I  did  not  use  my  lancet,  but  only  sprung  the  vein  with  the 
bandage,  which  confirms  the  statement  that  the  interval  between 
No.  1  and  No.  2  must  have  been  only  one  day. 

Case  IX. — Althougli  I  succeeded  in  the  above  case,  I  lost  my 
next  by  procrastination.  I  used  stimulant  and  sedative  treatment, 
with  partial  relief ;  but  general  dropsy  followed  in  a  week,  and  I 
lost  my  patient.  This  case  was  congenital.  It  is  on  my  conscience 
to  this  day. 

I  can  scarcely  conclude  this  paper  without  admitting  that  on 
one  occasion  in  '57  my  curiosity  and  interest  upon  this  vexed  question 
of  venesection  was  so  overpowering,  that  I  retired  to  my  room  and 
bled  myself  to  the  extent  of  between  30  and  40  ozs.  into  a 
waslihand  basin.  The  marks  are  still  visible.  So  little  incon- 
venience did  I  experience  that  I  drove  in  the  evening  some  six 
miles  to  dinner,  and,  though  I  was  told  I  looked  pallid  for  some 
days,  I  cannot  recall  that  I  was  in  the  least  inconvenienced  by  it.^ 

Indeed,  gentlemen,  I  entertain  a  high  opinion  of  the  utility 
of  venesection  when  perforu)ed  in  cases  suitable  for  it,  and  I  am 
quite  willing,  like  Dr  Gairdner,  to  allow  any  theory,  provided  it 
does  not  interfere  with  my  practice. 

1  I  remember  that  not  many  days  after  my  venesection  I  overtook  some  of 
the  hardest  physical  work  in  saddle  I  ever  had. 
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In  addition,  practically  speaking,  I  would  not  hesitate  to  em- 
ploy venesection  in  a  case  of  whatever  nature  that  exhibited 
astlienic  circulation,  endangering  any  of  the  vital  organs. 

In  illustration,  I  recall  a  case  of  a  gentleman  of  about  30  years 
of  age,  of  excellent  physique,  of  the  nature  of  whose  case  on  my 
first  visit  I  was  unable  to  form  a  definite  opinion.  There  was  no 
epidemic  prevailing  at  the  time,  but  on  my  second  visit  my  appre- 
hensions were  increased,  in  case  of  an  attack  of  cerebral  or 
pulmonary  apoplexy,  from  the  character  of  the  pulse  and  the 
febrile  symptoms.  In  short,  I  opened  a  vein,  and  took  a  fair 
bleeding.  Satisfied  that  I  had  probably  saved  him  from  an 
immediate  vital  danger,  the  day  following  I  found  he  had  passed 
a  much  easier  interval,  and  that  a  case  of  modified  small-pox  was 
now  distinctly  expressed.     The  case  ran  a  benign  course. 

A  case  analogous  to  this  in  London  came  to  my  knowledge  after- 
wards, where  a  lady  lost  her  husband  by  his  being  overtaken  with 
acute  apoplexy  before  the  small-pox  had  expressed  itself. 

In  this  case  there  was  an  epidemic  of  small-pox  in  the  district, 
and  the  patient  had  never  been  vaccinated.  In  the  previous  case 
there  was  not  another  instance  of  small-pox  in  the  district. 

I  have  confined  myself  to  venesection  in  respect  of  blood-letting, 
though  I  have  also  been  much  indebted  to  the  use  of  local  de- 
pletion, chiefly  by  leeching,  in  elderly  people. 

From  a  letter  I  received  from  Dr  Gunning  a  few  months  ago  I 
extract  the  following  sad  passage : — 

"  The  attempt  to  read  my  paper,  and  afterwards  to  revise  it  for 
printing,  was  the  last  blow  to  my  sight.  I  never  recovered  from 
the  nervous  depression  and  irritation  thus  caused  ;  and  no  skill 
which  I  consulted  could  put  right  the  obstinate  glaucoma  which 
ensued."  Near  the  end  of  his  letter  he  says : — "  I  should  not  like 
to  be  the  man  to  let  a  patient  with  pneumonia,  acute  bronchitis, 
or  pleuritis,  go  on  without  the  use  of  blood-letting.  It  would  be 
ever  on  my  conscience." 

I  have  many  historical  data  of  the  good  effects  of  venesection, 
but  I  must  close  with  a  quotation  from  Virgil,  which  I  had 
intended  to  preface  my  paper  with. 

"  Quin  etiam,  ima  dolor  balantum  lapsus  ad  ossa 
Quum  furit,  atque  artus  depascitur  arida  febris 
Profuit  incenses  aestus  avertere  et  inter 
Ima  ferire  pedis  salientem  sanguine  venam." 

— Virgil,  Georg.  iii.  457. 

"  Deep  in  their  bones  when  fevers  fix  their  seat, 
And  rack  their  limbs,  and  lick  the  vital  heat, 
The  ready  cure  to  cool  the  raging  pain 
Is,  underneath  the  foot  to  breathe  a  vein." 

— Dryden. 

Some  of  my  auditors  may  probably  find  a  printed  copy  of  their 
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grandfather's  thesis  iu  Latin,  as  I  did  of  my  own  father's,  in  the 
library  of  our  College  of  Physicians. 

This  very  day  I  met  an  elderly  man,  who  told  me  his  mother  is 
still  alive,  aged  90,  and  that  in  early  life  she  had  been  well 
coached  in  venesection  by  the  grandfather  of  a  distinguished 
member  of  our  Edinburgh  staff,  and  exercised  the  art  so  lately  as  a 
year  ago,  and  felt  convinced  on  the  authority  of  medical  men  in 
one  of  our  northern  counties  that  she  had  saved  many  lives.  My 
informant's  grandfather  lived  to  the  age  of  101,  and  had  undergone 
venesection  annually  for  many  years  of  his  life.  I  have  reason  to 
believe  the  information  is  reliable. 

After  all  I  have  said,  still  great  prudence  must  be  exercised  in 
the  selection  of  cases  suitable  for  venesection,  and  as  to  the  quantity 
of  blood  to  be  withdrawn. 


Addenda. 

Professor  Alison  and  Br  Pherson. — "  He's  a  wonderful  man, 
that  Alison,"  said  Dr  Pherson,  of  Cape  Town,  to  me  one  day  in  my 
studentship.^  "You  know  I'm  attending  a  case  in  Nicolson 
Street,  and  finding  it  was  apparently  sinking,  I  caught  Alison  at 
his  class  door,  and,  though  I  thought  the  woman  had  no  spare 
blood  left  in  her,  he  opened  a  vein  yesterday,  and  she  is  one-half 
better  to-day  already." 

Charles  II.  was  saved  by  a  chance  doctor  who  bled  him  when 
he  fell  in  a  fit  of  apoplexy  in  his  palace. 

Wounded  Soldier. — On  one  of  the  battlefields  of  the  Peninsula 
an  Irishman  supposed  to  have  been  mortally  wounded  was  found 
to  be  still  living.  "  Och,"  said  he,  "  I  was  kilt,  but  a  doctor  came 
and  bled  me,  and  I'm  all  alive  again." 

Conclusion. — Like  Dr  Gunning,  I  am  not  particular  about 
theories,  and  like  him,  I  can  adopt  the  exudation  one  in  conjunc- 
tion with  venesection. 

Professor  Gairdner  likewise  says  he  is  "willing  to  make  a  bonfire 
of  all  theories  past,  present  (and  probably  future),  provided  the 
practice  is  correct." 

I  hope  the  Society  will  pardon  any  prolixity  I  may  be  accused 
of  on  this  subject,  but  I  feel  that  the  time  has  come  when  venesec- 
tion is  recovering  from  the  disrepute  into  which  it  had  fallen, 
though  I  do  not  conceal  from  myself  the  danger,  if  the  tide  against 
venesection  has  indeed  turned,  of  its  possibly  being  carried  to  an 
extreme,  as  has  happened  more  than  once  before. 

^  Dr  Pherson  was  a  graduate  of  ten  or  twelve  years'  standing. 
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v.— ADDRESS  TO  THE  SCOTTISH  MIDLAND  AND  WESTERN 
MEDICAL  ASSOCIATION  AT  THE  NINETEENTH  ANNUAL 
MEETING  HELD  AT  GLASGOW. 

By  John  Boyd,  M.D.,  President. 

In  acknowledgino;  the  signal  honour  you  have  conferred  on  me 
in  electing  me  for  the  second  time  to  fill  the  chair  of  Annual 
President,  I  shall  only  say  a  few  words  in  illustration  of  the  im- 
portance and  consummate  value  of  this  Association,  which  has 
brought  us  together  so  frequently  and  so  pleasantly  for  so  many 
years  past.  When  I  mention  that  we  have  been  the  means  of 
adding  50  per  cent,  to  the  incomes  of  a  body  of  men  equally  meri- 
torious and  underpaid  ;  that  alone  and  unaided  we  have  baffled  the 
attempted  legislation  of  two  eminent  members  of  Parliament,  wdiich, 
if  carried  out,  would  have  proved  a  ruinous  disaster,  an  insupport- 
able incubus  on  all  the  medical  men  in  every  one  of  the  mining 
districts  in  the  United  Kingdom  ;  without  referring  to  the  fraternal 
relations,  the  warm  personal  friendships  among  our  scattered  mem- 
bers, the  feeling  of  unity  and  cohesion  we  so  much  require,  and  the 
many  beneficial  counsels  and  hints  and  aids  we  impart  to  each  other 
at  our  occasional  and  stated  meetings,  besides  the  flourishing  state 
of  our  membership  and  finances,  I  think  I  have  said  enough  in 
vindication  of  our  raison  d'etre. 

From  this  chair  we  have  been  favoured  with  lucid  illustrations 
of  the  changes  in  medical  theory  and  practice  that  have  occurred 
during  the  career  of  our  senior  members ;  we  have  also  received 
some  most  valuable  therapeutic  and  surgical  observations,  which 
led  to  instructive,  animated  debates.  For  myself,  I  cannot  bring 
before  you  any  original  disquisitions,  but  I  might  have  advanced 
some  of  the  fruits  of  the  polyglot  reading,  extending  from  Lisbon 
to  Vienna,  from  Palermo  to  Stockholm,  to  which  my  long  con- 
nexion with  one  of  the  foremost  medical  periodicals  in  Europe  has 
given  me  access.  But  remembering  that  this  is  mainly  a  busi- 
ness Association,  I  have  thought  it  well  to  invite  your  attention 
to  the  Peculiarities  of  Practice  in  Mining  Districts,  a  topic  that 
comes  very  close  to  our  hearts,  our  intellects,  and  our  interests. 

In  the  first  place  comes  the  wholesomeness  of  our  occupation  : 
in  looking  sharply  after  the  physical  well-being  of  our  mining 
patients,  we  promote  our  own.  We  have  only  to  glance  at  the 
portly  presence  and  rosy  complexions  tliat  bring  themselves  to 
view  at  our  general  meetings — to  reflect  how  quickly  the  learned 
youths  we  get  for  assistants,  gray  and  green  from  the  grind  and 
exams.,  begin  to  plump  out  and  bloom  after  they  get  into  our 
hands — to  realize  how  much  superior  our  lot  is  to  that  of  our 
brethren  who  have  to  skim  a  thin  subsistence  off  a  wide  area  in 
attending  on  the  agricultural  population,  much  of  which  exhibits 
the  three  H.'s  most  objectionable  to  our  Metiej-  (Healthy,  Hardy, 
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Hard-up),  and  who  sooner  or  later  bear  the  marks  of  wearmg,  ex- 
haustmg  toil. 

The  main  cause  of  this  lies  in  the  quality  of  freshness.  Not- 
withstanding the  volumes  of  smoke  emitted  from  chimney-stalks 
and  coke-ovens,  the  amount  of  impurity  is  too  small  to  taint  the 
atmosphere  in  which  we  move  and  have  our  living.  Then  the 
mining  hamlets,  ranging  from  a  dozen  to  ten  score  cottages  strung 
together,  brick-built  and  slate-roofed,  are  fresh,  healthy  habitations 
compared  with  the  back  streets  and  high  lands  of  our  larger  towns. 
In  these  days  of  bacteriology  we  can  easily  understand  how  insan- 
tary  become  the  dwellings  where  generation  after  generation  have 
had  their  abodes.  I  have  always  noticed  that  wherever  an  old 
farm-steading  was  converted  into  a  colliery-row,  it  invariably 
became  a  hot-bed  of  disease.  Even  when  these  hamlets  augment 
and  expand  into  civic  proportions,  the  buildings  are  new,  and  pre- 
sent none  of  the  typhus  or  diphtheria  contagions  that  smite  so 
hardly  on  the  newly-fledged  practitioner.  I  have  seen  an  immense 
improvement  on  the  cleansing  arrangements  and  the  water  suppl]' 
of  tlie  miners'  rows,  and  even  though  overcrowding  and  ill-kept 
houses  are  not  unknown  among  them,  these  are  relatively  much 
fewer  than  they  once  were. 

Then  the  class  of  people  who  inhabit  these  rows  possess  many 
advantageous  points  and  properties.  They  are  mostly  young. 
Early  marriages  and  swarms  of  bairns,  fast  rising  to  early  maturity, 
to  marry,  increase  and  multiply  like  their  predecessors,  with  the 
cheery,  fun-loving  spirit,  absence  of  ambitious  cares  or  anxious 
forethought,  well-nourished  bodies  and  unstrained  minds,  render 
them  excellent  subjects  for  treatment  for  injury  or  disease. 

But  the  supreme  excellence  of  all  in  this  connexion  is  the  system 
of  payment  for  our  labours.  From  the  nature  of  their  employment, 
liability  to  danger  and  frequent  infection,  miners  imperatively  re- 
quire immediate  access  to  medical  aid  and  medicinal  supply.  To 
obtain  this  a  deduction  of  3d.  per  week  per  man  is  made  from  their 
weekly  or  fortnightly  pays ;  and  this,  handed  over  to  the  doctor  at 
stated  periods,  remunerates  him  for  his  labours  and  outlays  with- 
out the  harassing  liability  to  bad  debts,  or  the  worry  and  friction 
inseparable  from  collecting  accounts  from  the  operative  classes. 
It  enables  him  wuth  clear  and  tranquil  mind  to  devote  his  whole 
energies  to  the  efficient  discharge  of  his  onerous  professional  duties 
— resembling  in  this  respect  the  provision  made  by  the  admirable 
wisdom  and  piety  of  our  ancestors  in  the  shape  of  stipends  and 
glebes,  by  which  the  members  of  the  clerical  profession  are  en- 
abled to  fulfil  their  sacred,  momentous  functions  with  their  whole 
heart  and  mind,  unencumbered  by  worldly  perplexities  and 
financial  anxieties. 

But  in  some  important  particulars  our  reverend  friends  and  co- 
workers in  well-doing  have  the  advantage  of  us.  Their  incomes 
are  liable  to  no  breaches  of  continuity.     Now,  from  time  to  time 
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we  have  to  suffer  severely  from  the  incidence  of  trade  disputes. 
Some  years  ago  there  occurred  in  our  district  a  revolt  of  the  wage- 
earners  against  the  labour-purchasers  during  two  successive  winters, 
which  ended  in  complete  disappointment.  I  have  seen  it  authori- 
tatively stated  that  these  movements  cost  the  district  at  least 
£100,000  ;  that  this  immense  sum  was  as  much  sacrificed  as  if  it 
had  been  stuffed  in  bank-notes  into  the  boiler  furnace  of  a  pit- 
engiue,  or  dropped  in  sovereigns  from  the  Forth  Bridge  into 
the  sea. 

I  shall  not  here  enlarge  on  the  appalling  consequences  of  these 
transactions  ;  on  the  demoralizing,  pauperizing  influence  they  had 
on  a  comfortably  situated  industrial  population ;  the  exhaustion  of 
the  savings  of  the  frugal  and  the  positive  penury  of  the  improvident ; 
on  the  proclivity  to  tuberculous  and  zymotic  diseases  they  left 
behind  them, — but  would  simply  submit  that  in  the  loss  above 
mentioned  the  doctor  had  his  share.  During  the  four  or  five 
months  the  strikes  extended  to  in  all,  my  work  and  expenditure 
went  on  as  usual.  By  only  one  of  the  firms  that  I  was  connected 
with  was  any  effort  made  to  secure  tlie  doctor's  fees  when  work 
was  resumed,  and  they  could  only  reach  the  liouseholders — who, 
as  a  rule,  do  well  if  what  they  pay  in  to  the  medical  attendant 
equalizes  what  they  require  for  medicine  ;  the  youths  and  lodgers, 
from  wliom  all  our  profits  proceed,  invariably  evaporate  as  soon 
as  the  stand  commences — 

"  They  have  gone  from  our  gaze  like  a  beautiful  dream  ! " 

picks  and  all.  In  all  the  other  works  during  the  time  in  question 
I  might  as  well  have  been  kept  in  a  state  of  hypnotism  for  any 
remuneration  that  accrued  to  me. 

But  the  one  solid,  far-reaching  advantage  the  minister  has  over 
the  doctor  is  fixity  of  tenure.  When  a  clergyman  is  placed  over  a 
congregation  his  appointment  is  for  life  ;  and  when,  from  prolonged 
sickness  or  senile  infirmity,  his  working  power  is  exhausted,  his 
interests  require  to  be  considered,  and  this  they  usually  are  in  an 
amicable,  reasonable  manner.  It  is  far  otherwise  with  us.  When 
a  capitalist  sets  a  coal  or  iron  work  agoing,  the  custom  is  for  him 
to  appoint  a  doctor  as  well  as  a  manager,  clerk,  and  sale-agent ;  and 
rightly  so.  The  proprietor  has  to  find  the  money  for  the  doctor's 
fees  as  well  as  the  salaries  of  the  staff;  his  connexion  with  the 
work  is  permanent,  whereas  the  men  come  and  go.  In  the  course 
of  a  twelvemonth  there  may  be  a  complete  renewal  of  the  work- 
men, or  nearly  so.  But  when  the  employer  of  labour  denudes 
himself  of  this,  his  just  right,  he  virtually  hands  over  the  medical 
patronage  of  the  concern  to  the  obstreperous,  demonstrative  band, 
always  ready  to  come  to  the  front  in  every  commotion,  wlio  inflame 
and  overrule  the  quiet  majority.  Could  these  be  trusted  to  select 
the  best  practitioner  available  ? 

I  have  alluded  to  the  juvenility  that  characterizes  the  mining 
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population  of  all  ages.  Along  with  the  frank  attractiveness  of 
this  attribute  there  go  the  concomitant  defects  of  fickleness, 
caprice,  changeability.  Said  a  shrewd  colliery  manager  once  to 
me, — "  Tak'  ye  a  cuddie  wi'  creels  wi'  the  inscription,  '  Vote  for  a 
new  doctor,'  and  lead  him  up  and  doun  a  collier's  row,  in  the 
course  o'  hauf  an  hour  ye  wad  get  the  creels  baith  filled." 

In  general,  when  the  medical  attendant  is  appointed  and  pro- 
perly backed  up  at  the  head  office,  the  situation  is  gratifying  and 
comfortable  :  the  medico  has  good  heart  to  carry  on  his  duties  with 
energy  and  efficiency,  the  men  are  then  best  contented  and  well-dis- 
posed, and  a  feeling  of  mutual  attachment  and  interest  springs  up, 
very  pleasant  while  it  lasts.  But  mundane  matters  are  ever  tran- 
sitory. The  proprietor  may  die  or  sell  out,  a  new  Pharaoh  arise 
who  knew  not  Joseph,  the  place  may  be  wanted  for  some  friend 
or  some  friend's  friend,  etc.,  and  the  old  doctor  need  not  flatter  him- 
self that  he  can  hold  his  ground  by  skill,  assiduity,  the  blameless 
discharge  of  every  duty,  or  the  most  brilliant  record  of  cures. 
Whenever  wanted  at  headquarters,  an  agitation  against  him  can  be 
got  up  to  order  at  an  hour's  notice.  He  must  perforce  quit,  and  he 
can  make  no  consolatory  claim  for  compensation  for  disturbance  ! 

Having  now  in  some  sort  completed  our  investigation  into  the 
symptoms  of  the  malady  of  the  mining  doctors,  so  as  to  lead  to  an 
accurate  diagnosis  of  their  case,  we  shall  proceed  to  form  our  prog- 
nosis. On  the  whole,  this  may  be  esteemed  favourable.  As 
general  education  and  general  intelligence  advance,  as  from  com- 
pulsory education  they  must  inevitably  do,  also  in  proportion  as 
from  industrial  and  commercial  prosperity  the  common  social  well- 
being  increases,  so  must  the  estimation  in  which  medical  services 
are  held  correspondingly  increase.  A  man  in  all  pecuniary  respects 
comfortably  situated  places  a  higher  value,  and  is  more  inclined  to 
consider  liberally  the  efforts  made  for  his  restoration  to  health  than 
the  straitened  individual,  who  is  much  more  concerned  for  his 
living  than  his  life. 

At  the  same  time,  however,  it  is  to  be  held  in  view  that  while 
we  Scots  are,  for  our  numbers,  among  the  most  successful  and 
opulent  nationalities  in  Europe,  our  hard  won,  recently  acquired 
affluence  has  tended  to  the  hypertrophy  of  our  connate,  as  we  call 
it ;  and  a  droll  phase  of  this  peculiarity  is  displayed  in  the  under- 
lying fallacy  that  a  doctor  is  well  off  with  the  honour  and  glory  of 
being  called  in  to  repair  our  precious  corporations  without  other 
fee  or  reward !  In  this  superstition  the  miners  largely  share  ;  but 
the  more  that  people  develop  in  comfort,  cultivation,  and  expan- 
sion of  view,  the  less  will  they  tolerate  any  such  absurdity. 

As  regards  treatment,  the  indications  thereof  appear  to  me  to  be 
simple  and  few.  The  moral  I  would  deduce  from  the  foregoing 
observations  amounts  to  this, — let  us  make  hay,  if  possible,  when  the 
sun  shines.  It  is  the  height  of  folly  in  a  rural  practitioner  to  copy 
the  style  and  display  to  which  the  successful  commercial  man  feels 


1891.]     SCOTTISH  MIDLAND  AXD  WESTERN  MEDICAL  ASSOCIATION.      735 

himself  entitled.  To  be  profitable,  efficient  workers  we  must  lead 
quiet,  diligent,  unostentatious  lives.  Our  professional  attainments 
and  the  high-class  education  we  must  receive  before  being  licensed 
still  give  us  a  social  standing  and  weight  irrespective  of  pecuniary 
accumulation  ;  and  so  long  as  we  are  able  to  pay  our  way  and  make 
some  provision  for  the  future  as  far  as  we  have  opportunity,  we 
may  rest  assured  that  the  blessing  of  content  and  the  record  of  a 
beneficial,  well-spent  life  will  in  the  evening  of  our  days  afford  us 
a  comfort  and  mainstay  second  only  to  the  hopes  and  aspirations 
we  derive  from  our  blessed  relision. 


VI.  — NOTES  ON  TWO  CASES  OF  RUPTURE  OF  RIGHT 
KIDNEY,  WITH  RUPTURE  OF  THE  LIVER  IN  ONE  OF 
THEM— NECROPSY. 

By  James  Macintosh  Campbell,  M.A.,  M.B.,  CM.,  Kirkcaldy. 

Case  I. — Early  on  the  morning  of  27th  May  I  was  summoned  to 
attend  a  ship-captain,  who  had  met  with  an  accident  under  the  follow- 
ing circumstances : — His  steamer  had  entered  the  harbour,  and  he 
was  endeavouring  to  turn  her  before  discharging  cargo.  For  this 
purpose  a  rope  was  fixed  to  a  steam-winch  on  shore.  It  was  then 
run  through  a  "  fair-lead  "  or  "  half-round  "  on  the  gunwale  of  the 
ship,  and  was  then  fixed  at  a  point  on  the  pier.  From  the  winch 
to  the  half-round  measured  130  feet,  and  from  that  to  the  shore 
200  feet.  The  captain  was  standing  within  the  loop  formed  by 
the  rope  when  the  whole  half-round  gave  way,  and  the  rope 
straightening,  he  received  the  full  force  of  the  blow  on  his  right 
side.  As  there  is  little  on  record  of  the  actual  injury  done  by 
blows  from  ropes  under  similar  circumstances,  I  have  thought  that 
the  notes  of  the  case  might  prove  interesting. 

When  I  first  reached  him  at  8  a.m.  he  was  in  his  berth,  and 
found  greatest  relief  in  a  propped-up  position.  He  was  almost 
pulseless,  covered  with  a  cold,  clammy  sweat,  and  evidently  in  a 
state  of  serious  and  rapid  collapse.  He  became  very  restless,  and 
complained  of  the  most  acute  pain  over  the  region  of  the  liver. 
Under  treatment  his  pulse  improved,  and  by  9  I  was  enabled  to 
make  a  hasty  examination  of  the  parts,  such  as  the  smallness  of  his 
berth  would  allow.  I  found  a  large  swelling  over  the  region  of 
the  liver,  extending  backwards  and  downwards  for  fully  8  inches, 
and  corresponding  in  width  to  the  size  of  the  rope.  There  was 
extreme  tenderness  on  touch,  even  producing  sickness,  but  no 
vomiting.  With  the  greatest  ditficulty  we  got  him  removed  to  a 
hotel  at  hand ;  and  although  the  smallest  movement  caused  acute 
agony,  he  stood  the  ordeal  wonderfully.  At  11  a.m.  the  pulse  was 
much  better,  he  was  warmer,  and  began  to  sweat  freely.  At  12  the 
swelling  over  the  liver  had  disappeared  entirely.     A  general  swell- 
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ing  over  the  whole  abdomen  became  marked,  the  temperature  was 
98°'6,  and  the  pulse  better  in  volume  and  more  regular;  rate  72. 
At  2  P.M.  the  temperature  was  98°"6  ;  pulse  70  ;  the  pain  was  more 
severe  and  general,  but  was  most  marked  over  the  region  of  the 
liver  and  right  kidney.  A  previous  right  inguinal  hernia,  which 
was  down,  was  replaced  with  difficulty,  but  came  down  again 
immediately.  He  complained  of  an  occasional  shooting  pain  down 
the  right  side  extending  to  the  testicle,  and  there  was  marked  dul- 
ness  on  the  right  side.  At  8  p.m.  pulse  was  good,  72,  and  tempera- 
ture still  normal.  Most  acute  pain  was  almost  definitely  localized 
over  the  region  of  the  liver,  and  again  over  the  right  kidney. 
There  was  a  great  deal  of  flatulence  passed  by  the  mouth,  but  no 
vomiting,  no  stool,  and  no  water.  The  treatment  applied  was 
opium  very  freely  administered,  leeches  over  the  liver,  and  large 
fomentations  over  the  parts. 

May  28,  4  a.m. — Temperature  98°-6  ;  pulse  60,  and  much  weaker. 
Patient  felt  inclined  to  micturate,  and  passed  half  a  basinful  of 
urine,  which  contained  a  very  large  proportion  of  blood.  In  the 
afternoon  Mr  Joseph  Bell  saw  the  patient  with  me,  and  the 
diagnosis  then  formed  was  rupture  of  right  kidney,  rupture  of  liver, 
and  possible  rupture  of  bowel.  In  the  evening  the  pulse  varied 
from  102,  112,  to  130  at  10  p.m.,  when  the  temperature  was  98°'4. 
He  passed  a  fairly  good  night,  sleeping  at  intervals ;  the  pain  was 
much  relieved,  but  he  was  suffering  from  intense  thirst,  and  start- 
ing occasionally. 

May  29. — At  4.30  a.m.  the  pulse  was  114,  and  very  thready. 
Temperature  99'"4.  Breathing  18,  but  slightly  stertorous.  In  the 
evening  breathing  was  16  and  irregular.  Pulse  112,  and  tempera- 
ture 100°"6.  Breath  was  slightly  foetid,  but  he  began  to  pass 
flatus  very  freely  by  the  bowel.  Nervous  twitching  was  extremely 
marked,  and  the  swelling  became  more  bulging  on  right  side.  Pain 
had  entirely  gone.  We  drew  off  about  40  oz.  of  urine,  which  con- 
tained even  more  blood  than  that  previously  passed. 

May  30,  5  a.m. — Pulse  feeble  and  thready,  112.  Temperature 
99'''6.  Tliere  was  mai'ked  congestion  of  face  and  nose,  hands  and 
feet  very  cold,  and  almost  threatened  collapse.  Ether  was  adminis- 
tered, and  patient  improved  considerably.  At  1  p.m.  there  was 
threatening  coma,  occasional  unconsciousness,  and  raving.  At 
11.45  P.^[.  there  was  a  marked  rigor;  pulse  96  ;  temperature  98°'4. 
Drew  off  20  oz.  of  bloody  urine.  Throughout  the  following  day  the 
patient  improved  surprisingly. 

June  1,11  A.M. — Pulse  84,  and  very  good;  temperature  100°, 
Water  was  passed  very  freely,  and  blood  was  much  diminished. 
There  was  a  dark-coloured  watery  evacuation  of  the  bowels. 
Breathing  18. 

Ju7ie  2. — At  1  A.M.  he  became  exceedingly  restless.  Tempera- 
ture sank  to  97°"8,  and  pulse  became  very  thready.  In  the  early 
morning  complete  coma  set  in,  patient  gradually  sank,  and  death 
ensued  in  the  afternoon. 
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Ou  the  following  day  I  had  a  post-mortem  examination  along 
with  my  assistant  Dr  Murray,  to  whom  I  am  indebted  for  the 
following  report : — "  Body  muscular  and  well  nourished.  It  pre- 
sents a  very  slight  bruising,  extending  in  an  ill-defined  line  across 
the  right  side  of  the  abdomen,  about  half-an-inch  below  the  costal 
arch.  This  is  the  only  external  indication  of  injury.  On  opening  the 
abdomen  the  bowel  is  found  to  be  distended  with  gas,  and  deeply  in- 
jected in  its  whole  length,  but  not  otherwise  injured.  The  ascending 
and  descending  parts  of  the  colon  contain  faecal  accumulations. 
The  peritoneal  sac  contains  about  2  ounces  of  fluid  blood.  The 
peritoneum  itself  is  injected  somewhat,  and  in  parts  has  formed 
slight  adhesions,  which  are  most  marked  on  the  right  side.  The 
liver,  at  the  edge  of  the  left  lobe,  has  been  lacerated  in  such  a 
manner,  that  a  wedge-shaped  piece  about  an  inch  in  depth  has  been 
almost  completely  nipped  out.  Already,  hoWever,  new  formation  of 
connective  tissue  has  taken  place,  fixing  the  injured  portion  in  its 
natural  position  ;  the  organ  in  other  respects  is  normal.  The  right 
kidney  has  sustained  a  deep  gash  across  the  line  of  junction  of  its 
middle  and  lower  thirds.  Here  the  structure  is  completely  dis- 
organized, and  the  normal  tissue  is  replaced  by  a  mass  of  granula- 
tions, debris,  and  clotted  blood,  through  which  several  of  the  still 
uninjured  branches  of  the  renal  artery  are  seen  to  course.  Looked 
at'from  behind,  the  organ  shows  but  little  sign  of  injury.  Around 
this  organ  are  evidences  of  considerable  inflammatory  changes,  and 
adhesions  have  already  formed  to  all  the  adjacent  parts.  The  left 
kidney  is  normal,  and  the  thorax  was  not  examined. 

Several  points  seem  to  me  of  extreme  interest.  That  a  patient 
suffering  frx)m  such  injuries  should  survive  for  a  week  is  certainly 
remarkable.  Another  point  was  that  the  pain  over  the  liver  was 
much  more  marked  than  that  over  the  kidney,  although  the  latter 
organ  suffered  most.  And  perhaps  the  most  interesting  of  all  was 
that  a  single  stroke  from  a  rope  should  cause  so  much  internal  in- 
jury without  even  the  smallest  abrasion  of  the  skin.  The  fact  that 
no  vomiting  ensued  was  also  remarked,  while  the  absence  of  any 
acute  peritonitis  was  certainly  noteworthy.  Some  urine  must 
have  escaped  from  such  an  injury,  and  yet  neither  the  temperature 
nor  the  post-mortem  appearances  pointed  to  any  marked  general  in- 
flammatory changes.  It  was  interesting  to  note  that  the  process 
of  reparation  had  already  commenced  in  the  injured  liver.  The 
new  tissue  was  strong  and  well  marked,  and  tended  to  bind  the 
lacerated  portion  to  the  rest  of  the  organ. 

Case  II. — Since  writing  the  above  I  have  had  another  case  of 
rupture  of  the  right  kidney  under  my  care,  which  ran  a  slightly 
different  course.  The  patient  was  a  man  of  58  years  of  age,  and 
had  been  engaged  in  oiling  some  machinery  in  a  factory.  Some 
one  set  the  loom  in  motion,  and  a  large  beam  struck  him  on  the 
back  and  crushed  him  severely  against  the  large  pinion  wheels  of 
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the  loom.  He  was  able  to  walk  about  lUO  yards  to  a  neighbour- 
ing house,  and  when  first  seen  was  in  an  urgent  condition  of 
collapse,  and  complaining  of  intense  pain  over  the  region  of  the  right 
kidney.  On  examination  there  was  found  severe  laceration  of  the 
superficial  structures  in  the  right  lumbar  region  posteriorly,  ex- 
treme pain  on  touch  anteriorly,  and  within  an  hour  considerable 
tumefaction  was  noted  in  the  region  of  the  kidney.  The  man  re- 
covered sufficiently  to  be  removed  to  his  home,  and  in  the  course 
of  the  day  recovered  considerably.  In  the  evening  painful  and 
persistent  vomiting  occurred,  and  the  pain  spread  to  the  lower  part 
of  the  abdomen  and  the  right  testicle.  Pulse  72 ;  temperature 
100°.  On  using  the  catheter  we  got  about  20  ounces  of  what 
seemed  pure  blood,  which  increased  in  amount  on  the  two  follow- 
ing days.  The  sickness  and  restlessness  were  alleviated  by  the 
free  use  of  opium,  but  the  intense  pain  in  the  kidney  continued. 
The  temperature  never  rose  above  101°,  but  the  pulse  became  very 
tliready  and  irregular.  With  the  increased  loss  of  blood  the 
patient  gradually  sank  and  died  on  the  fourth  day.  A  post-mortem 
examination  was  not  obtained  in  this  case.  It  seemed  to  me  that 
the  rupture  was  situated  in  the  posterior  part  of  the  kidney,  and 
possibly  the  more  acute  pain,  the  higher  temperature,  and  more 
acute  symptoms  in  general,  pointed  to  extravasation,  inflammation, 
and  even  commencing  suppuration  in  the  sub-serous  cellular 
tissue. 


Yir.— DUAL   NOTIFICATION  AND   ITS   EFFECTS, 
By  F.  P.  Atkinson,  M.D. 

The  Notification  Act  is  now  being  put  to  a  practical  test  by  a 
large  portion  of  the  country,  but,  so  far,  very  little  proof  has  been 
adduced  of  the  benefits  which  it  was  prophesied  would  be  brought 
about  by  its  adoption.  The  British  Medical  Journal  of  March  22, 
1890,  said, — "The  information  must  of  course  be  paid  for,  and 
the  amount  to  be  paid  is  sometimes  larger  than  the  authorities 
anticipated,  while  at  the  same  time  there  is  frequently  no  result 
to  be  shown  for  this  expenditure."  Again,  the  Lancet  on  November 
13,  1890,  remarked, — "  The  Notification  Act  would  be  more 
triumphantly  vindicated  if  it  could  be  shown  to  keep  down  the 
number  of  cases  to  more  modest  proportions."  Now  Edinburgh, 
after  ten  years'  experience  of  notification,  can  point  to  no  very 
definite  results,  and  it  would  appear  from  Mr  Biddle's  observations, 
that  the  notifications  now  are  as  numerous  as  when  the  Act  first 
came  into  operation.  Tiiis,  of  course,  shows  that  the  sources  of 
disease  are  as  numerous  as  ever,  though  the  diseases  themselves, 
as  at  most  other  places,  are  of  a  milder  character.  Manchester, 
after  nine  years'  trial,  has  not  found  the  death-rate  diminish,  in 
the  same  proportion,  as  it  has  at  Liverpool,  without  notification, 
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and  has  now,  as  it  ought  to  have  done  years  ago,  turned  its  atten- 
tion more  closely  to  the  correction  of  sanitary  defects.  London 
and  other  large  towns  also  are  now  engaged  in  the  same  work  of 
sanitary  reform,  and  satisfactory  results  are  sure  to  be  seen  as 
soon  as  this  is  carried  out.  In  what  a  different  position  would  the 
European  quarter  of  Calcutta  be  at  the  present  time,  as  regards 
cholera,  if  the  people  had  trusted  to  notification,  and  omitted  to 
attend  to  the  question  of  drainage  and  water  supply.  In  order 
to  put  a  stop  to  disease  arising  from  filth  contamination,  it  is 
necessary  to  get  rid  of  the  existing  sanitary  defects.  Isolation  of 
an  infectious  case  here  and  there  is  similar  to  the  crude  method  of 
treating  symptoms,  and  cannot  possibly  be  considered  as  a  radical 
measure.  Were  notification  carried  out  as  the  framers  of  the  Act 
desired,  the  result  might  possibly  be  more  satisfactory,  but  this 
can  only  be  eff'ected  by  getting  the  people,  and  especially  the 
poor,  to  see  and  feel  that  no  detriment  can  possibly  accrue  to 
themselves  or  their  families  by  carrying  out  the  demands  of  the 
law,  for  otherwise  no  Act  of  Parliament,  however  carefully  drawn 
up,  and  no  matter  what  pains  and  penalties  are  attached  to  non- 
compliance with  its  provisions,  will  effect  the  purpose.  The 
system  of  simple  compulsion  has  been  tried  before  in  numerous 
instances,  and  has  generally  proved  a  failure.  If  notification  is  to 
be  anything  of  a  success  amongst  the  poor  (and  there  can  be  no 
question  it  was  for  them  chiefly  the  measure  was  introduced),  the 
working  man  ought  to  receive  the  same  pay  during  his  enforced 
idleness  and  isolation  as  when  engaged  in  his  regular  occupation, 
otherwise  he  will  prefer  to  run  a  certain  amount  of  risk,  and 
find  means  of  avoiding  notification.  He  will,  in  fact,  decline  to 
sacrifice  himself  for  the  public  good,  and  I  do  not  blame  him. 
There  ought  to  be,  and  there  must  be,  a  proper  quid  pro  quo. 
But  just  look  for  a  moment  at  the  report  recently  issued  with  re- 
gard to  the  sanitary  condition  of  Shoreditch,  and  see  what  chance 
notification  would  have  of  bringing  about  a  satisfactory  state  of 
affairs.  In  the  streets  visited  (and  these  were  only  a  few)  it  is 
said  there  were  found — 39  gullies  untrapped  or  defective,  945 
closets  with  no  water  supply,  14  sculleries  with  sinks  having  W.C. 
connexions,  2  sink  gullies  untrapped  or  defective,  besides  damp 
walls,  defective  roofs,  and  illegally  occupied  rooms. 

When  again  we  consider  the  recent  outbreaks  of  diphtheria  at 
Paddington,  Croydou,  etc.,  were  due  to  defective  sanitation,  and 
that  a  lai'ge  proportion  of  the  houses  attacked  were  in  a  thoroughly 
defective  state,  would  it  not  be  a  much  wiser,  and  a  more  radical 
measure,  to  have  a  thorough  house  to  house  inspection,  than  trust 
on  each  occasion  to  notification,  and  leave  a  certain  number  of 
houses  to  be  dealt  with  when  each  epidemic  arises. 

Even  supposing  notification  could  bring  about  all  the  requisite 
aterations  in  each  district,  I  should  like  to  kno  w  how  long  it  would 
take,  and  how  many  lives  would  be  sacrificed  in  the  meantime. 
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In  Kiugstoii  we  had  some  time  ago  something  of  a  house 
to  house  inspection,  hut  the  defects  which  were  noticed  were 
not  ordered  to  be  corrected  for  about  two  years  afterwards. 
The  eagerness  with  which  notification  was  adopted  was  in 
marked  contrast.  It  is  considered  by  many  a  veritable  panacea 
for  getting  rid  of  infectious  disease.  Every  one  who  has 
tried  to  take  his  part  as  a  sanitary  reformer  has  found  out 
what  a  difficult  and  thankless  task  he  has  undertaken, — vested 
interests,  the  question  of  expense,  prejudice,  are  all  arrayed 
against  him,  and  no  action  is  generally  taken  by  the  sanitary 
authorities  upon  private  information,  unless  several  cases  of 
illness  can  be  shown  to  have  arisen  from  the  defect  or  defects 
in  question,  or  until  an  epidemic  has  begun  to  show  signs  of 
breaking  out.  It  has  been  said  that  notification  is  likely  to  help 
forward  the  study  of  the  natural  history  of  disease,  but  I  would 
ask  what  its  advocates  have  done  for  us  in  this  direction  ?  Has 
any  fresh  knowledge  accrued  to  us  from  its  adoption  ?  Certainly 
Dr  Klein  has  asserted  that  cows  can  communicate  diphtheria 
and  scarlatina  throucrh  their  milk,  but  I  think  that  the  too 
ready  acceptance  of  these  views  has  been  productive  of  great 
harm,  for  if  no  other  cause  can  be  readily  made  out  when  an 
epidemic  arises,  the  cows  are  at  once  blamed,  and  the  real  cause, 
which  with  some  extra  trouble  and  care  might  have  been  found 
out,  is  left  undiscovered. 

Professor  Loefiler  says  he  does  not  believe  that  the  diphtheroid 
affections  of  animals  are  dangerous  to  human  beings,  or  that  the 
supposed  etiological  identity  between  human  diphtheria  and  the 
similar  affections  of  cats,  etc.,  has  been  proved. 

Dr  Prudden,  Director  of  the  Laboratory  of  the  Alumni  Associa- 
tion of  the  College  of  Physicians  and  Surgeons,  Xew  York,  says — 
"  We  are  thus  very  unwillingly  led  to  face  the  possibility  that 
animals  are  not  subject  artificially,  as  they  appear  not  to  be 
naturally,  to  diphtheria  as  we  know  it  in  man."  .  ..."  I 
would  not,"  he  says,  "  be  understood  to  say  definitely  that  diph- 
theria, or  any  other  acute  infectious  disease,  cannot  be  produced 
artificially  in  animals — I  wish  only  to  call  attention  to  the 
fact  that  so  far  as  the  evidence  goes,  genuine  diphtheria,  as  we 
know  it  in  man,  has  not,  in  my  opinion,  up  to  the  present  time 
been  thus  induced." 

In  his  article  on  Diphtheria  in  a  late  number  of  the  International 
Journal  of  Medical  Science,  Dr  Prudden  also  says: — "We  see  that, 
save  for  those  liable  to  come  in  contact  with  fresh  diphtheritic  exu- 
dates, the  danger  of  infection  seems  largely  to  limit  itself  to  exposure 
of  dust  and  dirt,  of  which  the  dried  exudates  form  a  part.  There 
seems  to  be  every  reason  for  believing  that  in  the  hospital  from 
which  most  of  our  cases  come,  the  dust  infection  was  the  common 
mode.  This  condition  of  affairs  but  emphasizes  the  probability 
tliat  in  the  crusade  against  filth  and  filth  diseases,  the  devotees  of 
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cleanliness  and  prophylactic  medicine  will  find  in  the  immediate 
future  a  wide  and  widening  field  of  labour,  in  impressing  upon  the 
public  the  dangers  of  infectious  dust  in  over-crowded  houses  and 
hospitals  and  filthy  city  streets,  and  showing  them  the  ways  in 
which  its  evils  may  be  avoided." 

In  my  opinion  notification  will  do  but  little  towards  stopping 
the  progress  of  infectious  disease,  more  especially  for  the  two 
following  reasons  : — 1.  The  difficulty  of  detecting  and  so  isolating 
many  cases  in  their  early  stage — e.g.,  diphtheria,  enteric  fever, 
whooping-cough,  measles.  2.  The  absence  of  all  definite  rules  as 
to  what  should  be  done  in  the  way  of  disinfection  when  a  case 
is  over,  and  the  requisite  duration  of  quarantine. 

If  we  are  to  be  brought  to  believe  in  the  efficacy  of  notification,  we 
must  have  more  definite  proofs  than  have  yet  been  presented  to 
our  notice. 


KOCH'S  REMEDY  FOR  TUBERCULOSIS. 

Two  contributions  of  superlative  importance  have  been  published 
during  the  last  month,  in  relation  to  the  new  treatment  of  tuber- 
culosis. They  come  from  the  hands  of  two  masters — Professor 
Eobert  Koch  and  Professor  Ptudolph  Virchow. 

Since  the  first  announcement,  two  months  had  elapsed  on  the 
loth  of  January,  when  Professor  Koch  felt  called  on  to  sup- 
plement his  early  statement  by  the  publication  of  a  "  Fortset- 
zuug  der  Mittheilungen  fiber  ein  Heilmittel  gegen  Tuberculose " 
{Deutsche  Med.  Wochcnschrift,  1891,  No.  3).  Like  the  former,  it  is 
sliort  and  couched  in  simple  language.  It  contains  a  corroboration 
of  his  previous  contentions,  a  short  account  of  the  line  of  work 
which  suggested  the  method,  a  brief  indication  of  the  exact  nature 
of  the  fluid,  and  the  suggestion  of  a  working  hypothesis  in  its  use. 

The  corroboration  of  his  previous  contentions  he  finds  in  the 
great  mass  of  the  contributions  which  have  been  made  public  from 
the  clinical  side,  in  private  communications  addressed  to  himself, 
and  in  further  observation  made  by  himself.  These  personal 
observations  extend  over  some  150  cases  of  different  tubercular 
manifestations,  and  all  he  has  seen  harmonizes  with  his  former 
observations  and  admits  of  the  retraction  of  nothino'.  AVith  rea^ard 
to  the  cases  which  he  had  provisionally  marked  "  cured,"  he  adds 
that  two  have  been  under  close  observation,  and  that  "for  three 
months  bacilli  have  been  absent  from  their  sputum,  and  the 
physical  signs  have  gradually  quite  disappeared."  He  fully  con- 
cedes the  position  that  the  remedy  may  be  dangerous  in  too 
advanced  conditions.  As  to  the  possibility,  which  has  been 
suggested,  of  the  remedy  being  prejudicial  in  the  direction  of 
hastening  the  tuberculous  process,  he  passes  no  judgment. 

The  steps  which  suggested  the  remedial  method  were  briefly  as 
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follows: — Koch  found  that  if  a  healthy  guinea-pig  were  inoculated 
with  a  pure  cultivation  of  the  tubercle  bacillus,  the  seat  of  inocula- 
tion gradually  closed,  and  apparently  healed  within  the  next  few 
days.  In  the  course  of  ten  days  or  a  fortnight,  however,  a  hard 
nodule  appeared,  which  opened,  and  disclosed  an  ulcerating  sur- 
face, which  persisted  till  the  animal  died.  In  the  case  of  animals 
already  tuberculosed — more  particularly  animals  inoculated  from 
four  to  six  weeks  previously — different  results  followed.  In  these 
no  nodule  followed  the  closing  of  the  wound,  but  within  one  or 
two  days  the  spot  and  its  immediate  neighbourhood  became  hard 
and  discoloured,  the  skin  finally  necrosing  in  a  few  days.  On  the 
separation  of  the  slough  a  flat  ulcer  was  exposed,  which  as  a  rule 
healed  rapidly  and  well.  No  infection  of  the  adjacent  lymphatic 
glands  followed.  It  was  also  discovered  that  similar  results 
followed  even  if  the  tubercle  bacilli  had  previously  been  deprived 
of  life  by  various  agencies.  He  then  found  further,  after  many 
experiments,  that  pure  cultivations  of  the  bacilli,  deprived  of  life, 
ground  finely  and  suspended  in  water,  could  be  injected  under  the 
skin  of  healthy  guinea-pigs,  in  large  quantity,  without  any  result 
save  local  suppuration,  while  a  very  small  quantity  of  such  suspen- 
sion sufficed  to  kill  rapidly  guinea-pigs  already  tuberculosed.  A  less 
dose,  which  did  not  kill,  produced  a  widespread  necrosis  of  the 
skin  round  about  the  seat  of  inoculation.  If  the  dose  was  still 
further  reduced,  and  was  repeated  at  intervals  of  one  or  two  days, 
improvement  in  the  local  condition  was  noted,  the  ulcer  which 
followed  the  necrosis  becoming  smaller  and  finally  liealing — a 
result  never  attained  apart  from  this  procedure.  In  addition,  the 
general  condition  of  the  animal  improved,  and  the  tubercular  pro- 
cess, unless  too  far  advanced,  was  brought  to  a  standstill. 

At  this  stage  a  practical  difficulty  arose  in  respect  of  the  use  of 
these  suspensions.  It  was  found  that  the  dead  tubercle  bacilli 
were  not  absorbed,  but  remained  in  situ,  where  they  had  been 
introduced,  inducing  local  suppurations.  Hence,  Dr  Koch  reasoned, 
the  constitutional  influence  could  not  be  due  to  the  presence  of  the 
organisms,  which  were  rather  a  concomitant  evil,  but  must  be  due 
to  some  soluble  substance  introduced  along  with  them,  which 
became  diffused  throughout  the  body  by  way  of  the  circulating 
fluids.  His  aim,  therefore,  was  to  separate  this  substance  from 
the  bacilli  previous  to  injection.  After  many  experiments  he 
succeeded  in  extracting  the  supposititious  principle  by  means  of  a 
40  to  50  per  cent,  solution  of  glycerine.  Tested  on  animals,  and 
later  on  the  human  subject,  this  solution  was  found  to  be  efficacious 
on  the  same  lines  as  those  predicated  of  the  suspension. 

The  much  discussed  fluid,  therefore,  may  be  described  as  a 
ylycerinc  extract  of  inire  cultivations  of  the  tuherclc  bacillus.  From 
the  method  of  extraction  it  will  be  evident  that  the  fluid  contains 
all  the  constituents  of  the  cultivations  which  are  soluble  in  50 
per  cent,  of  glycerine.     These  include  mineral  salts,  pigments,  and 
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extractives.  Those  latter  substances  are  affirmed  to  possess  no 
important  action  on  the  human  organism ;  and,  as  the  process  of 
complete  separation  would  have  proved  unnecessarily  costly,  they 
M'ere  allowed  to  remain.  Koch  believes  the  active  principle  to  be 
a  derivative  of  albuminous  bodies,  and  closely  related  to  them ; 
but  as  it  withstands  high  temperatures,  and  passes  easily  through 
a  dialyziug  membrane,  it  cannot  belong  to  the  group  of  the  tox- 
albumins.  The  extract  contains  the  active  principle  in  extremely 
small  quantity ;  and,  therefore,  the  pure  substance  must  be  pos- 
sessed of  extraordinarily  potent  properties. 

Regarding  the  "  secret "  of  the  remedy,  Koch  assumes  a  thor- 
oughly independent  position,  maintaining  that  early  observations, 
with  a  view  to  test  his  statements,  were  far  less  fettered  than  they 
would  have  been,  had  its  constitution  been  published.  In  other 
words,  with  the  view  of  insuring  experience  on  a  more  universal 
scale,  he  was  willing  that  other  physicians  should  share  in  the 
preliminary  observations.  "With  the  result  of  these  preliminary 
observations  Dr  Koch  expresses  his  satisfaction,  and  the  "  task 
which  remains  is  to  study  the  remedy  beyond  the  application  it 
has  hitherto  found,  and,  if  possible,  to  apply  the  principles  which 
lie  at  the  foundation  of  its  discovery  to  other  diseases." 

In  conclusion.  Prof.  Koch  suggests  a  working  hypothesis  as  to 
the  modus  operandi  of  his  fluid.  The  tubercle  bacillus  produces, 
during  its  growth  in  the  tissues — as  it  does  in  artificial  cultivations 
— certain  substances,  and  among  these  a  substance  which,  when 
sufficiently  concentrated,  can  destroy  living  protoplasm,  and  cause 
it  to  undergo  a  coagulation  necrosis.  This  necrosis  tends  to  limit 
the  further  development  of  the  bacilli,  which  may  actually  die 
off.  If  the  necrosis-producing  substance  were  added  artificially  to 
what  is  contained  in  the  tissue  round  the  bacillus,  the  area  of 
necrosis  would  increase,  ond  the  conditions  necessary  for  the  nutri- 
tion of  the  bacillus  would  be  rendered  more  unsatisfactory.  The 
tissues,  now  more  thoroughly  necrosed,  would  disintegrate,  and,  in 
sloughing,  would  tend  to  carry  out  with  them  the  bacilli.  Apart 
from  this,  the  condition  for  the  growth  of  the  bacilli  would  be  so 
seriously  disturbed  that  early  death  might  be  anticipated.  Koch's 
fluid,  then,  presumably  contains  this  necrosis-producing  body. 
This,  as  Koch  has  shown,  is  prejudicial  to  the  tissues  of  healthy 
persons — probably  acting  on  the  leucocytes,  and  producing  the 
train  of  symptoms  which  he  described  in  his  first  paper.  In  the 
tubercular  subject  a  very  much  less  quantity  leads  to  necrosis  of 
cells  in  certain  areas, — i.e.,  where  the  bacilli  are  already  busily 
producing  the  necrosis-producing  substance — and  the  striking  con- 
stitutional symptoms,  with  apparent  increase  of  tolerance  as  the 
remedy  is  continued,  with  which  the  last  two  months  have  made 
physicians  familiar. 

Professor  Virchow's  communication  ("  Ueber  die  Wirkung  des 
Koch'schen  Mittels  auf  innere  Organe  Tuberculoser")  was  made  to 
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the  Berlin  Medical  Society,  in  the  course  of  a  disciissiou  on  Pro- 
fessor Frankei's  paper  on  the  results  of  the  new  treatment.  It  is 
reprinted  in  the  Deutsche  2Icd.  Wochcnschrift  oi  loth  January.  Its 
scope  is  mainly  objective,  and  descriptive  of  a  considerable  amount 
of  pathological  material  wliich  has  reached  his  hands,  since  the 
new  method  was  commenced,  from  cases  where  the  remedy  had 
been  more  or  less  frequently  tried.  The  specimens  shown  were 
mostly  from  fatal  cases  which  had  occurred  in  the  Charite  Hospital 
up  to  the  end  of  December.  These  numbered  twenty-one.  In 
addition  to  these,  some  eight  or  ten  cases  had  been  examined  since 
the  New  Year,  and  material  from  autopsies  conducted  in  other 
hospitals  by  his  assistants  was  referred  to. 

The  twenty-one  cases  included  sixteen  of  pulmonary  phthisis, 
one  of  bone  and  joint  tuberculosis,  one  of  consolidation  at  the 
apices,  with  carcinoma  of  the  pancreas,  one  of  empyema  in  a 
patient  after  confinement,  one  of  pernicious  anaemia  with  old- 
standing  lung  change  and  pleurisy,  and  one  of  tubercular  arachnitis. 

The  general  result  of  Yirchow's  examinations  is  confirmatory  of 
Koch's  statement  as  to  the  specific  action  of  the  fluid.  It  was 
found  tliat  phenomena,  similar  to  tliose  which  have  become  familiar 
as  the  local  reaction  in  cases  of  lupus,  occur  also  in  internal 
organs.  This  was  illustrated  more  particularly  by  a  case  of  tuber- 
cular arachnitis — with  a  lung  process  also — in  a  boy  of  2f  years 
from  Professor  Henoch's  Wards.  The  patient  had  four  injections, 
amounting  to  two  milligrammes,  the  last  being  given  sixteen  hours 
before  death.  The  membrane  and  the  substance  of  the  brain 
were  injected  to  a  greater  degree  than  the  veteran  pathologist  had 
ever  previously  witnessed.  Yirchow  personally  examined  the 
tubercles  and  could  not  satisfy  himself  that  there  was  evidence  of 
any  retrogressive  change.  Similar  conditions  of  hyperemia  and 
swelling  were  found  in  different  cases  in  other  organs,  and 
Yirchow's  opinion  is  that  these  were  not  of  a  transient  character, 
likely  to  disappear  rapidly.  Actual  proliferation  was  abundantly 
noted.  This  was  specially  well  studied  at  the  edge  of  ulcers  and 
in  lymphatic  glands.  Where  the  ulcer  was  situated  in  relation  to 
vital  organs,  this  swelling  might  become  a  source  of  danger. 
Occasionally  the  swelling  was  more  acute  and  violent, — the  larynx, 
for  example,  becoming  phlegmonous,  and  reminding  Yirchow  of  the 
condition  known  as  oedema  glottidis  erysipelatodes. 

Professor  Yirchow  recognises  the  difficulty  of  absolutely  saying 
about  these  whether  or  not  they  liad  been  caused  by  the  injection, 
and  admits  that  at  present  there  is  no  rigid  means  for  deciding  tlie 
question.  But  he  accentuates  the  frequency  with  which  certain 
changes  have  been  found  to  follow.  Thus,  in  the  lung,  not  only  do 
intra-pulmonary  changes  of  large  extent  occur,  but,  frequently,  very 
severe  pleurisy,  simple  and  tubercular,  sometimes  hieniorrhagic, 
and  often  bilateral.  Within  the  lungs,  Yircho^'  recognised  two  or 
tliree  varieties  of  what,  for  convenience,  he  terms  "  injection  pneu- 
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mouia," — that  is  to  say,  an  extension  of  the  signs  pointing  to  con- 
solidation was  recognised  clinically,  and  post-mortem  examination 
revealed  large  areas  of  apparently  fresh  hepatization.  In  other 
cases  the  infiltration  was  more  definitely  p)hlegmonons.  Occasion- 
ally those  varieties  were  combined.  In  no  case  was  pure  fibrinous 
pneumonia  detected.  Lastly,  there  was  noted  the  development  of 
iresh  tubercles.  While  admitting  the  difficulty  of  separating 
absolutely  between  recent  and  old  tubercles,  Virchow  cites  particu- 
larly the  condition  of  the  serous  membranes,  especially  the  pleura, 
the  pericardium,  and  the  peritoneum,  in  support  of  the  view  that  the 
eruption  was  recent.  Little  evidence  was  forthcoming  to  confirm 
the  suggestion  that  such  tubercles  were  powerfully  influenced 
by  the  remedy.  On  the  contrary,  they  appeared  perfectly  intact, 
even  though  injections  had  been  practised  for  weeks.  Similar 
eruptions  of  tubercle  were  described  as  probably  occurring  in  the 
mucous  membranes,  for  example,  of  the  larynx  and  intestine. 

In  explanation  of  the  latter  phenomena,  Yirchow  is  constrained 
to  the  conclusion,  that  they  were  the  result  of  a  metastatic  process. 
His  theory  is,  that  by  the  action  of  the  fluid  the  bacilli  are,  so  to 
speak,  mobilised  and  diffused  through  the  body,  producing  fresh 
infection.  In  support  of  this  view,  he  cites  Koch's  statement  that 
the  fluid  does  not  kill  the  organisms.  The  "injection  pneumonia" 
which  was  noted  more  frequently  in  the  lower  lobes,  he  explains 
on  the  same  principle  as  the  occurrence  of  a  pneumonia  in  con- 
nexion with  the  introduction  of  a  foreign  body.  If  this  be  so,  it 
would  seem  most  desirable  that  no  case  should  be  admitted  to 
injection,  when  the  patient  might  possibly  be  unable  to  expecto- 
rate freely  the  disintegrated  tissues. 

Professor  Virchow  admits  that  he  has  obtained  abundant  evidence 
of  the  necrotic  process,  on  which  Koch  lays  especial  stress,  as 
occurring  in  tuberculous  tissue.  But  he  combats  the  assertion 
that  this  is  universal,  citing  in  opposition  what  he  has  observed 
in  submiliary  tubercles,  and  in  tubercular  foci  in  the  cerebrum. 

In  conclusion,  he  maintains  that  the  process  of  necrosis,  dis- 
integration, and  separation  may  lead  to  serious  danger  and  com- 
plication. In  this  connexion  he  instances  the  appearances  presented 
by  a  tubercular  intestine  where  the  necrotic  process  had  gone  on 
so  far  as  to  reach  the  serous  coat.  In  Virchow's  judgment,  the 
patient  was  only  saved  from  perforation  by  death  occurring  from 
other  causes.  Again,  in  the  lung,  the  amount  and  rapidity  of  the 
disintegration  appeared,  in  some  instances,  quite  out  of  proportion 
to  the  patient's  expulsive  capacity,  and  suggested  the  possibility  of 
a  variety  of  complications  for  retention  and  aspiration. 

E.  W.  Philip. 
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Les  Epilepsies  et  les  Epileptig^urs.     Par  C   H.  Fer^,  Medecin  de 
BicStre.     Paris  :  Alcan  :   1890. 

Epilepsy:    its  Pathology  and  Treatment.       By  Hoba.rt    Amoky 
Hare,  M.D.,  B.Sc.    'Philadelphia  and  London  :  Davis  :  1890. 

The  first  of  these  books  is  a  large  8vo  volume  of  over  600  pages. 
On  opening  it,  we  soon  see  that  Dr  Fere  has  made  epilepsy  the 
object  of  close  and  continuous  study.  Almost  all  that  has  been 
written  on  or  about  the  affection  is  cited  by  him,  and  yet  his  own 
observations  are  so  complete  that  it  looks  as  if  he  needed  no  out- 
ward aid.  At  any  rate,  Dr  Fere's  experience  at  the  BicStre  has 
given  him  a  controlling  power  of  judgment  which  enables  him  to 
make  a  proper  appreciation  of  the  contributions  of  others.  To  give 
an  outline  of  the  work  is  superfluous.  In  its  thirty-nine  chapters 
there  is  gathered  well-nigh  all  that  is  known  about  epilepsy.  In 
fact,  we  have  more  reason  to  complain  of  the  overabundance  of  the 
information  that  is  heaped  up  for  us  on  every  conceivable  point  of 
inquiry.  "We  ran  over  the  chapters  on  treatment  in  the  hopes  of 
finding  some  new  remedies,  but  we  were  disappointed.  Neverthe- 
less it  is  unreasonable  to  blame  a  physician  because  he  has  not 
discovered  a  cure  for  a  malady  which  no  one  else  has  found.  As 
it  is,  his  remarks  on  treatment  are  instructive  and  judicious.  Dr 
Fere  favours  the  idea  that  the  epileptic  fit  resembles  a  discharge 
from  a  Leyden  jar  or  a  chemical  explosion,  but  this  does  not  help 
us  much.  He  thinks  too  exclusive  attention  has  been  paid  to  the 
muscular  spasms,  too  little  to  the  contractions  of  the  larynx, 
intestines,  and  bladder,  and  to  the  discharge  of  saliva  and  other 
affections  of  the  glandular  system. 

In  the  chapter  on  Pathological  Anatomy  Dr  Ferd  observes  that, 
though  the  lesions  are  numerous  and  varied,  many  of  them  throw 
no  light  upon  the  causes  of  the  disease.  When  death  follows  a 
severe  fit  or  a  rapid  succession  of  fits,  there  is  found  a  general  conges- 
tion of  all  the  viscera.  This  is  partly  owing  to  the  obstacles  in  the 
way  of  the  circulation  brought  on  by  the  convulsions  in  the  thorax 
and  the  difficulty  of  respiration,  and  also  to  the  vaso-motor  para- 
lysis resulting  from  the  nervous  exhaustion.  Within  the  cavity  of 
the  cranium  the  veins  are  found  gorged  with  blood.  The  mem- 
branes are  injected,  and  when  death  has  taken  place,  if  the  disease 
has  lasted  some  time,  they  are  often  found  adherent  to  the  convolu- 
tions. If  the  substance  of  the  brain  is  injected,  the  gray  matter 
has  a  deep  rose  colour,  and  there  are  often  red  points  in  the  white 
substance,  the  result  of  little  haemorrhages.     The  gray  matter  of  the 
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cerebelliiui  is  even  more  injected,  having  the  deep  red  hue  of  wine. 
When  the  patient  lias  lived  more  than  a  week  after  the  epileptic 
attacks,  this  condition  is  found  almost  entirely  to  have  disappeared. 
Tiiere  is  great  variety  in  the  weights  of  each  hemisphere.  Fere 
remarks  that,  if  differences  in  the  weight  of  symmetrical  parts 
of  the  brain  on  each  side  are  more  frequent  in  epilepsy  than 
with  the  rest  of  the  insane,  it  is  because  epilepsy  is  more  often  due 
to  a  localized  anatomical  change.  The  lesions  observed  in  epileptics 
where  there  is  a  manifest  localized  centre  of  irritation  are  indura- 
tions of  the  divers  parts  of  the  brain  and  of  the  medulla  sclerosis  of 
the  cornua  Ammonis,  of  which  so  much  was  made  some  years  ago, 
F^re  does  not  find  to  be  common,  and,  where  found,  only  to  be  a 
part  of  a  common  alteration  in  which  indurated  spots  are  scattered 
over  both  sides  of  the  cortex.  These  he  describes  under  the  name 
of  atrophied  sclerosis.  Under  the  microscope  they  appear  as 
principally  composed  of  bundles  of  fibrous  tissue  and  of  fibrils. 
These  fibrils  and  bundles  are  of  epithelial  origin,  arising  from  a 
proliferation  of  the  neuroglia.  Chemical  re-agents,  which  dissolve 
the  conjunctive  tissue,  leave  them  intact,  and  they  remain  coloured 
when  tiie  other  sorts  of  connective  tissue  of  the  body  become  dis- 
coloured. He  quotes  with  approval  the  view  of  Chaslin,  that  the 
essential  lesion  of  epilepsy,  when  there  is  no  coarse  lesion,  is  due 
to  the  proliferation  of  the  neuroglia,  and  in  most  cases,  where 
there  is  an  apparent  lesion,  it  is  still  the  proliferation  of  tlie 
neuroglia  which  is  the  cause  of  the  epilepsy,  Dr  Fere  adds,  that 
if  it  could  be  demonstrated  that  this  diffused  lesion  is  not  the  con- 
sequence of  the  anatomical  condition  of  excitability,  which  determines 
the  epileptic  discharges,  but  in  itself  the  anatomical  condition  of  the 
hyper-excitability,  we  could  explain  the  difference  in  the  seat  of 
tiie  spasms  observed  in  different  cases.  Epileptic  dementia  is 
the  consequence  of  the  exhaustion  following  upon  successive  dis- 
charges, but  as  these  discharges  in  general  leave  no  marked  traces 
behind  them,  even  after  the  status  ejnlepticus,  we  need  not  be 
surprised  that  characteristic  lesion  of  epileptic  dementia  has  not 
been  discovered.  It  may  be  here  asked  if  the  diminution  of  the 
intellect,  which  is  so  marked  in  some  cases  of  epilepsy,  is  simply 
owing  to  brain  exhaustion,  why  has  it  no  fixed  relation  to  the 
number  and  severity  of  the  fits  ?  Why  do  some  epileptics  slide  into 
dementia  after  a  few  fits,  while  others  retain  their  intellectual 
powers  with  little  difference  after  more  numerous  and  severe 
attacks?  Apparently  when  DrFere  had  sent  his  MS.  to  the  press 
he  had  not  yet  read  Dr  Bevan  Lewis's  book  on  Mental  Diseases,  in 
which  he  claims  to  have  shown  that  the  lesion  in  epileptic  insanity 
consists  in  a  fatty  degeneration  and  vacuolation  of  the  nerve  cell. 

The  illustrations  add  considerably  to  the  value  of  Fere's  book. 
There  are  twelve  full-page  plates,  some  of  which  are  excellent,  and 
sixty-seven  woodcuts  in  the  text. 

Dr  Hare  tells  us  that  his  essay  upon  Epilepsy  was  considered  by 
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llie  Royal  Academy  of  Medicine  in  Belgium  as  worthy  of  a  prize 
of  4000  francs,  and  this  must  be  the  chief  excuse  for  its  publication. 
He  finishes  off  in  the  hypothetical  fashion  which  has  done  service 
in  many  prefaces — "  If  this  book  can  in  any  way  help  the  physi- 
cian," etc.,  "  its  publication  will  not  be  useless  nor  a  burden  upon  a 
profession  notorious  for  its  patience  with  authors."  Surely  this 
preface  is  a  temptation  to  medical  critics.  Dr  Hare  points  out 
that  they  are  too  indulgent  to  authors,  and  at  the  same  time  he 
disarms  their  compassion  by  proclaiming  that  he  has  been  already 
paid  for  his  work,  for  indeed  many  a  physician  has  written  a  better 
book  without  getting  anything  like  £160  for  it.  We  should  say 
that  the  Royal  Academy  of  Belgium  are  better  qualified  to  be  good 
judges  of  the  real  value  of  a  book  on  epilepsy  than  of  its  style  when 
it  iiappens  to  be  written  in  English ;  and,  indeed,  the  style  is  often 
slovenly.  Instances  of  this  occur  in  almost  every  page.  To  give 
one :  in  speaking  of  stimulators  of  epilepsy,  Dr  Hare  observes  that 
"very  serious  injuries  are  sometimes  submitted  to  by  these  persons 
to  carry  out  their  designs.  Thus  tiie  famous  case  of  a  man  named 
Clegg  may  be  cited,  who,  to  deceive  a  .suspicious  physician,  threw 
himself,  in  a  pretended  fit,  to  the  iron  floor  of  a  jail,  the  distance 
being  20  feet."  Twenty  feet  from  what?  Then  a  little  lower 
down  Dr  Hare  says,  "  If  tobacco  or  ammonia  be  held  to  the  nose 
of  the  fraud,  he  generally  is  forced  to  disclose  his  true  nature." 
"  The  fact  that  in  malingerers  there  is  no  rise  of  temperature  may 
also  serve  as  a  differential  point."  One  would  think  that  after 
"  the  fraud  "  had  disclosed  his  true  nature,  which  in  the  case  ot  a 
Yankee  would  likely  be  by  chewing  the  tobacco,  there  would  be  no 
necessity  for  taking  his  temperature,  which  we  advise  young  prac- 
titioners not  to  attempt  if  they  value  their  clinical  thermometers, 
for  these  malingerers  often  roll  about  in  a  violent  manner. 

Nevertheless,  the  book  is  well  arranged,  and  the  meaning  rarely 
suffers  from  the  slipshod  language  of  the  author.  Not  only  is  he 
well  read  in  the  subject,  but  it  is  clear  that  he  has  had  considerable 
experience  in  the  treatment  of  epilepsy.  In  the  course  of  his  230 
pages,  Dr  Hare  fairly  makes  good  his  claim  of  presenting  the  views 
held  as  most  correct  by  the  best  minds  of  the  profession,  though 
perhaps  he  has  not  quite  sifted  away  every  portion  of  "  the  vast  mass 
of  superstition  and  nonsense  which  persons  even  in  our  own  gene- 
ration have  contributed."  It  is  a  pity  he  did  not  erase  the  following 
note,  which  strikes  the  eye  at  p.  49 — "  Napoleon  Bonaparte  was  un- 
doubtedly epileptic,  and  it  is  stated  that  he  had  a  seizure  whenever 
he  had  sexual  intercourse."  We  believe  that  there  is  no  real 
foundation  for  these  statements. 

Dr  Hare  observes  that  where  the  evacuations  are  passed  during 
an  epileptic  fit,  the  spasmodic  movements  probably  affect  the  walls 
of  the  bladder  or  its  sphincter,  or  the  walls  and  sphincter  of  the 
lower  bowel.  According  to  Fere,  contractions  of  the  intestines  and 
bladder  have  been  experimentally  proved  to  accompany  epileptic 
attacks. 
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Dr  Hare  remarks  tliat  insanity,  in  distinction  from  idiocy  and 
imbecility,  rarely  complicates  epilepsy,  and  then  gives  some  statis- 
tics tending-  to  show  that  this  relation  is  not  so  rare.  Apparently 
his  explanation  is  tliat  if  we  except  the  cases  of  dementia  paralytica, 
insanity  is  rarely  complicated  with  epilepsy.  We  believe  that, 
quite  apart  from  general  paralysis,  mental  derangements,  often 
amounting  to  legal  insanity,  frequently  accompany  epilepsy.  Of 
epileptic  idiocy  or  imbecility  Dr  Hare  has  little  to  say. 

It  is  interesting  to  compare  Dr  Hare's  recommendations  for  the 
treatment  of  epilepsy  witli  those  of  Dr  Ferd  Both,  of  course,  lay 
great  stress  upon  the  bromides,  and  both  point  out  the  damage 
sometimes  done  by  saturating  the  system  with  these  salts.  After 
the  bromides  other  drugs  do  not  get  much  credit.  Hare  has  little 
faith  in  the  oxide  of  zinc,  which  Fere  thinks  may  sometimes  be 
usefully  taken  in  conjunction  with  the  bromides.  In  like  manner 
digitalis  and  belladonna  are  also  recommended  by  both  writers,  to 
assist  the  action  of  the  bromides.  Belladonna  has,  no  doubt,  had 
an  extensive  trial,  owing  to  the  great  authority  of  Trousseau.  In 
our  experience  we  can  recall  no  instance  where  it  has  done  good, 
and  we  have  seen  it  do  harm — in  epileptic  insanity  increasing  the 
excitement  and  hallucinations.  Nitrate  of  silver  is  now  a  mere 
curiosity.  We  think  what  credit  Hare  gives  to  nitrite  of  amyl  to 
be  scarcely  deserved,  and  that  Fere  has  shown  more  judgment  in 
liis  distrust  of  that  drug.  Gowers  and  Folsom  claim  to  have  had 
considerable  success  with  borax,  but  this  was  not  confirmed  by 
Fere's  experiments.  Hare  is  very  hopeful  of  antifebrin  in  the  treat- 
ment of  epilepsy.     It  seems  to  deserve  a  trial. 


The  Convolutions  of  the  Brain  :  A  Study  in  Comparcitive  Anatomij. 
Being  an  Address  delivered  in  the  Anatomical  Section  of  the 
Tenth  International  Medical  Congress  in  Berlin,  5th  August 
1890.  By  Sir  Wm.  Tuenee,  Professor  of  Anatomy  in  the 
University  of  Edinburgh.  Edinburgh :  Williams  &  Norgate : 
1890. 

Nearly  thirty  years  ago.  Sir  William  (then  IMr)  Turner  became 
known  as  an  authority  on  the  cerebral  convolutions,  and  the  work 
he  published  in  1866,  entitled  Convolutions  of  Human  Cerebrum 
Tcpographically  Considered,  was  the  first  serious  attempt  made  in 
this  country  to  demonstrate  their  position  and  relations.  Since 
then,  numerous  papers  on  the  convolutions  of  man  and  various 
animals  have  appeared  from  his  pen,  and  the  special  invitation  he 
received  to  deliver  an  address  on  this  subject  at  the  Berlin 
Congress  last  year  was  a  just  recognition  of  his  position  as  one  of 
the  leading  exponents  of  this  department  of  cerebral  anatomy. 

Sir  William  Turner  follows  Broca  in  recognising  a  primary 
division  of  the  surface  of  the  cerebral  hemisphere  into  two  parts, 
a  basal  region  or  rhinencephalon,  and  a  superior  portion  or  pallium. 
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Broca  classitied  the  mammalia  into  two  groups, — osmatic  animals, 
which  possess  a  well-developed  rhinencephalon  with  a  keen  sense 
of  smell;  and  anosmatic  animals, in  which  the  rldnencephalon  and 
olfactory  sense  are  either  feeble  or  not  developed  at  all.  Sir 
William  Turner  adopts  a  more  logical  division  arranging  them 
in  three  groups,  whicli  he  terms  macrosmatic,  microsmatic,  and 
anosmatic. 

This  address  contains  a  masterly  review  of  the  condition  of  the 
rhinencephalon  and  pallium  in  the  various  orders  of  mammals.  It 
is  illustrated  by  a  large  number  of  woodcuts  prepared  from 
original  drawings  of  actual  dissections.  It  would  be  out  of  place 
in  this  Journal  to  discuss  the  numerous  points  of  interest  raised  in 
this  address,  but  those  interested  in  the  subject  will  find  it  well 
worthy  of  careful  perusal. 


Manual  of  Surgical  Anatomy.  By  A.  W.  Hughes,  ]\I.B.,  CM., 
F.E.C.y.E.,  Lecturer  on  Anatomy,  School  of  Medicine,  Edin- 
burgh.    Edinburgh:  E.  &  S.  Livingstone :  1890. 

This  little  manual  contains  an  excellent  summary  of  the  principal 
anatomical  facts  that  are  of  special  surgical  importance,  or  in  the 
words  of  the  author — "That  which  has  found  its  way  into  this  book 
comprises  what  in  the  struggle  for  existence  has  appeared  worthy 
to  survive  as  fittest." 

Dr  Huglies  evidently  possesses  the  faculty  of  condensing  a  large 
amount  of  information  into  a  small  space  in  a  clear  and  methodical 
manner. 

The  student  will  find  it  a  very  reliable  guide,  although  there  are 
a  few  points  to  which  we  must  take  exception, — thus,  the  roof  of  the 
external  auditory  meatus  is  said  to  be  separated  by  a  tliin  plate  of 
bone  from  the  middle  fossa  of  the  base  of  the  skull,  so  that 
suppuration  in  the  meatus  may  cause  meningitis.  A  similar  state- 
ment is  made  in  Treves'  and  other  works  on  Surgical  Anatomy,  but 
it  is  certainly  incorrect,  the  roof  of  the  meatus  being  formed  by  two 
distinct  plates  of  compact  bone  separated  by  a  fair  amount  of 
cancellous  tissue.  Again,  it  is  said  that,  "Just  above  and  behind  tlie 
tonsil  lies  the  opening  of  the  Eustachian  tube."  We  fear  that  tliis 
is  likely  to  mislead  the  student,  and  to  cause  him  to  overlook  the 
fact  that  one  is  above  and  the  other  below  the  level  of  the  soft 
palate. 

The  nasal  cavities  and  the  external  and  middle  portions  of  the 
ear  are  described,  also  the  eyelids  and  lachrymal  apparatus,  but  there 
is  no  reference  to  the  surgical  relations  of  the  eyeball  and  its 
muscles.  The  work  contains  a  number  of  excellent  illustrations, 
which  will  greatly  assist  the  student  in  learning  the  relative 
positions  of  various  structures  which  lie  would  encounter  in  the 
ligature  of  the  principal  arteries. 
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Anatoiny,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S. 
Tweltli  Edition.  Edited  by  T.  Pickering  Pick.  London: 
Longmans,  Green,  &  Co  :  1890. 

About  three  years  ago,  in  a  review  of  the  eleventh  edition  of 
this  well-known  text-book,  we  had  to  direct  attention  to  numerous 
errors  and  omissions  in  the  department  of  topographical  anatomy. 
We  are  glad  to  find  that  in  this  respect  the  present  edition  is  a 
great  improvement  on  its  predecessor.  Thus,  there  was  no  account 
of  the  relations  of  the  cerebral  convolutions  to  the  skull  and  scalp, 
but  now  this  subject  is  fully  discussed  and  illustrated  by  two  wood- 
cuts. Even  the  diagram  of  the  mesial  section  of  the  female  pelvis 
with  a  widely  open  vagina  has  at  length  disappeared,  being 
replaced  by  one  from  Savage's  work.  It  may  appear  somewhat 
ungracious,  after  the  editor  has  at  length  parted  with  such  an  old 
and  familiar  figure,  to  point  out  that  its  successor  is  by  no  means 
perfect.  This  applies  not  so  much  to  the  viscera  as  to  the  bony 
pelvis,  for  the  pelvic  inlet  is  figured  as  forming  an  angle  of  about 
20^"  with  the  horizon  instead  of  60°,  and  the  tip  of  the  coccyx  is 
placed  considerably  below  tiie  level  of  the  lower  edge  of  the  pubic 
symphyses  instead  of  slightly  above  it.  A  special  feature  of  the 
present  addition  is  the  prominence  given  to  surface  markings. 
Tills  is  undoubtedly  a  valuable  addition  to  the  practical  usefulness 
of  the  work.  Altogether  this  edition  is  a  great  advance  on  its 
predecessor,  and  will  enable  it  to  maintain  its  position  as  one  of  the 
most  popular  text-books  on  Anatomy  in  the  English  language. 


A  Text-booh  of  Practical  Therapeutics,  with  special  reference  to  the 
Applico.tion  of  Remedied  Measures  to  Disease,  and  their  Employ- 
ment upon  a  Rational  Basis.  By  Hobart  Amory  Hare,  M.D., 
B.Sc,  Clinical  Professor  of  the  Diseases  of  Children,  and  Demon- 
strator of  Therapeutics  in  the  University  of  Pennsylvania,  etc. 
Pliiladelphia  :  Lea  Brothers  &  Co.  :  1890. 

Professor  Hare's  book  is  one  possessing  many  excellences, 
but  at  the  same  time  not  without  serious  mistakes.  For  example. 
Professor  Hare  tells  us  (page  144)  that  croton  oil  "applied  to  the 
skin  is  an  intense  irritant,  producing  blisters  and  pustules,"  and  yet 
in  the  very  next  sentence  he  says,  "  one  drop  placed  on  the  tongue 
acts  as  a  violent  watery  purge ;  "  and  again,  "  the  dose  is  one  drop 
placed  on  the  tongue."  Surely  Dr  Hare  must  know  that  croton  oil 
placed  on  the  tongue  must  act  even  more  powerfully  than  when 
placed  on  the  skin.  We  wonder  on  whose  authority  he  makes  the 
statement  (pp.  36  and  37), — "  The  dose  of  the  extract  of  aconite 
(Extractum  aconiti,  B.P.)  is  1  to  2  grains." 

The  book  is  not  likely  in  this  country  ever  to  become  a  text-book 
with  students,  but  is  one  which  may  be  often  consulted  with  ad- 
vantage both  by  students  and  practitioners. 
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The  Modern  Diagnosis  of  the  Diseases  of  the  Stomach.     By  J.  M. 

Purser,  M.D. 

This  paper  appears  in  the  December  number  of  the  DuUin 
Journal  of  Medical  Science^  being  the  substance  of  an  address  to 
the  Royal  Academy  of  Medicine  in  Ireland.  It  is  the  best  resurii4 
of  the  subject  that  has  yet  been  published  in  English,  and  denotes 
great  care  and  diligence.  It  is  to  be  regretted  that  the  author,  like 
most  British  writers,  thougli  drawing  so  many  of  his  facts  from  Ger- 
man sources,  should  so  entirely  ignore  the  work  done  on  the  subject 
by  French  observers,  no  notice  being  taken  of  M.  Ch.  Eichet's  theory 
of  the  presence  of  a  loosely  combined  hydrochloric  acid — "  acide 
chlorhydro-organique  ou  chlorhydrate  de  leucine  "■ — in  the  stomach, 
or  of  M.  Marfan's  paper  in  the  Archives  Generalcs  on  his  clinical 
experiences  with  Giinzburg's  method  of  ascertaining  the  power  of 
the  stomach  juice.  Nevertheless  we  have  in  this  article,  and  in 
small  compass,  most  of  the  recent  facts  discovered  with  regard  to 
the  gastric  conditions  in  the  various  forms  of  dyspepsia,  and  in  the 
diseases  of  other  organs,  concisely  and  clearly  set  forth  ;  and  it  is 
well  worth  careful  perusal,  if  only  to  show  how  this  particular 
branch  of  medicine  is  progressing. 


ABC  Pocket  Diary.     London  :  Burroughs,  Wellcome,  &  Co. 

If  any  medical  practitioner  is  in  the  habit  of  being  late  for 
appointments  by  reason  of  not  marking  them  down,  he  must  not 
blame  the  enterprising  firm  of  Burroughs,  Wellcome,  and  Co.;  for 
they,  in  their  zeal  for  punctuality,  offer  gratis  a  diary  post  free, 
and  will  send  a  neat  Russia  leather  wallet  for  it  for  3s.  The  whole 
thing|is  a  miracle  of  neatness  and  cheapness.  They  also  have  a  very 
neat  "  tear  off"  diary  for  desk  use,  witli  abstracts  of  drugs  on  the 
back  of  each  leaf. 


Dr  Kdllaajs  'Arztlicher  A Imanach  for  1891.    Wilhelji  Beaumuller 
andSoHN.     Wieu:  1891. 

This  is  the  tenth  number  of  a  German  diary,  pharmacopoeia, 
bath-directory,  and  university  calendar  in  one.  Small  in  size, 
convenient  in  arrangement,  and  apparently  accurate  in  information, 
it  is  a  useful  companion  to  the  study  table  of  any  consultant  who 
wishes  to  know  details  up  to  date  of  German  baths  and  foreign 
schools. 


A  Zoological  Pocket-Book^  or  Synopsis  of  Animal  Classification.    By 
Dr  Emil  Salenka.     Translated  from  the  Third  German  Edition 
by  J.  It.  AiNSWORTH  Davis,  B.A.     London  :  Charles  Griffin  & 
Co.:  1890. 
Zoological  classification  has  wonderfully  altered  since  the  days 
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when  George  J.  Allman  issued  for  the  use  of  his  students  his  well- 
known  syllabus.  Old  Edinburgh  students  still  look  back  on 
Allman's  days  with  pleasure,  because,  beyond  merely  taxonoraical 
schemes,  Allman's  lectures  dealt  with  the  living,  breathing  world, 
and  inspired  a  love  of  Nature  beyond  the  mere  details  needed  for 
one's  "  first  professional."  The  influence  of  evolution  has  also  tended 
to  bring  about  a  wholesale  scheme  of  phylogeny  in  zoology,  and 
classification,  happily,  represents  to-day,  if  truly  carried  out,  the 
genetic  relationships  of  the  various  groups  and  grades.  Dr  Selenka's 
manual  will  be  found  useful  by  all  students  of  zoology.  It  is  a 
comprehensive  and  successful  attempt  to  present  us  with  a  scheme 
of  the  natural  arrangement  of  the  animal  world.  No  two  zoologists, 
of  course,  will  ever  agree  about  the  moot  points  of  classification ; 
but  there  is  common  ground,  nevertheless,  for  the  adjustment  of 
difficulties,  and  the  student  will  not  be  unduly  puzzled  by  the 
details  given  in  this  book.  It  is  interleaved  for  the  use  of  students, 
and  Mr  Davis  has  ably  discharged  his  duties  as  translator. 


Index-Catalogue  of  the  Library  of  the  Surgeon-General's  Office,  United 
States  Army:  Authors  and  Subjects.  Vol.  XI.  Phasdronus — 
Regent.     Washington:   1890. 

This  magnificent  work,  creditable  alike  to  the  liberality  of  the 
American  Government  and  tlie  enormous  industry  and  encyclopaedic 
information  of  Dr  Billings,  has  just  been  received.  It  contains 
9539  author  titles,  representing  4535  volumes  and  8908  pamphlets; 
14,262  subject  titles  of  book>;,  and  38,080  titles  of  articles  in 
periodicals.  

Are  the  Effects  of  Use  and  Disuse  Inherited  t  An  Examination  of 
the  View  held  by  Spencer  and  Darwin.  By  William  Platt  Ball. 
"Nature  Series."     London:  Macmillan  &  Co. :  1890. 

Speculation  is  rife  nowadays  regarding  the  answer  to  the 
question  which  forms  the  title  of  this  book.  Darwinians  and  Neo- 
Darwinians  oppose  each  other  tooth  and  nail,  and  evolutionists  are 
divided  on  the  topic  of  the  causes  and  conditions  which  rule  and 
regulate  variation  at  large.  Mr  Ball's  general  conclusion  is,  that 
acquired  characters  are  not  inherited — an  opinion  at  variance  with 
that  of  Darwin,  and  of  course  supported  theoretically  by  Weissman 
and  his  school.  Variation  is  the  result,  according  to  this  school,  of 
minute  fortuitous  variations  on  which  natural  selection  operates,  or 
may  in  its  way  inaugurate.  The  giraffe's  neck — merely  an  elongated 
seven-vertebrated  region — is  not  the  result  of  the  inheritance  of 
successive  and  long-continued  attempts  to  reach  the  upper  foliage 
of  trees,  but  has  been  caused  by  natural  selection  as  just  noted. 
The  question,  however,  will  not  be  settled  by  Mr  Ball's  book. 
His   pages    are   too   sketchy   for   profitable   reading;    and  he  no 
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sooner  excites  our  interest  in  a  topic  than  we  find  his  remarks 
coming  to  an  abrupt  conclusion.  Mr  Ball  should  have  expanded 
his  knowledge  into  a  treatise,  and  have  threshed  out  the  points  he 
raises  only  to  dismiss  them  without  due  discussion.  The  matter, 
also,  is  not  so  simple  as  Mr  Ball  supposes.  Naturalists  are  found 
to  doubt  that  maternal  impressions  are  transmitted  to  the  offspring. 
Yet  there  are  hundreds  of  cases  on  record  in  which  medical  men 
have  observed  traces  and  reproductions  in  the  child  of  induced 
maternal  states.  It  is  much  to  be  desired  that  such  cases  could  be 
collected  and  verified.  They  would  do  more  than  many  treatises 
to  settle  the  question  which  Mr  Ball  discusses.  Despite  the  fact 
that  the  work  under  notice  is  unsatisfying  in  its  brevity,  we  com- 
mend it  to  the  notice  of  our  readers.  It  will  stimulate  thought  on 
a  very  interesting  biological  topic. 


The  Natural  Food  of  Man.     By  Emmet  Densmore,  M.D.     London  : 
Pewtress  &  Co. :  1890. 

Of  theories  about  foods  there  is  no  end.  From  vegetarians  we 
hear  of  a  millennium  when  the  butcher's  shop  shall  have  been 
abolished ;  and  now  Dr  Densmore  (an  American  physician,  we  pre- 
sume) maintains  that  bread,  cereals,  pulses,  and  other  carbo-hydrate 
foods,  are  decidedly  injurious  to  mankind.  The  author's  style  is, 
of  course,  controversial,  and  some  of  his  views  are  certainly  not 
warranted  by  physiology.  After  all,  as  Sir  W.  Eoberts  tells  us, 
that  is  best  for  us  which  we  like  best, — using  this  expression  in  a 
reasonable  sense.  In  demolishing  a  vegetarian  fad,  it  seems  to  us 
Dr  Densmore  is  only  constructing  another  fad  of  his  own. 


Ointmeiits  and  Olea.tes,  especially  in  Diseases  of  the  Skin.  By  John 
V.  Shoemaker,  A.M.,  M.D.,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics,  and  Clinical  Medicine,  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical 
College  of  Philadelphia,  etc.  Second  Edition,  Revised  and 
Enlarged.     Philadelphia  and  London  :  F.A.Davis:  1890. 

This  is  essentially  a  work  of  reference,  and  unsuited  for  detailed 
criticism.  As  stated  in  the  preface,  from  it  the  reader  may  obtain 
a  conspectus  of  the  whole  subject  of  inunction  as  it  exists  to-day 
in  the  civilized  world.  Perhaps  this  may  seem  rather  a  tall 
expression,  as  what  the  book  really  contains  is  a  collection  of  the 
various  officinal  ointments  as  met  with  in  the  pharmacopoeias  of 
Europe  and  America,  with  general  indications  for  their  employment. 
But  it  does  not  embrace,  as  a  rule,  formulas  published  in  special 
treatises,  or  such  as  are  in  use  in  individual  hospitals.  A  good 
description  is  given  of  the  now  numerous  bases  for  salves,  and  the 
value  and  peculiar  advantages  or  the  reverse  of  each  are  well 
expressed.     Under  the  head  of  particular  ointments,  many  different 
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modes  of  combining  them  with  additional  and  compatible  in- 
gredients are  clearly  laid  down.  Some  ot  the  formula?  quoted  must 
be  looked  on  as  obsolete,  or  at  least  as  among  the  curiosities  of 
pharmacy;  this  applies  chiefly  to  those  extracted  from  Italian  and 
Spanish  sources.  The  oleates  are  treated  of  at  length,  and  some 
new  ones  are  described.  The  book  is  liandsomely  printed,  and  is 
remarkably  free  from  typographical  errors.  It  undoubtedly  pro- 
vides a  wide  range  of  information  on  an  important  if  somewhat 
limited  subject. 
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MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION   LXX. — MEETING   II. 

Wednesday,  3ri  December  1890. — Professor  Simpson,  President,  in  the  Chair. 

I.   Election  of  New  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society :— Robert  Thin,  M.A,  M.B.,  C.M.Ed.,  3  Argyle  Place;  George 
M.  Robertson,  M.B.  Ed.,  Senior  Assistant  Physician,  Royal  Asylum, 
Edinburgh;  J.  M.  Balfour,  M.B.Ed.,  18  Walker  Street;  James 
Hutcheson,  M.D.,  F.R.C.S.  Ed.,  8  Nelson  Street ;  Dr  A.  Cowan 
Guthrie,  53  Charlotte  Street,  Leith. 

II.  Exhibition  of  Patient. 

Mr  A.  G.  Miller  exhibited  the  following  case  of  epilepsy,  from 
injury  to  the  head,  cured  by  trephining  : — A.  S.,  married,  set.  42, 
wire-weaver ;  chief  amusement,  fishing  from  end  of  Leith  Pier. 
Injury  to  head,  November  1884.  In  dark,  stooping  to  take  up  his 
tackle,  was  struck  on  top  of  head  by  heavy  sinker  (1  lb.) ;  was 
stunned,  but  not  unconscious  ;  noise  like  a  shot  heard.  Scalp  wound 
dressed  at  Leith  Hospital,  healed  by  first  intention.  Cicatrix  tender. 
No  headaches.  Only  previous  injury  was  a  stab  on  right  side  of  neck 
over  middle  of  sterno-mastoid.  First  fit  in  middle  of  night,  26th 
June  1888,  more  than  three  and  a  half  years  after  injury.  Second 
fit  next  day.  Speecli  affected  after  this.  Right  side  most  affected 
in  fits.  Character  of  fits  when  admitted  to  Edinburgh  Royal 
Infirmary  (Ward  31,  under  care  of  Dr  Wyllie),  July  1888  :  Con- 
jugate deviation  of  eyes  to  right  and  upwards,  right  side  of  face 
convulsed,  head  turned  to  right,  general  convulsive  movements ; 
no  unconsciousness,  but  aphasia  complete.  There  were  about 
forty  to  fifty  fits  daily.  Operation,  10th  July  1888.  Trephining. 
Incision    made    over    cicatrix,    on    the    left    side    of  the    top    of 
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head  in  front.  Three  ch-cles  removed  on  left  side  in  a  line 
from  area  12  to  area  6  (Ferrier).  Nothing  special  -was  found 
to  account  for  fits,  though  a  needle  was  passed  freely  through 
the  brain  substance.  After  operation,  fits  much  the  same  in  fre- 
quency, but  less  severe ;  aphasia  less  marked.  After  three 
weeks  fits  diminished,  and  after  six  weeks  disappeared,  as  also 
the  apliasia.  Patient  went  home  September  5th,  and  was  able  to 
resume  work  a  month  later.  Patient  has  remained  well  and  able 
for  bis  usual  work  ever  since,  having  had  no  fits  except  once,  three 
months  after  leaving  Hospital,  when  he  had  a  fit  accompanied 
with  aphasia,  brought  on  apparently  by  grief  at  the  death  of  a 
child. 

III.   Original  Communications. 

1.  Dr  Morotti,  introduced  by  the  President,  demonstrated  Pro- 
fessor Bottini's  method  of  treating  enlargement  of  the  Prostate 
with  the  Galvano-cautery,  notes  of  which  will  appear  in  a  future 
number  of  this  Journal. 

2.  Dr  R.  W.  Philip  read  a  paper  on  personal  impressions  of 
koch's  system  for  tuberculosis. 

The  President  thought  Dr  Philip  was  to  be  congratulated  on  tlie 
opportunity  that  he  had  enjoyed  of  observing  the  cases  that  had 
been  put  under  treatment  by  Koch's  metliod,  and  also  that  Pro- 
fessor Koch  had  done  him  the  honour  of  entrusting  him  with  some 
of  his  lymph  for  the  purpose  of  testing  its  power  in  Edinburgh. 
But  he  thought,  at  the  same  time,  that  the  Society  was  to  be  con- 
gratulated on  having  amongst  its  members  a  young  physician 
of  enterprise  and  ability,  who  had  shown  himself  capable  of 
making  such  exact  and  careful  observation  of  the  cases,  and  pre- 
senting such  an  interesting  and  lucid  analysis  of  them  as  they  had 
heard  from  Dr  Philip.  The  gentlemen  in  charge  of  the  patients 
who  had  been  subjected  to  treatment  in  our  Infirmary  were  present, 
and  he  (the  President)  hoped  they  would  state  their  impressions  of 
the  new  therapeutic  agent. 

Professor  Grainger  Stewart  congratulated  the  Society  and  Dr 
Philip  upon  the  fact  that  he  had  been  able  to  receive  from  Dr 
Koch  a  supply  of  lymph  at  a  time  when  it  was  scarcely  possible 
for  one  to  get  it,  and  he  thought  that  to  a  large  extent  the  granting 
of  a  supply  to  Dr  Philip  was  a  recognition  of  the  work  that  he 
had  done  in  connexion  with  tuberculosis.  With  regard  to  the  use 
which  he  (Dr  Grainger  Stewart)  had  made  of  the  lymph  thus 
obtained  by  Dr  Philip,  he  could  only  in  the  meantime  say,  that  the 
results  which  it  was  bringing  out  in  his  patients  precisely  corre- 
sponded to  those  described  by  Professor  Koch  and  others.  In  his 
case  of  lupus  the  temperature  had  risen,  eight  hours  after  the 
inoculation,  to  103°,  while  the  whole  lupus  surface,  cicatricial  as 
well  as  more  active,  had  become  reddened  and  swollen.  In  his 
case  of  phthisis,  the  dose  of  the  lymph  administered  was  very 
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small,  and  no  rise  of  temperature  had  resulted ;  still  the  patient 
had  some  sense  of  uneasiness  in  the  chest,  and  numerous  coarse 
crepitations  had  manifested  themselves  in  an  area  of  lung  where  no 
crepitation  had  existed  prior  to  the  inoculation.  These  and  subse- 
quent cases  would  be  very  carefully  noted,  and  the  results  in  due 
time  communicated  to  the  Society. 

Prof.  Gairdner  said  that  he  had  listened  with  much  pleasure  to 
Dr  Philip's  statement,  inasmuch  as  it  afforded  a  strong  personal 
corroboration  of  what  they  had  all  learned  with  such  deep  interest 
in  the  now  universally  spread  communication  of  Prof.  Koch. 
With  regard  to  the  latter,  he  (Prof.  Gairdner)  had  himself  lost  no 
time  in  imparting  the  first  impressions  he  had  derived  from  it  to 
his  class.  In  doing  so  he  had  not,  indeed,  been  able  to  add  anything 
from  his  own  experience,  but  had  insisted  on  the  character  of 
Koch's  previous  career  as  an  admirable  lesson  in  patient  and 
cautious,  as  well  as  brilliant  research  and  discovery,  well  entitling 
him,  in  reference  to  the  present  subject,  to  much  more  than  ordinary 
acceptance.  The  theory  of  the  process  was  not  as  yet  fully  dis- 
closed, so  that  we  had  chiefly  to  do  with  the  results,  so  well  and 
so  clearly  stated  by  Dr  Philip.  In  the  case  of  lupus,  it  might 
already  be  said  to  be  clearly  ascertained  that  the  direct  action  of 
Koch's  fluid  was  not  upon  the  bacillus  tuberculosis,  but  upon  the 
soil,  i.e.,  the  already  altered  tissue  cells,  in  which  it  grew  and 
flourished.  By  the  very  remarkable  power  of  selection  which  the  new 
substance  displayed,  it  seemed  to  act  partly  in  the  way  of  destroying, 
partly  in  the  way  of  renewing  and  improving  this  soil,  so  as  to  make 
it  in  the  end  unfit  for  sustaining  the  life  of  the  parasite,  which  never- 
theless (as  indeed  Koch  himself  has  stated)  was  not  directly  killed  by 
the  injections.  In  other  words,  the  process  was  similar,  more  or  less, 
to  that  which  occurs  in  agriculture,  when  noxious  weeds  or  un- 
desirable overgrowths  had  to  be  got  rid  of  in  a  field  or  on  a  hill- 
side ;  by  ploughing  up  and  manuring  the  soil,  and  by  diligently 
maintaining  it  in  a  state  fit  for  cultivation,  the  weeds  may  be  gradu- 
ally got  rid  of,  though  often  not  till  after  a  long  time  has  elapsed. 
In  dealing  remedially  with  favus  and  other  parasitic  skin  diseases 
the  same  difficulty  is  experienced,  and  in  his  (Prof.  Gairdner's) 
opinion  it  would  be  an  error  to  expect  from  Koch's  treatment  in 
lungs  already  saturated  with  tubercle  the  immediate  curative 
results  that  some  were  looking  for.  Many  disappointments  and 
considerable  delay  must  needs  take  place  before  the  curative  value 
and  limits  of  the  treatment  could  be  said  to  be  established  in 
phthisis  pulmonalis  and  internal  tuberculosis  generally.  But  the 
blame  of  this,  if  it  occurred,  would  not  rest  with  Dr  Koch,  who  in 
his  own  personal  statements  had  taken  the  greatest  pains  to  make 
all  the  necessary  reservations,  at  the  same  time  showing  that  the 
new  treatment  was  not  to  be  employed  rashly  in  very  advanced 
cases,  nor  even  in  early  cases,  as  superseding  or  opposing  other 
treatment,  but  only  in  accordance  with  the  principles  underlying 
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all  successful  nieclicatiou  in  this  and  all  other  diseases.  He  was 
prepared,  accordingly,  so  soon  as  he  obtained  the  necessary  lymph, 
to  follow  in  the  footsteps  of  Koch ;  and  he  should  do  so  hopefully, 
and  with  all  the  love  and  appreciation  inspired  by  the  manifest 
conscientiousness,  modesty,  and  truthfulness  with  which  the 
announcement  was  made ;  and  he  trusted  that  the  ultimate  results 
might  be  such  as  fully  to  justify  the  anticipations  of  such  observers 
as  Dr  Philip. 

Dr  R.  W.  Philip  thanked  the  members  for  the  cordial  way  in 
which  they  had  received  his  paper.  With  regard  to  the  curative 
value  of  the  new  method,  he  was  grateful  to  Professor  Gairdner  for 
emphasizing  the  necessity  for  caution  in  the  statement  of  one's 
anticipations  or  results.  It  had  been  his  endeavour  to  couch  the 
communication  in  such  terms  as  would  indicate  a  desire  to  be 
strictly  impartial  and  judicial,  while  yet  hopeful.  Professor 
Gairdner  had  expressed  himself  as  willing  to  rely  on  Dr  Koch's 
statements.  Dr  Philip  asked  no  more.  But  he  would  remind  the 
Society  that  with  regard  to  phthisis — about  which  there  naturally 
was  the  greatest  difference  of  opinion — Dr  Koch  stated  in  his 
original  communication  that  "  within  four  to  six  weeks  patients 
under  treatment  for  the  first  stage  of  phthisis  were  all  free  from 

every  symptom  of  disease,  and  might  be  pronounced  cured 

These  results  lead  me  to  believe  that  phthisis,  in  the  leginning,  can 
he  cured  with  certainty  by  this  remedy."  With  Dr  Koch,  he  would 
again  emphasize  the  onus  which  now  lay  more  than  ever  on 
practitioners  in  respect  of  early  diagnosis. 

3.  Dr    William  Russell  read  a  paper  on   the  characteristic 

ORGANISM  OF  CANCEK,  WITH  MICROSCOPICAL  DEMONSTHATION,  au 
abstract  of  which  will  appear  in  a  future  number  of  this  Journal. 

The  President  remarked  on  the  singular  conjuncture  of  their 
having  before  them  on  the  same  evening  two  papers  of  such  out- 
standing interest  as  those  of  Dr  Philip  and  Dr  Russell.  It  might 
well  be  that  the  meeting  should  prove  to  be  of  historic  interest  in 
the  progress  of  Medicine.  If  the  mortality  from  consumption 
became  markedly  lessened  through  Koch's  treatment,  the  mortality 
from  cancer,  great  enough  already,  would  become  all  the  greater. 
The  first  step  towards  the  discovery  of  what  promises  to  be  a  cure 
for  consumption  was  taken  when  Koch  discovered  the  microbial 
cause  of  the  disease  and  ran  to  earth  the  tubercle  bacillus.  If 
their  able  Secretary,  Dr  Eussell,  had  really  discovered  the  micro- 
organism that  causes  cancer,  then  the  first  step  had  been  taken 
towards  the  scientific  search  for  an  effective  remedy.  It  was, 
perhaps,  too  late  to  enter  that  evening  on  a  full  discussion  of  this 
important  communication.  At  the  same  time  there  were  numbers 
from  a  distance  who  might  not  be  able  to  be  present  at  a  subse- 
quent meeting,  and  if  Professor  Gairdner  or  others  were  disposed 
to  offer  any  observations,  the  Society  would  be  glad  to  hear  them. 
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Mr  Stiles  said  he  should  like  to  be  allowed  to  congratulate  Dr 
Eussell  upon  the  important  and  admirable  paper  which  he  liad 
listened  to  with  the  greatest  interest.  He  had  of  late  examined  a 
considerable  number  of  cancers,  and  possessed  drawings  of  bodies 
which  he  was  inclined  to  look  upon  as  of  parasitic  nature.  His 
sections  had  been  stained  with  carmine  and  haematoxylene,  but  he 
believed  they  were  similar  to  Dr  Eussell's  "  fuchsin  bodies."  Dr 
Eussell's  admirable  and  successful  work  with  the  aniline  dyes 
went  far  to  convince  him  of  their  parasitic  nature. 

On  the  motion  of  Dr  Bruce,  the  discussion  was  adjourned. 


OBSTETRICAL    SOCIETY   OF   EDINBURGH. 

SESSION  LII. — MEETING  II. 
Wednesday,  10th  Decemher  1890. — Dr  Berry  Hart,  President,  in  the  Cliair. 
I.  Br  J.  W.  Ballantyne  exhibited  a  fcetljs  with  an  occipital 
encephalocele,  and  with  spina  bifida  in  the  cervical  region.  He 
had  received  the  specimen  from  Dr  A.  A.  Martin  of  ISTorth  Shields, 
who  had  also  kindly  furnished  him  with  the  following  clinical 
notes  : — The  mother  of  the  fcetus  shown  was  advanced  as  far  as  the 
seventh  month  in  her  pregnancy  when  labour  pains  came  on.  The 
head  or  rather  the  occipital  encephalocelic  sac  presented,  and  on 
the  rupture  of  the  membranes  there  was  a  tremendous  gush  of 
waters.  There  was,  therefore,  hydramnios.  The  pains  were  very 
feeble,  and  Dr  Martin  found  it  necessary  to  deliver  by  means  of 
the  forceps.  There  was  a  partially  retained  placenta,  with  hour- 
glass contraction  of  the  uterus.  The  foetus,  a  female,  never 
breathed.  The  mother's  previous  obstetrical  history  was  inter- 
esting. This  was  her  fourth  child ;  her  first  child  was  born  at  the 
eighth  month,  and  according  to  the  midwife  who  was  with  her, 
was  exactly  similar  to  the  child  now  shown.  Her  second  and  third 
children  were  both  born  at  the  full  time,  and  are  now  alive  and 
healthy.  An  extremely  interesting  fact  is  found  in  the  statement, 
that  with  all  the  four  children  there  was  marked  hydramnios. 
The  foetus  was  38  ctms.  in  length,  and  when  viewed  from  the 
front  had  all  the  appearances  of  an  anencephalic  infant.  There 
was  the  absence  of  a  neck,  the  head  being  set  immediately  on  the 
shoulders,  and  the  forehead  sloped  rapidly  backwards  from  above 
the  supra-orbital  ridges.  Inspection  of  the  head  from  above 
revealed  the  presence  of  frontal  and  parietal  bones  and  also  of  part 
of  the  occiput ;  but  in  the  neighbourhood  of  the  lower  part  of  the 
occipital  bone,  and  of  the  upper  part  of  the  cervical  region  of  the 
spine,  was  found  a  large  cystic  mass.  Palpation  showed  that  the 
growth  contained  fluid,  and  that  there  was  a  deficiency  in  tlie 
occiput  and  in  the  laminre  of  the  upper  cervical  vertebrae  through 
which  the  cyst  communicated  with  the  interior  of  the  skull  and  of 
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the  vertebral  canal.  The  cyst,  which  had  a  broad  base  of  attach- 
ment, measured  21  ctms.  in  circumference,  had  a  vertical  diameter 
of  8  ctms.,  and  a  transverse  of  6  ctms.  The  circumference  of  the 
whole  head,  including  the  tumour,  was  34  ctms.  No  hairs  were 
to  be  seen  on  the  surface  of  the  growth,  which  had  a  pale  red 
translucent  appearance.  As  there  had  been  marked  hydramnios, 
it  was  suggested  by  Professor  Simpson,  to  whom  I  showed  the 
specimen,  that  the  condition  of  the  kidneys  should  be  inquired 
into,  as  it  might  afford  some  evidence  on  the  etiology  of  hydramnios. 
Both  kidneys  were  found  to  be  present,  and  they  were  normal  in 
appearance  and  in  position.  The  intestinal  canal,  also,  was  normal, 
and  presented  none  of  the  appearances  sometimes  found  in  con- 
nexion with  grave  errors  in  the  development  of  the  nervous  system. 
There  were  no  abnormalities  in  the  limbs.  Most  probably  tlie 
hydramnios  was  to  be  ascribed  to  the  exposure  of  the  cerebral 
membranes. 

II.  Dr  Halliday  Croom  showed, — (a.)  Calculus  removed  from 
bladder;  (h.)  Ovarian  tumours  with  twisted  pedicles;  (c.) 
Two  specimens  of  pyosalpinx  ;  (d.)  A  fibroma  of  the  ovary. 

III.  Dr  Berry  Hart  read  his  paper  on  the  sectional  anatomy 
OF  early  abortion,  which  will  appear  in  a  future  number  of  this 
Journal. 

l)r  Halliday  Croom  had  listened  with  great  pleasure  to  Dr 
Hart's  paper.  It  seemed  to  him  one  of  the  most  satisfactory 
demonstrations  he  had  ever  listened  to  in  that  hall.  He  thought 
Dr  Hart  had  established  a  very  clear  similarity  between  the 
behaviour  of  the  parturient  uterus  at  term  and  the  uterus  in  the 
process  of  abortion.  The  elongation  and  distension  of  the  lower 
uterine  segment  seemed  to  him  extremely  interesting  along  with 
the  thickening  of  the  fundus  uteri.  The  practical  point  in  the 
matter,  namely,  the  development  of  the  polypoidal  condition  of 
the  ovum,  and  the  ease  with  which  one  might  separate  the  lower 
portion  of  the  ovum  and  leave  the  upper  portion  fixed,  was 
interesting,  and,  it  also  appeared  to  him,  threw  some  light  upon 
the  fact  that  one  might  readily  pass  a  sound  into  the  aborting 
uterus  with  the  view  of  precipitating  that  event  and  yet  no  result 
might  occur  whatever.  He  heartily  congratulated  Dr  Hart  on  his 
paper. 

Dr  Barbour  thought  the  paper  was  of  great  importance,  as  being 
the  first  endeavour  to  study  abortion  by  the  method  of  sectional 
anatomy,  which  would  give  as  important  results  here  as  it  was 
doing  in  the  study  of  pregnancy  and  labour.  He  congratulated 
Dr  Hart  on  the  anatomical  material  he  had  collected  and  the 
trouble  in  working  it  up  which  such  a  demonstration  gave  proof 
of.  He  did  not,  however,  think  that  the  conclusions  arrived  at 
were  valid,  and  they  were  based  on  one  specimen.  The  conclu- 
sions were  these — (1),  that  the  muscular  wall  of  the  lower  portion 
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of  the  uterus  tbiuned  out  in  abortion  so  as  to  give  a  lower  segment 
which  was  as  well  marked  in  the  aborting  uterus  as  in  the  uterus 
in  labour  at  full  time ;  (2),  that  the  peritoneum  over  this  part  of 
the  uterus  became  loosened  as  the  result  of  the  expansion  of  the 
muscular  wall ;  (3),  that  the  decidiia  over  the  same  area  was 
separated,  also  through  the  expansion  of  the  wall,  Now,  we  had 
not  yet  proof  of  the  development  of  a  lower  segment  in  the 
aborting  as  in  the  full-time  uterus.  It  was  present  in  this  one 
specimen,  but  he  did  not  see  how,  in  the  aborting  uterus,  as  a  rule, 
there  were  conditions  which  would  lead  to  the  formation  of  a 
lower  segment.  Then  the  loose  attachment  of  the  peritoneum  over 
the  lower  segment  in  the  full-time  uterus  was  present  before 
labour,  and  was  not  to  be  connected  etiologically  with  the  elongation 
of  the  muscular  wall.  Why  should  expansion  of  a  muscular  wall 
loosen  its  peritoneal  covering  ?  Does  it  do  so  in  other  organs  ? 
And  it  was  still  more  difficult  to  see  how  the  decidua,  which  was 
just  the  hypertrophied  mucous  membrane,  should  separate  itself. 
The  decidua  became  separated  over  this  area  in  full-time  labour, 
but  the  conditions  were  different,  for  it  was  incorporated  with  the 
chorion  which  was  forced  downwards  with  the  amnion  in  the 
formation  of  the  bag  of  membranes.  Further,  the  spongy  layer  of 
the  decidua  was  not  well  marked  at  this  period ;  it  was  at  a  later 
period  that  the  differentiation  into  compact  and  spongy  layers  pre- 
sented itself.  By  this  criticism  of  the  conclusions  arrived  at,  he 
would  not  for  a  moment  even  seem  to  depreciate  the  value  of  a  paper, 
of  which,  as  a  piece  of  original  work,  the  Society  was  justly  proud. 
The  President  thanked  the  Fellows  for  their  kind  reception 
of  his  paper.  Dr  Barbour's  criticism  had  the  serious  defect 
of  ignoring  the  preparation  brought  before  them.  The  demonstration 
of  lower  uterine  segment  in  the  aborting  specimen  was  incontest- 
able. The  elongation  of  lower  uterine  segment  was  slight,  but 
the  transverse  dilatation  was  very  great.  As  to  Dr  Barbour's 
denial  of  the  existence  of  a  spongy  layer  in  early  pregnancy,  it 
was  perfectly  distinct  in  specimens,  and  had  been  figured  by  other 
observers.  There  was  no  doubt  in  his  own  mind  that  the  mechanism 
of  early  abortion  was  analogous  to  that  of  full-time  labour. 

IV.  Dr  HaUiday  Croom  read  his  paper,  entitled  a  ckiticism  of 
SOME  GYXiECOLOGiCAL  OPERATIONS,  whicli  appears  at  page  706  of 
this  Journal. 

The  President  agreed  in  the  main  with  Dr  Croom's  position. 
He  had  always  taught  that  the  bimanual  was  the  great  method  of 
pelvic  examination,  and  the  first  thing  to  be  mastered  by  the 
student. 

Surgeon-Major  Blair  Brown  heartily  congratulated  Dr  Croom 
on  his  paper,  which  was  as  full  of  the  same  common  sense  which 
characterized  him  even  when  a  boy.  After  a  lengthened  experience 
in  many  parts  of  the  world,  he  had  no  doubt  but  that  the  use  of 
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tlie  Speculum  was  far  too  frequent,  and  that  much  evil  had 
resulted  therefrom.  It  could  not  be  too  strongly  stated  that 
venereal  diseases  were  not  infrequently  contracted  through  such 
instruments.  During  the  existence  of  the  Contagious  Diseases 
Act,  in  one  foreign  station  he  had  seen  as  many  as  200  licensed 
prostitutes  examined  in  about  two  hours.  These  examinations 
were  done  in  the  most  perfunctory  manner,  and  were  worth  next  to 
nothing.  In  every  individual  case  the  speculum  was  used.  The 
finger  was  the  eye  of  the  accoucheur,  and  what  that  could  not 
detect,  the  speculum  as  a  diagnostic  agent  was  of  little  assistance. 
It  was  wrong  to  use  the  speculum  simply  to  demonstrate  certain 
conditions  to  students.  It  gave  them  a  false  idea  of  its  use ; 
besides,  as  Dr  Groom's  paper  shows,  it  is  not  without  risk  and 
danger  to  the  patient. 

Dr  Halliday  Groom  thanked  the  Fellows,  and,  at  the  same  time, 
ventured  to  say  that  in  the  discussion  which  had  follov/ed  his 
paper  the  main  object  of  it  had  been  rather  missed  out.  His 
object  in  reading  the  paper  was  not  either  to  disparage  the  sound 
or  the  speculum  primarily,  but  to  point  out  the  important  part 
that  appendage  trouble  played  in  uterine  disease  generally,  and  to 
show  to  what  an  extent  minor  gynaecological  troubles  were  the 
origin  of  many  of  the  major  distresses  from  which  women  suffered, 
and  for  which  they  were  subjected  to  operative  interference. 
He  was  of  opinion  that  the  days  of  the  speculum  as  a  diagnostic 
agent  were  numbered,  and  that  its  routine  use  was  not  only 
needless,  but  dangerous. 


ROYAL  MEDICAL  SOCIETY. 

The  eighth  ordinary  meeting  was  held  in  the  Society's  Rooms 
on  12th  December  1890.     Dr  Rudolf  in  the  chair. 

Dr  R.  J.  A.  Bcrrij  gave  a  communication  on  a  Case  of  Injury  to 
tlie  Face,  in  which  Stenson's  duct  was  injured  and  several  branches 
of  the  facial  nerves  were  paralysed.  The  fistula  had  been  cured, 
but  the  paralysis  still  remained. 

Dr  F.  D.  Boyd  read  a  paper  giving  a  description  of  Koch's 
Treatment  for  Tuberculosis  from  his  personal  observation  during  a 
three  months'  residence  in  Berlin.  Having  given  a  general  glance 
at  the  symptoms  and  signs  following  upon  injection,  representative 
cases  were  quoted  at  length.  The  first  of  these  was  a  case  of  lupus 
involving  the  face  and  arm,  in  which  there  was  decided  improve- 
ment after  nearly  two  months'  treatment.  The  diseases  of  the 
respiratory  organs  were  then  taken  up,  and  the  appearances  in 
laryngeal  phthisis  after  injection  described.  In  severe  cases  of 
phthisis,  which  Dr  Boyd  had  seen,  there  was  no  definite  improve- 
ment in  the  physical  signs,  though  many  patients  said  they  were 
feeling  better ;  but  it  was  pointed  out  that  the  patients'  statements 
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must  be  taken  very  guardedly,  as  all  Germans  naturally  take  rather 
an  optimistic  view  of  this  method  of  treatment.  Four  cases  of 
phthisis  in  an  early  stage  were  recounted.  In  all  of  these  there 
was  decided  improvement  in  the  general  condition,  one  patient 
liaving  gained  as  much  as  5  lbs.  in  weight.  The  tubercle  bacilli 
were  diminished  in  number,  crepitations  had  diminished  or  dis- 
appeared, and  in  one  dulness  and  bronchial  breathing  had  gone. 
Tlie  changes  in  the  bacilli  and  the  uses  of  the  remedy  as  a  diagnostic 
agent  were  dwelt  upon.  The  conclusions  come  to  were  shortly  : — 
(1.)  That  we  have  in  Koch's  material  a  fluid  which  produces  a  fever 
which  is  intense  and  of  short  duration.  (2.)  That  tliis  fluid  has  a 
decided  action  on  tubercular  tissue,  causing  congestion,  etc.  (3.) 
That  the  conditions  iiicluded  in  "reaction"  are  not  as  a  rule  pro- 
duced by  a  small  dose  in  healthy  individuals.  (4.)  That  no  reaction 
is  produced  in  carcinoma  and  syphilis.  (5.)  That  tlie  material 
accentuates  obscure  tubercular  conditions  in  the  lung,  thus  aiding 
diagnosis.  (6.)  That  tubercular  conditions  in  the  skin,  which  were 
not  apparent  before  injection,  can  be  rendered  visible  by  it.  (7.) 
That  in  the  case  of  superficial  lupus  we  can  effect  a  cure.  (8.)  That 
in  laryngeal  tuberculosis  we  may  hope  to  effect  improvement,  but 
that  as  yet  only  one  case  was  seen  which  claimed  to  be  a  cure,  and 
it  certainly  was  only  improved.  (9.)  That  in  lung  cases  there  has 
not  been  time  to  pronounce  a  definite  opinion.  As  regards  the 
danger  of  the  treatment,  syncope  was  specially  dwelt  upon.  Coma, 
pneumonia,  oedema  of  the  lungs,  obstruction  to  the  breathing  from 
stenosis  of  the  larynx,  and  haemoptysis,  were  mentioned  as  com- 
plications which  iiad  been  observed. 

Drs  Sanders,  Rudolf,  Gillespie,  and  others,  spoke  on  the  subject. 


Wi  January  1891. — Dr  Miles  in  the  chair. 

Mr  C.  W.  Cathcart  showed  to  the  Society  a  new  form  of  Surgical 
Instrument  Case  and  Instruments  devised  by  him,  with  the  object  of 
having  these  so  constituted  as  to  be  readily  sterilized  by  steam,  and 
otherwise  easily  purified,  and  at  the  same  time  avoiding  additional 
weight.  These  advantages  he  has  secured  by  having  a  single 
metal  handle,  into  which  he  can  readily  fix  various  instruments,  such 
as  knife  blades,  needles  of  different  kinds,  and  so  on.  He  also 
exhibited  his  improved  sterilizer  for  surgical  and  bacteriological 
purposes.  This  apparatus  has  the  advantage  of  sterilizing  steel 
instruments  by  steam  without  rusting  them.  As  shown  by  Koch, 
steam  is  a  more  potent  sterilizer  than  dry  heat  even  at  a  much 
higher  temperature,  and  Mr  Cathcart,  by  heating  the  instruments 
thoroughly  before  admitting  the  steam  to  the  chamber  in  which 
they  lie,  and  at  the  same  time  driving  off  all  carbonic  acid  gas 
which  is  essential  to  rusting,  has  done  away  with  the  main  objec- 
tion to  this  method  of  purifying  surgical  appliances. 

Drs  Haifj  and   Clarlcson  spoke  on  the  subject,  and  Mr  Webster 
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gave  his  experience  in  working  with  Mr  Cathcart's  apparatus  \\  liile 
acting  as  instrument  clerk  in  Mr  A.  G.  Miller's  wards,  where  it  has 
been  in  use  for  some  months.  He  stated  that  the  apparatus  pos- 
sessed all  tlie  advantages  Mr  Catlicart  claimed  for  it. 

Dr  P.  B.  Haig  showed  the  pathological  specimens  from  a  case 
of  a  child  who  had  died  about  a  month  after  having  been  injected 
with  Koch's  fluid.  All  the  specimens  contained  tubercular  deposits, 
many  evidently  quite  recent.  There  were  large  glands  in  the 
mesentery,  containing  small  cavities  filled  with  caseous  material, 
and  showing  inflammation  round  each.  There  were  fresh  deposits 
of  tubercle  in  the  mesentery,  a  small  tubercular  nodule  in  one 
kidney,  difl'use  tuberculosis  in  the  liver  and  spleen.  In  the  lungs 
tliere  were  several  small  cavities,  which  showed  inflammation  round 
them,  and  many  small  miliary  tubercles  studded  all  through  the 
lungs.     The  brain  was  not  examined. 

Messrs  Catlicart,  Thomson,  and  Wehstcr,  and  Dr  Miles  spoke  on 
the  case. 

Dr  M.  0.  Ramsay  read  a  dissertation  on  "Tumour  Diathesis,"  in 
which  he  recapitulated  the  various  theories  held  by  different  authors 
on  the  subject  of  the  causation  of  tumours,  especially  the  malignant 
forms.  He  doubts  if  injury  is  a  cause  of  tumours,  believing  that 
the  injury  rather  calls  the  attention  of  the  patient  to  the  part  in 
which  the  growth  had  previously  existed.  He  also  disbelieves  in 
the  irritation  and  organismal  theories,  putting  more  faith  in  the 
opinion  that  heredity  plays  an  important  part, 

Mr  Catlicart  supported  the  view  that  organisms  did  not  furnish  a 
satisfactory  explanation  of  all  the  phenomena  of  tumour  growth. 


part  5ourt(j, 

PERISCOPE. 

PERISCOPE  OF  TUBERCULOSIS. 

By  E.  W.  Philip,  M.A.,  M.D.,  F.R.C.P.E.,  Physician  to  the  Victoria  Dis- 
pensaiy  for  Consumption,  and  Assistant  Physician  to  tlie  Eoyal  Intirmary, 
Edinbiu"gli. 

The  NE^Y  Treatment  foh  Tuberculosis. — The  contributions  to 
medical  literature  on  this  subject  have  become  legion.  It  is  im- 
possible to  attempt  to  summarize  all,  even  of  the  more  important 
of  these.  Selections  will  be  made  from  those  papers  which  seem 
to  raise  new  points.  A  digest  of  the  supremely  valuable  com- 
munications, by  Professors  Koch  and  Virchow,  which  appeared  in 
the  Deutsche  Meclicinische  Wochenschrift  of  15th  January  1891,  wall 
be  found  in  another  place. 
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Senatoh  {Berlin.  Klin.  Wochenschrift,  1890,  51)  discusses  the 
indications  for  and  against  the  use  of  Koch's  liuid.  His  remarks 
are  based  on  ol3servations  in  fifty-three  cases.  He  emphasizes  the 
variability  in  the  amount  of  reaction  manifested  by  different 
patients  to  the  same  dose.  The  amount  of  reaction  does  not  cor- 
respond Avith  tlie  extent  of  the  tubercular  disease,  lieactivity 
varies  with  the  individual  constitution.  He  advises,  therefore,  the 
use  of  small  doses  at  first.  As  to  results,  he  draws  attention  to 
the  primary  loss  of  weight  which  follows  the  injection,  and  to  the 
depression  of  the  heart's  action.  Eruptions  of  various  kinds  are 
noted,  resembling  scarlatina,  measles,  and  urticaria.  The  treat- 
ment is  most  likely  to  be  successful  in  tubercular  affections  of  free 
surfaces,  e.g.,  the  skin,  mucous  membranes  in  different  situations, 
including  the  alimentary  and  genito-urinary  tracts,  and  the  larynx. 
On  the  other  hand,  in  closed  organs  the  condition  is  less  favour- 
able. Especially  is  tliis  true  of  the  brain  and  its  meninges.  Ee- 
garding  the  lungs,  the  measure  of  success  will  be  determined 
largely  by  the  extent  to  which  the  bronchioles  are  obliterated.  In 
the  case  of  vomicae  thus  enclosed,  the  aid  of  the  surgeon  may  be 
expected  to  get  over  this  difticulty.  The  treatment  is  contra- 
indicated  in  presence  of  pronounced  nephritis,  large  pleural 
effusions,  extreme  debility,  widespread  waxy  disease,  or  other 
cachexia. 

JuEGENS  ( Wien.  Med.  Wochenschrift,  Jan.  3)  records  the  appear- 
ances witnessed  at  the  post-mortem  examination  of  two  cases. 
His  results  go  to  confirm  Koch's  main  statement  as  to  the  specific 
influence  of  the  fluid  on  tuberculous  tissues.  Gross  changes,  similar 
to  those  which  have  been  studied  on  external  surfaces,  had  evi- 
dently occurred  in  the  affected  internal  organs.  He  found  further 
that  ulcers,  e.g.,  those  of  the  intestines  and  larynx,  had  assumed  an 
apparently  healthy  granulating  appearance,  and  resembled  simple 
ulcers.  In  some  instances  ulcers  had  liealed.  Here  and  there 
true  tubercles  were  observed  to  be  undergoing  caseous  degenera- 
tion. The  liver  was  in  a  state  of  fatty  and  leucaemic  infiltration. 
The  other  organs  were  affected  in  such  a  way  as  justified  the  con- 
clusion that  the  tubercular  foci,  wherever  situated,  had  been 
profoundly  affected  by  the  injected  fluid. 

Chiari's  observations  {Prag.  Med.  Wochenschrift ,  1890,  Xo.  52) 
on  three  autopsies  of  cases  of  phthisis  agree  largely  with  those  of 
Jlirgens,  and  point  to  the  occurrence  of  an  intense  reaction  in  the 
neighbourhood  of  tubercular  foci  in  internal  organs,  just  as  occurs 
in  the  skin. 

_  SoNNENBUKG  {Dcutsch.  Mcd.  Wochenschrift,  No.  1,  1891)  records 
his  early  results  with  Koch's  fluid,  combined  with  surgical  pro- 
cedure in  the  treatment  of  pulmonary  tuberculosis.  The  rationale 
of  the  method — which  has  considerable  support  from  Yirchow's 
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more  recent  paper — was  by  means  of  an  external  opening  to  permit 
the  free  escape  of  the  necrosed  and  disintegrated  tissue.  He  has 
applied  the  method  in  four  cases, — three  with  apical  vomicce,  and 
one  with  a  superficial  vomica  situated  lower.  An  incision  is  made, 
commencing  at  the  sternum  and  extending  parallel  to  the  clavicle 
— I  to  f  inch  below  it — for  from  4  to  5  inches  outwards.  The 
lower  edge  of  the  first  rib  is  exposed  and  its  periosteum  detached, 
A  segment  of  rib  is  then  removed,  so  as  to  allow  of  more  space. 
Through  the  pleural  membranes  thus  exposed  an  exploratory- 
puncture  is  made,  when,  if  the  needle  enters  the  cavity,  pus  is 
withdrawn  by  the  syringe.  The  opening  is  enlarged  by  means  of 
the  thermo-cautery,  which  is  made  to  follow  the  track  of  the 
aspiratory  needle.  From  the  enlarged  wound  some  of  the  muco- 
purulent contents  of  the  cavity  escape.  The  cavity  thus  exposed 
is  stuffed  with  sterilized  cotton  wadding,  with  or  without  antiseptic 
addition.  The  operations  were  conducted  without  difficulty,  and 
the  patients  stood  the  treatment  with  comparative  ease.  Koch's 
fluid  was  then  injected.  In  the  first  three  cases  adhesions  were 
present  between  the  lung  and  the  pleura ;  in  the  fourth  pneumo- 
thorax resulted,  which,  however,  was  soon  removed  by  the  forma- 
tion of  adhesions.     It  is  premature  to  record  final  results. 

LoOMis  {New  York  Medical  Bccord,  Dec.  27,  1890)  reports  his 
impressions  of  the  new  treatment  as  carried  out  in  Berlin,  and  con- 
cludes : — "  If  I  were  asked  to  express  an  opinion  as  to  the  efficacy 
of  the  new  remedy,  I  should  say  I  believe  it  to  be  as  great  a 
medical  discovery  as  that  made  by  Jenuer ;  that  it  opens  up  a 
hitherto  unknown  field  in  the  treatment  of  disease  which  no  one  at 
the  present  time  can  limit ;  that  it  apparently  cures  lupus,  as 
admitted  by  all  observers.  With  regard  to  its  curative  powers  in 
pulmonary  tuberculosis,  I  would  like  to  quote  the  answers  made  to 
a  series  of  questions  which  Professor  Leyden  permitted  me  to  ask 
him  a  few  days  before  leaving  Berlin.  There  is  no  one  whose 
opinion  as  a  clinician  could  be  more  valuable. 

"  1.  Have  you  noticed  any  'permanent  improvement  in  cases  of 
early  phthisis  following  the  use  of  the  remedy  ? — Yes,  but  time  can 
alone  show  how  frequent  such  cases  are. 

"  2.  Have  you  seen  improvement  in  advanced  cases  ? — Yes,  in 
some. 

"  3.  Would  you  use  the  remedy  on  your  own  child  ? — Yes. 

"  4.  Do  you  favour  its  use  in  private  practice  ? — Yes. 

"  5.  Have  you  seen  any  disastrous  effects  following  its  use  ? — 
Yes,  in  unsuitable  cases  and  in  overdoses. 

"  6.  What  precautions  should  be  taken  ? — Employ  small  doses 
until  personal  effects  are  noted.  Begin  with  1  to  2  or  5  milli- 
grammes. 

"  7.  Do  you  continue  constitutional  treatment  while  using  the 
remedy  ? — By  all  means. 
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"  8.  Would  YOU  give  the  remedy  to  a  child  ? — Yes,  in  half  milli- 
grammes. 

"  9.  What  is  its  diagnostic  Yalue  ? — It  has  no  ijositive  diagnostic 
value  in  all  cases." 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.E.C.P.,  Extra  Physician  for  Diseases  of 
the  Skin,  Edinburgh  Royal  Infirmarj- ;  Lecturer  on  Diseases  of  the  Skin, 
Edinburgh  School  of  Medicine  ;  Consulting  Physician  to  the  Edinburgh 
City  Hospital  for  Infectious  Disease. 

The  Papilloma  of  the  Refiners  of  Petroleum, — Leon 
Derville  and  Guermonprez  have  noticed  that  in  visiting  several 
petroleum  refineries,  some  of  the  workmen  showed  numerous 
papillomata.  Thej  state  that  notwithstanding  numerous  biblio- 
graphical researches,  they  have  found  nothing  bearing  on  this 
point.  Four  cases  are  recorded  ;  one  proved  fatal,  and  a  microscopic 
examination  was  made.  The  localities  in  particular  affected  were 
the  forearms  ;  next,  the  back  of  tlie  hands  and  of  the  fingers,  though 
to  a  less  degree.  The  palmar  surface  always  continued  free.  The 
papillomata  were  seen  in  some  on  otlier  parts,  as  tlie  eyelids,  nose, 
external  aspect  of  the  lower  limbs,  and  in  one  on  the  scrotum,  where 
they  had  given  rise  to  extensive  ulcerations.  In  the  latter  situa- 
tions the  disease  was  probably  conveyed  by  scratching,  combined 
witli  the  contact  of  dirt  and  oily  matters.  Tlie  lesions  apparently 
commenced  by  the  formation  of  a  small  red  papule,  slightly  pro- 
minent, with  a  smooth  surface,  and  accompanied  by  severe  itching 
from  the  commencement.  The  papilloma  grows  larger,  and  soon 
shows  in  its  centre  a  hard,  horny  growth,  the  size  of  a  pin's  head. 
Unless  interfered  with  this  increases  in  size  with  the  growth  of  the 
wart.  The  skin  of  the  forearms  was  extremely  dry  and  somewhat 
wrinkled,  and  also  pigmented.  The  Avorkmen  were  in  the  habit  of 
cauterizing  the  warts  with  strong  sulphuric  acid.  This  destroyed 
them,  leaving  behind  a  wliite  scar.  On  the  scrotum,  however,  the 
cauterization  seemed  to  have  been  tlie  starting  point  of  the  ulcera- 
tion. This  afi'ection  of  the  scrotum  reminded  one  of  the  chimney 
sweeper's  cancer;  but  while  in  it  the  glands  of  the  groin  became  in 
time  affected,  in  the  case  observed  this  did  not  occur.  Notwith- 
standing the  extent  of  the  lesions,  they  were  neither  swollen  nor 
indurated.  As  to  the  etiology  of  the  papilloma,  there  are  two 
conditions. 

1.  They  can  be  ascribed  to  the  irritant  action  of  the  residual 
elements  of  the  petroleum  itself,  which  have  been  long  recognised 
as  acrid  stimulants,  and  employed  not  only  to  cure  scabies,  but 
also  as  applications  to  ulcers  and  gangrenous  parts.  The  future 
may  show  if  it  is  not  more  just  to  blame  the  action  of  the  caustic 
soda,  used  in   the  purification  of  the  petroleum,  and   of  which  a 
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residuum  is  found  iu  the  coke  dust.  This  is  energetically  forced  into 
the  skin  in  the  process  of  scratching  to  relieve  a  pruritus  at  once 
intense,  irresistible,  and  obstinate. 

2.  The  ulcer  of  petroleum  is  comparable  to  the  cancer  of 
smokers,  and  the  same  causes  are  at  work, — repeated  local  injuries, 
an  irritant  substance,  and  a  high  temperature ;  but  the  morbid 
processes  cannot  be  identified,  since  the  petroleum  ulcer  does  not 
give  rise  to  ganglionic  infection.  As  regards  prophylactic  treat- 
ment, were  it  possible  to  get  rid  of  the  caustic  soda  in  the  residual 
oils,  or  at  all  events  to  transform  it  into  an  inert  substance,  it  is 
probable  that  the  number  of  papillomata  observed  would  diminish 
in  proportion.  In  any  case,  much  greater  cleanliness  should  be 
recommended.  The  workmen  should  wash  frequently  with  soft 
soap  ;  the  hands  and  arms  in  particular  should  be  washed  with  this 
each  time  the  work  is  suspended.  If  in  spite  of  these  measures  the 
disease  declares  itself,  cauterization  should  be  had  recourse  to,  and 
the  strong  sulphuric  acid  has  proved  so  useful  for  this  purpose 
that  it  ought  to  be  employed.  But  on  the  face  and  on  the  scrotum, 
the  situations  par  excellence  of  cutaneous  cancers,  more  particularly 
if  the  patient's  age  is  advanced,  this  procedure  is  more  questionable. 
The  excellent  results  which  have  been  obtained  by  Dr  Joseph  Bell 
in  advanced  cases  of  paraffin  epithelium  by  excision  pure  and  simple, 
would  give  tliis  plan  the  preference  if  it  can  be  adopted. — Annales 
cU  Dermatologie  ct  dc  Sijphilvjraphu,  25th  March  1890. 

Causes  of  Drug  Eruptions. — Dr  Brooke  examines  this 
question,  and  reasons  it  out  from  the  analogical  standpoint.  He 
comes  to  the  conclusion  that  all  the  many-sided  phenomena  of  the 
drug  exanthemata  are,  as  far  as  the  vascular  system  is  concerned, 
reduced  down  to  one  single  element,  that  of  vascular  paralysis  or 
hypersemia.  When  a  simple  paralysis  occurs  we  have  a  simple 
erythema,  which  can,  when  the  epidermis  has  little  power  of  resist- 
ance, give  rise  to  vesiculating  and  hvllous  erythemata  ;  or  again,  when 
a  spastic  element  concurs,  the  erythematous  basis  may  develop  into 
papules  like  those  of  erythema  multiforme  and  nodosum,  or  into 
■loheals ;  or,  finally,  where  a  passive  condition  takes  the  place  of  the 
active  hyperaimia,  conditions  ol  purpura  and  ceclema  may  be  pro- 
duced. All  these  different  types  depend  not  on  the  constitution  of 
the  vascular  and  nervous  systems,  but  in  the  peculiarities  of  the  skin 
itself,  and  vary  according  to  its  individuality.  Thus  we  see  that 
the  limitation  of  these  seven  main  types  and  their  connecting  links 
are  after  all  not  so  very  remarkable  as  one  is  led  to  believe.  We 
can,  as  we  follow  the  drugs  first  in  their  influence  on  the  nervous 
system  and  then  on  the  skin  itself,  explain  the  different  peculiarities 
which  distinguished  the  purely  angeio-neurotic  drug  exanthemata. 
But  there  are  some  which  in  addition  present  more  pronounced 
symptoms  of  inflammation,  as  the  persistent  scarlet  rash  due  to 
quinine,  followed  by  desquamation.     Here  we  have  to  recognise  iu 
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{\ddition  to  the  angeio-neurotic  influence  of  the  nerve  centres,  a 
local  direct  influence  of  the  drug  circulating  in  the  blood  on  the 
tissues  of  the  skin  itself. — British  Journal  of  Dermatology,  Oct. 
1890. 

Some  New  Medicinal  Soaps. — Eichhoff  of  Elberfeld,  who  has 
already  added  to  the  list  of  medicinal  soaps  some  of  real  value, 
and  embodying  some  valuable  improvements,  has  continued  his 
researches  into  the  subject.  He  reviews  the  conditions  of  the  skin 
in  which  soap  treatment  is  to  be  recommended.  This  is  specially 
indicated  in  cases  where  the  skin  is  unctuous.  The  soap  removes 
the  excess  of  fat,  while  the  incorporated  drug,  if  suitably  chosen, 
acts  at  the  same  time  on  the  disease  itself,  and,  as  Eichhoff  thinks, 
can  chase  the  offending  organisms  from  the  ducts  of  the  cutaneous 
glands.  He  quotes  in  support  of  this  the  treatment  by  medicinal 
soaps  of  psoriasis,  which  he  regards  as  parasitic,  and  of  acne,  the 
pustules  in  which  are  now  believed  to  be  due  to  the  pyogenic 
micrococci.  He  praises  also  the  cleanliness,  the  innocuousness,  and 
the  cheapness  of  this  method  with  the  vigour  of  a  true  partizan. 
Soaps  may  be  divided  into — 1.  Alkaline,  containing  an  excess  of 
free  alkali.  2.  Neutral,  in  which  all  the  alkali  is  combined  with 
the  fatty  acids.  3.  So-called  acid  soaps,  which  are  prepared  either 
by  the  addition  of  wxak  acids,  or  by  being  superfatted,  and  even- 
tually react  faintly  acid,  Tiie  alkaline  may  be  used  to  remove 
masses  of  scales  ;  while  in  acute  inflammations  of  the  skin,  or  when 
it  is  irritable,  the  neutral  or  superfatted  soaps  are  to  be  employed. 
The  superfatting  of  the  new  soaps  consists  of  2%  lanoline  and  3^ 
olive  oil,  and  they  are  made  by  Ferdinand  Miihlens  at  Cologne. 
Among  these  new^  soaps  may  be  specially  mentioned  a  mentliol 
soaj},  containing  5%  of  menthol.  The  local  anaesthetic  influence  of 
menthol  on  the  skin  is  well  known,  and  the  principal  use  of  this 
soap  will  probably  be  found  in  lessening  pruritus.  Eichhoff  cites 
some  cases  where  cure  resulted  in  pruritus  senilis  and  pruritus 
genitalium.  He  recommends  that  should  the  soap  be  employed 
for  the  head  or  face,  the  eyes  should  be  kept  firmly  shut,  else  an 
unpleasant,  though,  he  says,  not  dangerous,  coldness  of  the  conjunc- 
tiva is  perceived.  A  5%  salol  soap  is  one  which  may  prove  useful 
in  psoriasis.  The  salol  when  so  used  with  water  breaks  up  into 
carlDolic  and  salicylic  acids,  and  these  in  their  nascent  condition  may 
be  expected  to  act  with  energy.  A  5%  resoixin  soap  promises  to 
be  of  advantage  in  cases  where  this  valuable  drug  is  indicated. — 
Volkmanns  Sammlung  Klinischer  Vortrage,  No.  4,  Juli  1890. 

The  Influence  of  Drugs  on  Cultivations  of  Favus  and 
Trichophyton. — Dr  Schwengers  has  published  the  results  of  a 
series  of  observations  on  this  subject  carried  out  in  Dr  Unna's 
laboratory.  An  agar  nutritive  jelly  was  employed,  and  pure 
cultures  from  favus  and  from  the  trichophyton  were  used.     The 
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results  were  somewhat  unexpected.  Tims  an  alcoholic  solution  of 
pyrogallic  acid,  varying  from  1%  to  0'1°//,  while  it  entirely  checked 
the  growth  of  the  trichophyton,  had  little  influence  on  favus. 
Chrysarobin,  even  up  to  5^,  in  an  ethereal-alcoholic  solution,  had 
no  influence  on  either  form  of  parasite.  Ichthyol  had  some  effect, 
and  resorcin  a  most  material  one,  in  preventing  the  development  of 
the  parasites.  Sulpliur  exerted  a  very  slight  restraining  influence. 
This  may  perhaps  be  explained  by  its  insolubility.  Aristol  had 
little  effect,  but  calomel  and  corrosive  sublimate  were  active,  even  in  1 
in  5000,  in  preventing  growth.  Oily  applications  ^ersc  had  little  or 
no  effect.  In  such  experiments,  however,  one  must  bear  in  mind 
that  the  conditions  are  very  different  from  those  under  which  these 
parasites  flourish  in  the  living  body,  and  at  best  are  but  approxi- 
mative.— Monatshefte  fur  ^raktishe  Dermatologie,  August  15,  1890. 

Treatment  of  Lichen  Eubek. — ^The  microbic  origin  of  disease 
has  extended  to  lichen  ruber.  Pfeiffer  of  Weimar  has  seriously 
shaken  the  otherwise  universally  accepted  theory  of  the  neurotic 
origin  of  herpes  zoster,  by  showing  that  the  distribution  of  the  vesicles 
corresponds  as  much  to  that  of  the  bloodvessels  as  of  the  nerves. 
In  this  way,  the  papules  of  lichen  ruber  may  be  due  to  some  foreign 
element  present  in  the  blood,  and  not  to  some  change  in  the  nerves 
alone ;  that  it  may  be  considered  a  local  infectious  lymphangitis. 
Lassar  and  van  Dort  treat  it  by  lightly  touching  the  heads  of  the 
nodules  for  the  fraction  of  a  second  with  the  point  of  a  Paquelin's 
thermo-cautery,  and  subsequently  dusting  with  some  indifferent 
powder.  The  result  is  said  to  be  uniformly  satisfactory,  itching  is 
relieved,  and  lasting  cure  obtained. — Berliner  Klin.  Wochenschrift, 
No.  27,  1890. 


PEEISCOPE  OF  PUBLIC  HEALTH. 
By  Harvey  Littlejohn,  M.A.,  M.B.,  B.Sc.  (Publ.  Health),  F.R.C.S.E. 

Self-purification  of  Water. — In  view  of  bacteriological  ex- 
planations, we  cannot  doubt  the  potency  of  polluted  water  in  causing 
the  diffusion  of  some  diseases,  and  notably  of  typhoid  fever.  Like 
other  harmful  germs,  the  characteristic  bacilli  of  this  disease  can 
live  for  days  in  water  whose  gross  appearance  is  that  of  purity, 
although  the  other  micro-organisms,  such  as  are  nearly  always  to 
be  found  in  natural  waters,  tend  to  destroy  the  pernicious  varieties. 
There  exists  in  all  streams  a  capacity  for  self-purification.  Biolo- 
gically this  is  manifested  by  a  lessening  of  the  number  of  bacteria 
present  after  several  miles  of  flow,  in  case  no  fresh  accession  of 
inferior  water  occur.  The  pernicious  varieties  probably  lose  their 
harmful  character,  or  when  not  excessively  abundant,  are  so  diffused 
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tliiougliout  as  to  be  virtually  harmless.  Dilution  seems  the  main 
factor  in  inducing  this  improvement,  but  oxidizing  processes  are  of 
considerable  importance  in  purifying  waters.  In  rivers  with  a  very 
slow  current,  or  in  lakes,  probably  some  bacteria  settle.  They 
unquestionably  do  so  when  tlie  state  of  the  water  is  such  as  to 
induce  sedimentation.  The  application  of  this  principle  has  pro- 
duced beneficial  results  in  the  water  systems  of  certain  cities. 
Antagonisms  among  bacteria  shorten  the  life  of  disease-producing 
germs  in  waters  where  other  (presumably  harmless)  kinds  abound. 
— Amer.  Jour,  of  the  Med.  Sciences,  December. 

Examination  of  Organic  Matters  in  Air. — Dr  L.  A.  Nekam, 
in  a  paper  on  the  above  subject  in  the  Archiv  filr  Hygiene,  arrives 
at  the  following  conclusions  as  a  result  of  his  experiments  with 
permanganate  of  potash  solution : — 1.  The  permanganate  solution 
decomposes  spontaneously,  so  that  the  loss  of  oxygen  during  the 
examination  of  air  cannot  be  wholly  ascrib^^d  to  organic  matters. 
2.  The  permanganate  solution  oxidizes  the  organic  matters  of  the  air 
imperfectly  even  with  very  slow  aspiration,  because,  as  shown  if  air 
be  drawn  through  two  or  more  separate  quantities,  the  solution  is  still 
decomposed  in  the  last  portion.  3.  The  decomposition  of  the  per- 
manganate solution  does  not  proceed  pari  passic  with  the  quantity 
of  air  aspirated  through  it.  Hence  aspiration  through  a  perman- 
ganate solution  affords  no  certain  index  of  the  quantity  of  organic 
matter  in  the  air. 

Typhoid  Bacilli  in  Urine, — Karlinski,  in  a  paper  in  the 
Prager  Med.  Wochenschrift  on  the  presence  of  typhoid  bacilli  in 
urine,  says  that  he  found  them  in  half  the  cases  examined ;  and  in 
these  cases  there  was  also  albumen  present  in  the  urine.  The 
bacilli  appear  earlier  in  the  urine  than  in  the  fasces :  in  the  former 
they  are  seen  on  the  third  day,  while  in  the  latter  they  are  never 
found  before  the  ninth  day.  The  bacilli  proved  themselves  capable 
of  surviving  for  several  months  in  the  same  urine. 

Typhoid  Fever  in  France. — Brouardel  lately  reported  on  an 
outbreak  of  typhoid  fever  in  Caen,  and  in  the  course  of  his  report 
he  says: — "Tlie  number  of  deaths  from  'unknown  causes'  is  very 
remarkable.  During  three  years  there  were  3629  deaths  in  Caen, 
and  of  these  no  less  than  2641  are  ranged  under  the  heading  of 
deaths  from  'unknown  causes.'  It  is  very  probable  that  some 
doctors  refuse  systematically  to  give  the  cause  of  death  of  their 
patients,  and  in  consequence  render  the  results  of  the  whole  vital 
statistics  erroneous.  In  refusing  the  information  they  doubtless 
justify  themselves  by  the  plea  of  professional  secrecy.  I  shall  not 
take  upon  myself  to  blame  the  rule  of  conduct  which  their  con- 
sciences dictate  to  them,  but  I  believe  that  they  adopt  a  false 
interpretation  of  professional  secrecy.     In  order  to  make  this  clear, 
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I  shall  appeal  to  them  directly.  Do  they  know  of  a  case  in  which 
the  family,  after  having  lost  a  child  from  typhoid  fever,  has  con- 
cealed the  cause  of  death?  If  they  themselves  had  the  misfortune 
to  lose  one  of  their  own  children  from  typhoid  fever,  would  they 
remain  silent  when  their  friends  asked  them  the  cause  of  the  loss 
which  had  befallen  them  ?  Certainly  not.  Yet  what  is  the  result 
of  the  system  which  they  actually  practise?  The  individual 
citizen  is  merely  unaware  that  such  and  such  a  person  has  suc- 
cumbed to  an  attack  of  typhoid  fever,  but  the  authorities  remain 
ignorant  of  the  manner  in  which  the  infection  has  arisen.  Let  the 
medical  man,  whose  conscience  has  probably  not  been  sufficiently 
clear  on  this  point,  try  to  reflect  on  the  consequences  of  his 
conduct.  The  focus  of  typhoid  infection  persists,  because  the 
authorities  are  never  notified  where  it  exists.  Some  months,  some 
years  afterwards,  the  same  cause  will  have  the  same  effect.  Should, 
then,  the  doctor  not  ask  himself  whether  he  is  not  responsible  for 
the  sickness  or  the  deaths  of  the  persons  attacked  ?  Professional 
secrecy  appealed  to  under  such  conditions  does  not  conceal  anything 
really  medical — it  conceals,  however,  the  cause  of  tlie  disease,  and 
unfortunately  condemns  new  victims  to  succumb  in  their  turn." — 
Annales  d'Hygihu  Puhlique. 

Disinfection  of  Privies. — Gerloczy,  experimenting  with  the 
contents  of  privies  and  latrines,  finds  that  for  the  mere  purpose  of 
deodorization  crude  carbolic  acid  is  quite  sufficient ;  it  has,  however, 
not  much  effect  as  a  destroyer  of  germs.  For  removal  of  odour  and 
disinfection  of  privy  contents,  by  far  the  best  substance  is  sulphate 
of  copper.  This,  when  added  to  sewage  in  the  strength  of  1-1000, 
clarified  it  quickly,  destroyed  all  bacteria,  and  rendered  the  fluid 
odourless.  Neither  corrosive  sublimate,  the  sulphates  of  zinc  or 
copper,  nor  carbolic  acid,  sufficed  for  the  disinfection  of  dry 
excrement.  The  author,  as  a  result  of  his  experiments,  is  strongly 
of  opinion  that  in  sulphate  of  copper,  ''  blue  vitriol,"  we  have  a 
most  valuable  and  cheap  disinfectant,  which  has  the  additional 
advantage  that  it  is  not  very  poisonous,  and  in  any  case  its  bright 
blue  colour  prevents  a  possible  mistake. — Deut.  Vierteljahr  fur  off. 
Gesundheitsjlege. 

Influence  of  Cold  on  the  Production  of  Pneumonia. — Dr 
Lipari  of  Palermo,  in  a  paper  on  the  above  subject,  says  that,  along 
with  the  pneumococcus,  cold  is  of  great  influence  in  causing  the 
disease.  Animals  which  have  remained  well  after  an  intra-tracheal 
injection  of  pneumonic  sputum  become  affected  with  pneumonia 
very  quickly  if  exposed,  either  before  or  after  the  injection,  to  cold. 
Dr  Lipari  is  of  opinion  that  the  cold  disables  the  ciliated  epithelium 
of  the  bronchi,  and  causes  a  swelling  of  the  mucous  membrane,  by 
which  means  the  entrance  of  the  infectious  material  into  the  alveoli 
is  facilitated. — Fortschritte  der  Medicin,  December. 
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Typhoid  Bacilli  in  Drinking  Water. — Karlinski  recently 
made  some  observations  upon  the  life  of  the  typhoid  bacillus  under 
approximately  normal  conditions.  For  the  experiments  an  old 
cistern  with  imperfect  walls  was  chosen.  The  iirst  observations, 
after  the  addition  of  1900  cc.  of  the  dejections  of  a  typhoid  patient, 
showed  an  enormous  number  of  germs,  including  some  twelve  dif- 
ferent species  and  a  few  infusoria.  On  the  third  day  all  the  typhoid 
bacilli  had  disappeared.  This  experiment  was  repeated  several 
times,  varying  the  amount  of  faeces  added,  but  always  with  a  like 
result.  The  cistern  was  then  carefully  cleansed  and  filled  with 
pure  spring  water,  in  which  he  observed  the  typhoid  bacillus  appear 
twelve  days  afterwards.  The  author  finds  a  ready  explanation  for 
the  rapid  disappearance  of  the  typhoid  bacillus  in  the  speedy  de- 
velopment of  a  large  saprophytic  germ  that  destroys  them. — London 
Med.  Record,  January. 

Diplococcus  Pneumoni.^  in  Human  Milk. — Bozzolo  records 
a  case  where  a  woman  who  was  nursing  a  child  on  the  breast  took 
ill  with  left-sided  pneumonia,  which  was  followed  by  a  pneumonia 
on  the  other  side,  and  endocarditis.  Numerous  colonies  of  dip.  pneu- 
moniae were  found  in  the  milk,  and  their  presence  was  further  con- 
firmed by  experiment.  The  child  remained  well.  The  author  is 
of  opinion  that  here  we  have  another  proof  of  the  fact,  already 
mentioned  by  others,  namely,  that  the  dip.  pneumonia  is  present  in 
the  secretions. — Fortschritte  der  Medicin. 

The  Drinking  Water  of  Paris. — It  appears  that,  in  spite  of 
the  protestations  of  all  sanitarians,  the  municipality  of  Paris  con- 
tinues to  supply  to  the  inhabitants  a  mixture  of  spring  water 
and  water  from  the  SeineandMarne.  Acommunication  of  M.  Livache 
to  the  Society  of  State  Medicine  of  Paris  establishes  the  fact  that 
the  chemical  constitution  of  the  water  supplied  to  the  Rue  de  Grenelle 
was  not  the  same  as  that  which  was  condemned  at  the  Montsouris 
Laboratory.  Experiments,  which  have  been  continued  for  a  period 
of  three  months  (August,  September,  and  October),  indicate  in  a  very 
striking  manner  that  there  has  been  a  mixing  of  the  Paris  water,  and 
that  the  seventh  district  especially  was  supplied  with  water  from  the 
Marne,  notwithstanding  all  that  the  engineers  say  to  the  contrary, 
— Eevue  d'hygihie  Thercqjeutique,  November  1890. 

The  Academy  of  Medicine  of  Turin  offers  the  Ribieri  Prize,  of 
the  value  of  18,000  francs,  for  the  best  essay  on  "The  Nature  and 
Prophylaxis  of  Infectious  Disease  in  Man."  The  essays  must  be 
written  in  French,  Italian,  or  Latin. 

Supply  of  Milk  to  London. — The  journal  Huisvromo  states 
that  the  company  "  Conferatie  Niederland  Vereinigung  zur  her- 
stellung  von  Milcherzeugnissen  "  daily  sends  large  quantities  of 
milk  in  a  well-preserved  condition  to  England,  and  especially  to 
London. 
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SURGICAL   PERISCOPE. 

By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Osteitis  Defokmans. — Mr  Hutcliitison,  in  the  first  of  a  series  of 
papers  on  this  subject,  summarizes  the  following  as  fairly  well 
established  facts  in  respect  to  the  disease: — (1.)  That  it  is  a  disease 
chiefly  of  senile  periods  of  life.  (2.)  That  it  may  occur  in  either  sex, 
but  is  more  frequent  in  men.  (3.)  That  it  often  happens  to  those 
who  have  a  gouty  family  history.  (4.)  That  it  is  probably  more 
common  in  England  than  elsewhere.  (5.)  That  it  consists  of  a 
process  of  osteitis  and  periostitis,  attended  by  the  abundant  forma- 
tion of  ill-developed  new  bone,  and  the  weakening  to  some  extent  of 
the  old.  (6.)  That  it  is  often  in  the  early  stages  restricted  to  one 
bone.  (7.)  That  it  tends  in  all  cases  to  become  generalized,  in- 
volving all  the  bones  in  the  body.  ■  (8.)  That  it  has  no  connexion 
with  syphilis,  although  it  may  be  simulated  by  it,  especially  by  the 
hereditary  form.  (9.)  That  it  runs  a  very  chronic  course,  lasting 
ten  to  twenty  years,  and,  indeed,  in  itself  rarely  causing  death. — 
Med.  Press  and  Circular,  Nov.  12,  1890. 

The  Use  of  the  Chisel  instead  of  the  Trephine. — Mr  Keetley 
would  cut  away  the  edge  of  a  contaminated  fissure  in  the  skull  in 
order  thoroughly  to  cleanse  it,  and  for  this  purpose  would  employ 
a  chisel.  He  also  advocates  the  use  of  the  chisel  in  all  cases  where 
the  indication  is  to  avoid  making  a  large  hole  in  the  skull,  such  as 
a  trephine  makes,  as  in  the  vast  majority  of  depressed  fractures. 
Except  in  old  people,  the  vibrations  transmitted  from  the  mallet 
will  not  injure  the  skull  contents. — Ibid.,  Dec.  31,  1890. 

Eecurrence  of  Vesical  Calculus  after  Lithotrity. — M. 
Guyon  finds  that,  of  392  patients  on  whom  he  has  of  late  years  oper- 
ated, 76  had  previously  been  subjected  to  lithotrity.  Of  these  49  suf- 
fered from  an  unhealthy  condition  of  the  bladder,  the  deposit  in  46 
being  phosphatic ;  27  of  the  cases  were  patients  with  healthy 
bladder  and  uric  acid  stones.  In  the  former  group  recurrence  took 
place  usually  within  a  year,  or  sometimes  after  six  months ;  in  the 
latter  group  the  shortest  interval  elapsing  between  operation  and 
recurrence  was  three  years,  the  usual  interval  was  four  years,  and 
in  some  cases  it  extended  to  eight  or  nine  years.  M.  Guyon  looks 
on  this  contrast  as  demonstrating  the  weighty  influence  exercised  by 
the  state  of  the  bladder  on  the  success  of  the  operation. — Annales 
des  Maladies  des  Organes  Gcnito-Urinaircs,  Paris,  December  1890. 

Cysts  of  the  Epididymis. — M.  Poirier,  in  a  paper  on  the  patho- 
geny of  these  cysts,  read  before  the  Berlin  Medical  Congress,  ex- 
presses the  view  that  most  of  them  are  primarily  not  retention  cysts 
containing  spermatic  fluid,  but  are  serous  in  character,  and  in  pro- 
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cess  of  growtli  press  on  and  open  into  the  seminal  tubules,  among 
which  they  lie.  This  opening  up  ot"  one  or  more  tubules  coincides, 
he  believes,  with  a  sudden  increase  in  the  size  of  the  cyst,  which 
now  holds  spermatic  fluid.  The  origin  of  these  cysts  is,  in  his 
view,  from  portions  of  the  serous  coats  of  the  testicle  and  epididymis, 
enclosed  by  the  approximation  and  union  of  these  organs  during 
development  in  infant  life.  M.  Poirier  points  out  that  cysts  appear 
first  at  tiie  place  where  that  union  occurs  in  most  instances,  and  but 
rarely  upon  the  convexity  of  the  epididymis. — Bevuc  de  Chirurgie, 
Paris,  lOtli  November  1890. 

Calculus  im  the  Uketer  removed  by  Operation. — Dr  Cabot 
records  the  case  of  a  man,  aged  40,  in  whom  symptoms  pointed  to 
obstruction  of  the  left  ureter.  By  an  incision  from  the  twelfth  rib 
to  the  iliac  crest  at  the  edge  of  the  quadratus  lumhorum,  the  kidney 
was  reached,  and  the  pelvis  explored  by  a  long  needle  ;  nothing 
was  felt  till  the  needle  passed  into  the  ureter,  and  there  struck  on 
the  stone.  The  ureter  was  drawn  into  the  wound  by  a  blunt  hook 
and  longitudinally  incised ;  the  calculus  was  removed,  and  tlie 
angles  of  the  skin  wound  sutured.  The  wound  healed,  without  the 
formation  of  a  fistula,  after  three  to  four  weeks. — Boston  Medical 
and  Surgical  Journal,  lltli  September  1890. 


OCCASIONAL  SURGICAL  PERISCOPE. 
By  Henry  Alexis  Thomson,  M.D.,  F.E.C.S.  Ed. 

The  Action  of  Iodoform  upon  Infective  Organisms  is  the 
subject  of  an  interesting  paper  by  Dr  A.  Kunz  in  Ziegler  and 
Nauwerck's  Beitrdge,  z.  Path.  Anat.  u.  Phys.,  vol.  ii. — He  records  a 
number  of  experiments  in  which  a  mixture  of  iodoform  with  a 
pure  culture  of  various  bacteria  was  introduced  into  the  sub- 
cutaneous cellular  tissue  of  animals  (mice,  guinea-pigs,  rabbits). 
The  mixture  of  organisms  and  iodoform  was  made  so  thorough, 
that  every  bacillus  or  coccus  was  surrounded  by  iodoform  crystals. 
The  following  method  was  used  in  tiie  different  experiments : — A 
given  area  of  the  animal's  skin  was  deprived  of  hair,  the  skin  was 
then  incised  and  raised  from  the  subjacent  fascia  by  a  blunt  hook, 
and  in  tlie  pocket  thus  produced  the  mixture  of  iodoform  and 
bacteria  was  placed  ;  the  wound  was  then  stitched  and  sealed,  and 
usually  healed  by  first  intention.  Control  experiments  were  made 
in  every  case,  an  equal  amount  of  bacteria  being  introduced  into 
the  tissues  without  iodoform.  The  organisms  used  in  the  experi- 
ments were  the  bacilli  of  anthrax,  rabbit  septicaemia,  glanders,  and 
tubercle,  the  staphylococcus  pyogenes  aureus,  and  the  bacteria  of 
ordinary  putrefaction  (saprophytic  bacteria). 

It  was  found  that  iodoform  did  not  in  any  way  prevent  fatal 
infection  with  anthrax,  rabbit  septicsemia,  or  glanders.    Microscopic 
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examination  of  the  mixture  of  iodoform  and  bacilli,  after  remaining 
a  whole  day  in  the  tissues,  showed  that  the  bacilli  had  lost  neither 
their  morphological  characters  nor  their  powers  of  growth  and 
multiplication.  In  none  of  the  experiments  did  iodoform  interfere 
with  the  production  of  local  or  general  infection  by  tubercle 
bacilli,  nor  had  it  any  specific  effect  on  the  bacilli  themselves. 
The  writer  inferred  that  the  successful  results  obtained  by  Bruns, 
Nauwerck,  and  others,  in  the  treatment  of  tubercular  abscesses  by 
repeated  aspiration  of  the  pus  and  injection  of  iodoform,  were  not 
to  be  ascribed  to  the  germicidal  influence  of  the  latter,  but  to  the 
substances  in  wiiich  it  was  dissolved  or  suspended,  viz.,  glycerine, 
alcohol,  ether.  At  the  same  time  the  influence  exerted  by  iodoform 
upon  tubercular  tissue  is  admitted,  i.e.,  the  prevention  of  giant  cell 
formation,  the  increase  of  leucocyte  emigration,  etc.,  which  brings 
about  the  tendency  to  healing  or  cicatrization  of  tubercle  under  the 
influence  of  iodoform  noticed  by  Mar<5hand,  Baumgarten,  and  others. 
A  further  series  of  experiments  showed  that  iodoform  did  not 
hinder  the  formation  of  abscesses  by  the  staphylococcus  pyogenes 
aureus. — in  fact,  the  result  was  precisely  the  same  whether  the 
organisms  were  introduced  pure,  or  mixed  with  iodoform.  After  the 
mixture  had  lain  in  the  tissues  for  three  weeks  the  organisms 
could  still  be  cultivated,  and  they  still  produced  the  characteristic 
yellow  colour  when  grown  in  gelatine.  The  results  obtained  with 
mixtures  of  iodoform  and  the  common  bacteria  of  putrefaction  were 
entirely  difterent  from  the  preceding.  These  organisms  soon 
disappeared  when  introduced  in  mixture  with  iodoform,  while  they 
preserved  their  characters  intact  in  the  control  experiments  in  which 
they  were  introduced  in  a  pure  condition.  The  writer  concludes 
that  the  application  of  iodoform  to  wounds  does  not  prevent  infec- 
tion by  specific  pathogenic  organisms,  but  that  by  its  action  on 
the  saprophytic  bacteria  it  prevents  the  septic  intoxication  which 
results  from  the  absorption  of  the  soluble  putrefaction  products  to 
which  they  give  rise, — in  short,  that  iodoform  may  prevent  septic 
intoxication,  but  does  not  hinder  septic  infection. 


part  5i\t\i. 


MEDICAL    NEWS. 


AN  ITALIAN  OBSERVER   OF   THE   EDINBURGH  SURGICAL 

SCHOOL. 

In  the  numbers  93,  94,  96,  and  97  of  the  Gazzctta  degli  Ospitali 
Dr  ]\Iorotti  continues  his  description  of  the  Edinburgh  School  of 
]\Iedicine.  He  explains  the  arrangement  tor  the  study  of  Surgical 
Pathology  under  Dr  Stiles,  and  explains  how  pathological  speci- 
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mens  are  treated  to  prepare  them  for  microscopic  examination  in 
order  to  illustrate  the  lectures  of  Professor  Chiene.  Beside  the 
laboratory  of  Surgical  Pathology  stands  that  of  Bacteriology,  which 
is  larger  and  better  situated.  Dr  Morotti  describes  the  amphi- 
theatre for  operations,  which  he  compares  with  that  of  Pavia.  He 
then  describes  the  arrangement  for  securing  antisepsis,  but  ventures 
to  observe  that  it  is  a  little  behind  that  of  the  current  of  tlie  last 
discoveries  in  science.  He  thinks  that  in  antiseptic  precautions  the 
Germans  and  Italians  are  at  the  head  of  Europe,  micro-organisms 
being  attacked  in  their  hospitals  witii  a  wonderful  unanimity  of 
force.  The  discipline  that  prevails  among  Dr  Chiene's  staff  is  not 
of  the  most  severe  character.  The  Professor  treats  his  assistants 
with  much  kindness  and  indulgence,  as  if  they  were  of  his  own 
family.  Professor  Chiene,  he  observes,  is  a  true  father  to  his  pupils, 
who  on  their  side  return  his  kindness  by  showing  the  greatest  zeal 
and  activity.  This  easy  way,  writes  Morotti,  is  suited  to  the  cold 
and  steady  character  of  the  men  of  the  North,  different  enough  from 
our  character,  which  is  impetuous  and  often  intolerant  of  restraint. 
After  a  tribute  of  praise  to  Dr  Edington  and  Dr  Wallace,  Dr 
Morotti  observes  that  to  speak  of  Chiene's  clinique  without  men- 
tioning Dr  Francis  Caird  would  be  an  unpardonable  omission.  He 
praises  Caird's  dexterity  and  boldness  in  operation,  and  prophesies 
for  him  a  great  future.  Dr  Caird  is  a  young  man  of  sympatiietic 
and  modest  character,  quite  the  type  of  a  Northern  student,  a 
methodic  and  unwearied  worker.  He  praises  Dr  Caird's  paper  on 
the  "  Treatment  of  Cold  Abscesses,"  in  the  September  number  of 
the  Edinburgh  Medical  Journal.  Morotti  prefers  his  treatment  of 
these  affections  to  that  of  Sir  Joseph  Lister. 

In  a  letter  published  in  the  Gazzctta  dcgli  Osjntali  of  3rd 
December,  Morotti  describes  the  operative  clinique  of  Mr  Annan- 
dale,  which  he  intimates  deserves,  for  the  good  character  of  the 
arrangements,  the  same  praise  as  already  assigned  to  the  hospital 
wards  of  Chiene.  He  recognises  in  Annandale  a  skilful  operator, 
who  undertakes  cases  that  more  cautious  surgeons  might  be  inclined 
to  avoid.  The  most  brilliant  results  in  antiseptic  surgery  are  exe- 
cuted in  his  clinique.  The  statistics  are  brilliant  and  the  mortality 
small.  Morotti  has  attentively  examined  the  book  of  operations 
for  last  year,  and  finds  in  about  400  grave  operations  a  mortality  of 
from  4  to  6  per  cent.  While  Chiene  especially  excels  as  a  teacher, 
Annandale  strikes  him  most  as  an  operator.  Annandale's  lectures 
are  characterized  by  great  clearness  and  conciseness.  His  aim  is 
to  show  his  students  a  great  variety  of  cases,  to  teach  them  to  make 
a  rapid  diagnosis,  and  to  gain  what  is  called  the  clinical  eye.  What 
he  misses  about  Annandale  is  method,  that  admirable  product  of 
the  School  of  Pavia  which  is  wanting  in  most  English  surgeons. 
What  our  Italian  colleague  means  by  method  is  a  precise  and  com- 
plete examination  of  the  condition  of  the  patient.  Morotti  tells  us 
that  lie  has  read  most  of  Professor  Annandale's  publications,  which 
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are  valuable  from  the  clearness  of  his  ideas,  and  from  the  manner 
in  which  he  deals  with  obscure  and  difficult  problems  in  surgical 
tlierapeutics. 

OBITUARY. 


SURGEON-GENEKAL  THOMAS  GEAHAxM  BALFOUR,  M.D. 

The  late  Dr  Thomas  Graham  Balfour  was  a  specialist  in  vital 
statistics,  to  the  military  aspects  of  which  he,  as  an  army  doctor, 
devoted  special  attention. 

Dr  Balfour  was  a  cadet  of  the  family  of  Balfours  of  Pilrig,  whose 
ancestor,  James  Balfour,  was  Secretary  to  the  Darien  Company,  and 
bought  the  estate  of  Pilrig  in  1718.  His  great-grandfather  in  the 
direct  line,  also  a  James  Balfour,  was  Professor  in  the  University 
in  two  Faculties — Moral  Philosophy  in  1754,  and  Public  Law  in 
1764 ;  while  his  other  great-grandfather,  the  father  of  his  grand- 
mother, was  the  still  more  celebrated  Professor  of  Physiology, 
Ptobert  Whytt. 

Dr  Balfour  was  born  in  Edinburgh  on  18th  March  1813.  He 
was  educated  first  at  the  High  School,  then  at  the  newly-estab- 
lished Academy,  and,  finally,  at  the  University  of  Edinburgh,  where 
he  graduated  in  1834.  His  youth,  therefore,  saw  the  setting  of  Sir 
Walter  Scott  and  the  rising  of  Jeffrey  and  Cockburn,  and  belonged 
to  those  prehistoric  University  times  when  Monro  tcrtiv.s  occupied 
the  Anatomy  Chair,  and  Knox,  the  great  and  the  unfortunate  Knox, 
w^as  facile  'p'^^inccps  as  teacher  of  Anatomy ;  when  Alison  and 
Christison  and  Chalmers  and  Wilson  were  but  commencing  their 
career,  and  Syme  was  still  but  an  extra-mural  lecturer. 
But  the  sincerest  memories  of  his  youth  were  connected  with  his 
walking,  fishing,  and  botanizing  expeditions,  away  to  the  High- 
lands, to  the  old  house  at  Pilrig,  and  to  the  manse  at  Colinton — 
lately  thrown  open  to  the  public  in  Memories  and  Portraits — 
where  the  old  minister,  who  was  Dr  Balfour's  uncle  and  Mr  Louis 
Stevenson's  grandfather,  lived  and  died.  Of  his  contemporaries,  a 
little  senior  to  him  was  A.  C.  Tait,  the  late  Archbishop  of  Can- 
terbury ;  and  with  John  Brown,  even  then  the  friend  of  "  Eab,"  he 
formed  a  life-long  friendship. 

In  1836  Dr  Balfour  entered  the  Army,  and  was  gazetted  to  the 
Staff  in  order  to  assist  his  friend  Dr  Henry  Marshall,  and  Lieu- 
tenant (afterwards  Sir  Alexander)  Tulloch  in  London,  in  digesting 
the  medical  returns  of  the  Army,  which  had  been  first  commenced 
on  a  very  considerable  scale  about  the  time  of  Waterloo,  and  had 
been  idly  accumulating  at  headquarters  for  twenty  years.  Dr 
Balfour  has  proved  a  stumbling-block  to  some  of  Francis  Galton's 
theories  in  regard  to  the  "  heredity  of  genius,"  as,  from  his  own  state- 
ment, he  had  at  first  no  taste  whatever  for  statistical  work,  and  his 
pursuit  was  for  long  merely  the  result  of  circumstances.  He  found 
it  to  be  the  line  of  easiest  advancement,  and  with  the  dogged 
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tenacity  of  a  Scot  he  stuck  to  it  when  many  failed,  finally  develop- 
ing in  this  most  laborious  science  an  enormous  capacity  for  taking 
pains,  and  so  reaping  rewards  otherwise  unattainable. 

Dr  Marshall's  age  and  failing  health  soon  compelled  him  to 
retire,  but  Mr  Tulloch  and  Dr  Balfour  produced  the  first  four 
volumes  published  on  the  Statistics  of  the  British  Army.  In  1840 
Dr  Balfour  was  gazetted  Assistant-Surgeon  to  the  Grenadier 
Guards,  and  for  eight  years  served  with  the  3rd  Battalion.  In 
1848  he  was  promoted  to  be  Surgeon  of  the  Duke  of  York's 
Asylum  for  Soldiers'  Orphans  at  Chelsea.  In  1847  he  and  Lieu- 
tenant-Colonel Tulloch  began  another  volume  of  statistics,  which 
was  published  in  1853,  but  the  Crimean  AYar  then  put  an  end  to 
all  such  peaceful  work. 

In  1855,  after  the  report  of  the  temporary  but  total  breakdown 
of  our  whole  commissariat,  transport,  and  hospital  system  in  the 
Crimea,  in  true  official  fashion  a  Commission  was  appointed  to 
inquire  into  the  report  of  the  Commissioners,  Sir  John  M'iSTeill  and 
Colonel  Tulloch.  The  former  declined  to  appear,  but,  until  the 
strain  proved  too  great,  the  latter  presented  himself  daily,  and  by 
his  side  stood  Dr  Balfour,  who,  much  against  his  own  interest, 
continued  first  to  advise  and  then  to  represent  his  friend  in  an 
unequal  and  characteristic  struggle  with  the  vested  interests  and 
influences  represented  by  the  "  Horse  Guards."  In  the  end,  a 
unanimous  vote  of  the  House  of  Commons  obtained  for  the  Com- 
missioners due  recognition  of  their  fearless  sincerity,  but  there  is 
a  loyalty  and  an  honesty  which  are  their  own  reward,  and  which 
seem  to  lose  something  even  by  being  placed  on  record. 

In  1857,  Dr  Balfour  was  appointed  Secretary  to  the  Commission 
presided  over  by  the  Eight  Honourable  Sidney  Herbert,  directed 
to  inquire  into  the  regulations  affecting  the  sanitary  condition  of 
the  Army,  and  the  organization  of  military  hospitals,  and  the  treat- 
ment of  the  sick  and  wounded.  This  Committee  sat  for  a  year, 
and  by  its  report  brought  about  a  complete  reorganization  of  the 
Army  Medical  Department,  which  was  thus  adapted  to  the  altered 
needs  of  the  Army  and  the  requirements  of  modern  science. 

In  1859,  a  Statistical  Branch  was  founded  in  the  Army  Medical 
Department,  and  Dr  Balfour  was  promoted  to  be  Deputy  Inspector 
General,  and  sent  to  organize  it  at  headquarters.  At  Whitehall 
he  commenced,  and  for  fourteen  years  continued  to  compile  the 
Blue-books  relating  to  the  health  of  the  British  Army  all  over  the 
world,  which  are  amongst  the  most  accurate  and  complete  data  on 
which  general  statistical  conclusions  have  been  based. 

In  1867,  Dr  Balfour  represented  the  English  War-Office  at  the 
International  Statistical  Congress  at  Florence,  and  was  elected 
President  of  the  Section  of  ]S^aval  and  Military  Hygiene,  being 
the  only  Englishman  to  whom  this  general  recognition  was  accorded. 
In  1889,  he  again  had  the  honour  of  representing  the  English  War- 
Office  at  the  International  Statistical  Congress  at  Paris. 


780  OBITUARY.  [FEB. 

Ill  1873,  on  liis  promotion,  Surgeon-General  Balfour  was  placed 
in  charge  of  the  great  Hospital  at  Netley  for  soldiers  invalided 
from  abroad,  but  he  was  sent  the  next  year  to  Gibraltar.  In  1876, 
after  more  than  forty  years'  service,  on  a  new  warrant  changing  the 
age  for  retirement,  he  was  placed  on  retired  pay,  and  withdrew 
into  private  life,  but  not  into  idleness. 

In  1859  he  was  elected  a  Fellow  of  the  Eoyal  Society,  and  in 
1860,  under  the  provisions  of  its  new  charter,  a  Fellow  of  the  Eoyal 
College  of  Physicians ;  he  served  from  1862  on  the  Special  Com- 
mittee of  the  College  for  the  Nomenclature  of  Diseases,  and  sub- 
sequently on  the  Council.  He  w^as  a  foreign  Corresponding 
Member  of  the  Academic  Eoyale  de  Medicine  de  Belgique ;  he 
served  three  times  as  Vice-President  of  the  Statistical  Society, 
and  in  1888  he  was  elected  President  in  succession  to  the  Eight 
Honourable  G.  J.  Goschen.  In  1887  Dr  Balfour  was  appointed 
Honorary  Physician  to  the  Queen. 

The  life  of  a  statistician,  however  valuable,  is  not  exactly  one  of 
''  the  fairy-tales  of  science,"  and  a  list  of  committees,  councils,  and 
hospitals  does  not  make  very  brilliant  reading,  neither  does  a 
mere  record  of  events  and  distinctions  permit  us  to  include  some 
features  of  this  life  which  cannot  be  passed  over  in  silence.  Sani- 
tation is  fashionable  to-day,  but  for  more  than  half  a  century  ago 
Dr  Balfour  was  a  sanitary  reformer.  Fashion  rarely  steps  in 
except  on  carefully  prepared  ground,  and  drainage  and  ventilation, 
ambulance  and  nursing,  the  age  of  service  and  the  food  of  the 
soldier,  had  been  familiar  subjects  and  matter  for  action  to  Dr 
Balfour  and  his  fellow-workers  for  many  years  before  they  became 
topics  of  after-dinner  speeches,  or  the  property  of  lively  gentlemen 
with  an  eye  to  popularity  and  preferment.  Some  three  years  ago, 
it  may  be  remembered,  that  the  then  Director-General  of  the  Army 
Medical  Department,  Sir  Thomas  Crawford,  argued  that  the  increase 
in  the  number  of  rejections  amongst  recruits,  which  was  of  a  very 
marked  character  in  late  years,  could  only  be  explained  in  one 
way :  "  The  masses  from  whom  the  army  recruits  are  chiefly  taken 
are  of  an  inferior  physique  to  what  they  were  twenty-five  years 
ago."  Not  a  very  palatable  tale  to  those  who  regard  national  wel- 
fare as  a  thing  to  be  considered  and  prized.  In  his  inaugural  address 
to  the  Statistical  Society,  Dr  Balfour  took  up  this  point  as  one 
instance  of  the  erroneous  conclusions  which  may  be  drawn,  owing 
to  the  neglect  of  the  principle  of  ccctcris  imribus.  And  he  showed 
of  his  own  knowledge  that  there  had  been  an  actual  improvement 
in  the  physique  of  the  recruits,  and  that  any  appearance  to  the 
contrary  was  due  merely  to  change  in  the  method  of  making  the 
return,  and  alterations  in  the  system  of  examination. 

While  preparing  the  early  volumes  of  the  Army  Statistical 
Reports,  the  late  Sir  A.  M.  Tulloch  and  Dr  Balfour  were  instructed 
by  Lord  Howick,  then  Secretary  of  "War,  to  extend  their  inquiries 
into  the  duration  of  life  of  the  soldier  after  his  discharge  from  the 
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Army.  For  this  purpose  tliey  were  authorized  to  make  the  neces- 
sary extracts  from  the  books  in  the  Secretary's  office  at  Chelsea,  and 
they  were  thus  enabled  to  have  the  history  of  over  34,000  men. 
In  the  course  of  the  work  they  were  much  struck  by  the 
longevity  of  the  pensioners,  and  especially  of  those  who  enjoyed 
high  rates  of  pension.  The  authorities  at  Chelsea  were  satisfied 
that  the  system  of  checks  employed  was  such  as  to  exclude  frau- 
dulent personation  to  any  extent,  and  that  if  a  case  did  occur,  it 
would  be  at  once  detected  and  punished.  Notwithstanding  these 
assurances,  Lord  Howick,  on  the  evidence  submitted  to  him,  took 
steps  to  have  a  complete  and  efficient  identification  of  all  the  pen- 
sioners in  the  United  Kingdom  carried  out.  The  result  of  this 
was  the  detection  of  sixty  cases  of  fraud,  and  at  the  next  quarterly 
payment  200  pensioners  failed  to  appear,  whose  deaths  could  not 
be  traced,  nor  any  information  obtained  concerning  them,  either 
then  or  subsequently, — a  very  pregnant  example  of  the  practical 
utility  of  a  statistical  inquiry. 

In  a  versatile  century  Dr  Balfour  has  at  various  times  made 
important  researches  in  spirometry,  meteorology,  and  anthro- 
pology, and  has  pursued  his  inquiries  even  into  the  health  statistics 
of  the  horses  of  the  Army.  Always  well  abreast  of  the  science 
and  of  the  literature  of  his  profession,  Dr  Balfour  was  the  author 
of  many  important  reviews  in  the  British  and  Foreign  Medico- 
Chirurgical  Revieio,  the  editor  of  wliich,  the  well-known  Sir  John 
Forbes,  was  his  life-long  friend.  The  so-called  practical  side  of 
liis  profession  was  the  only  one  seemingly  neglected,  and  yet  even  to 
it  he  had  the  opportunity  of  making  in  few  words,  i3ut  at  the 
expense  of  considerable  trouble,  a  very  important  contribution  in 
the  report  of  an  inquiry  into  the  so-called  and  then  loudly-vaunted 
prophylactic  virtues  of  belladonna  in  relation  to  scarlatina.  This 
inquiry  was  carried  out  during  an  epidemic  of  scarlet  fever  at 
Chelsea  Hospital  more  than  forty  years  ago,  at  a  time  when  the 
name  of  Hahnemann  was  still  a  name  to  conjure  by,  and  the 
fallacies  of  homoeopathy  were  still  fighting  for  their  lives.  Dr 
Balfour  was  able  to  prove  the  fallacious  character  of  this  fancied  pro- 
phylactic virtue,  and  he  was  also  able  to  point  out  the  pitfalls  into 
which  a  careless  inquirer  might  have  fallen,  and  to  ticket  as  a  will- 
o'-the-wisp  a  light  which  claimed  to  be  a  guide  to  truth. 

In  concluding  this  brief  sketch  of  tlie  public  life  of  Dr  Balfour, 
with  its  highly  honourable  record  of  service,  a  few  words  may  be 
added  as  to  his  private  character  as  a  man. 

From  his  earliest  years  he  was  distinguished  for  his  thorough 
integrity  and  truthfulness — qualities  which,  indeed,  so  pervade  all 
his  work  that  it  seems  superfluous  to  claim  them  as  part  of  his 
character.  His  genial  disposition,  his  large  information,  and  his 
knowledge  of  men  and  things,  made  him  a  delightful  companion, 
while  his  great  practical  sagacity  made  him  a  wise  and  sound 
adviser. 
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Into  the  inner  circle  of  his  domestic  life  it  is  scarcely  fit  that  we 
should  intrude,  but  those  who  had  the  privilege  of  his  more 
intimate  acquaintance  knew  him  to  be  the  best  of  husbands  and  of 
fathers,  as  well  as  one  of  tlie  most  generous  and  self-denying  of 
friends. 

Dr  Balfour  enjoyed  robust  health  as  a  rule,  but  was  liable  to 
bronchitic  attacks  during  winter,  for  which  he  had  several  times 
wintered  abroad.  The  recent  severe  weather  induced  one  of  these 
attacks,  which  his  medical  attendant  considered  of  no  great  moment, 
but  recommended  him  to  keep  his  bed  for  a  few  days.  On  the 
evening  of  the  17th  January  a  fit  of  coughing  brought  on  a  sudden 
and  fatal  attack  of  cardiac  syncope.  Dr  Balfour  was  a  widower, 
but  is  survived  by  one  sou,  an  only  child. 


COERESPONDENCE. 


(To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

Edinburgh,  Qth  January  1891. 

glR^ — When  reading  my  letter  of  the  6tli  ultimo,  after  its  appear- 
ance in  the  Journal  for  this  month,  I  noticed  that  I  had  omitted  to 
mention  this  fact,  namely,  tliat  on  one  occasion  the  application  of 
the  liquor  sodse  chloratje  did  not  appear  to  be  producing  almost  any 
effect  on  the  diphtheritic  patch  of  "deposit"  on  the  fauces;  and,  in 
tlie  belief  that  this  depended  on  the  defective  quality  of  the  drug 
(for  it  was  almost  odourless),  I  lifted  a  pinch  of  chloride  of  lime 
between  my  finger  and  thumb,  mixed  it  with  about  a  teaspoonful  of 
water  in  a  wineglass,  then  added  a  drop  or  two  of  diluted  sulphuric 
acid  (to  free  the  chlorine),  and  applied  this  liquid  in  the  same 
manner  as  I  had  been  using  the  chlorinated  soda  solution,  and  the 
patch  of  whitish  deposit  soon  began  to  disappear.  It  is,  I  think, 
therefore  apparent  that  the  chlorine,  rather  thai\  the  soda  or  lime,  is 
the  active  agent  in  such  cases. 

I  do  not  know  whetlier  one  or  other  of  these  chlorinated  solutions 
lias  ever  been  tried  as  an  injection  into  the  part  bitten  by  a  rabid 
animal  immediately  after  receipt  of  the  bite;  but,  connecting  what 
I  have  stated  with  what  is  recorded  in  the  late  Edinburgh  Clinical 
Journalfov  1st  December  1883,  p.  174,  respecting  the  benefit  which 
was  reported  to  have  accrued  from  the  injection  of  a  2  per  cent, 
solution  of  chloride  of  lime  into  the  depth  of  the  wound  produced 
by  the  bite  of  a  cobra,  immediately  after  encircling  the  limb  tightly 
with  a  ligature  to  prevent  absorption  of  the  cobra  venom,  I 
am  inclined  to  ask  if  it  is  quite  certain  that  the  injection  of  one  or 
other  of  the  chlorinated  solutions,  under  favourable  circumstances, 
would  be  utterly  useless  as  a  means  of  preventing  liydrophobia  in 
those  bitten  by  a  rabid  dog  or  cat? — I  am,  yours  truly, 

SOMMERVILLE  OlIYER,  M.D. 
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THE  BAILIE'S  SECRET. 

{To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

Dkeepdaily,  by  Pittenweem, 
January  22,  1891. 

Dear  Sir, — I  see  Mr  Koch  has  told  his  secret  remedy, 
so  I  maun  send  you  mine,  so  as  not  to  be  behindhand. 
Tak  o'  a  pure  cultivation  a  gowpen  o'  puddock-spawn  and  a 
handfu'  o'  gowkspittle,  twa  middle-sized  crappit  heids,  and  a 
mutchkin  o'  Fife  whusky  (Cameron  Bridge  is  best ;  Glenlivet 
and  Long  John  are  baith  o'er  strong).  Mask  for  a  week,  and  rub 
the  bairn's  chafts  with  it  nicht  and  mornin'. 

What  aboot  the  ward? — Yours  truly, 

John  Pawkie,  Chief  Magistrate. 

[Will  this  tempt  Count  Mattei  to  speak  also? — Ed.,  U.  M.  //.] 
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I.— THE  NEUROSES   OF  DEVELOPMENT: 

Beikg  the  MORISON  LECTURES  for  1890. 

By  T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Phj-sician-Siiperintendent,  Royal 
'Edinburgh  Asylum  for  the  Insane  ;  Lecturer  on  Mental  Diseases, 
Edinburgh  University. 

{Continued  from  x>age  706.) 

Lecture  II. 

Some  of  the  Morphological  Signs  of  a  Bad  Neurotic  Heredity 
that  appear  during  Development. 

It  is  a  truism  that  each  age  has  its  own  beauty  ;  it  is  equally 
true  that  each  age  has  its  own  deformity.  A  beautiful  child 
may  become  an  unprepossessing  youth,  because  through 
hereditary  influences  the  development  of  the  countenance,  the 
form,  and  the  movements  have  not  gone  on  the  lines  that  make 
for  mature  beauty.  There  has  been  a  lack  of  harmonious 
progress  ;  the  bodily  ideal  of  the  age  of  adolescence  has  not 
been  attained  through  the  working  of  an  evil  heredity.  Some 
features  have  been  retarded  in  growth,  some  distorted,  some 
overgrown.  It  is  beyond  a  doubt  in  families  with  neurotic 
hereditary  taint  that  we  find  marked  ugliness,  asymmetry, 
dwarfishness,  hunchback,  squint,  ungainly  movements,  horse- 
laughing,  hobledehoyism,  unconformable  limbs,  and  such-like 
marked  departures  from  the  anatomical  and  physiological  ideal. 
It  is  not  always  because  they  are  unlike  the  rest  of  mankind 
and  feel  themselves  contemned  that  such  persons  in  youth  are 
apt  to  become  soured  and  peculiar  in  mind,  and  sometimes  pro- 
digies of  vice.  I  do  not  think  that  in  J.  R.'s  case  (see  page  694) 
moral  obliquity  was  a  sequence  so  much  as  a  correlative  of  her 
ugliness.  It  is  generally  because  the  real  origin  of  the  bodily 
defects,  being  a  hereditary  neurotic  one,  the  highest  nervous 
function  of  mind  suffers  deformity  in  development  as  well  as  the 
body.  All  these  defects  show  themselves  chiefly  during  early 
adolescence  ;  they  are,  in  fact,  trophic  developmental  neuroses. 

Taking  one  of  the  most  common  trophic  defects   not   neces- 
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sarily  attended  by  disproportion  or  ugliness,  viz.,  stuntedness  of 
growth  or  dwarfishness,  it  undoubtedly  occurs  most  frequently 
in  neurotic  families.  It  seems  to  show  a  general  failure  of  the 
trophic  energies  of  the  brain  to  complete  the  organism  on  the 
ordinary  type.  Such  deficiency  of  growth  occurs  among  the 
majority  of  idiots  and  imbeciles,  some  of  whom  never  get  beyond 
the  boy  and  girl  size.  In  such  cases,  too,  ugliness,  asymmetry, 
irregularity  and  coarseness  of  feature,  awkwardness  of  gait  and 
movement,  and  harsh  voices,  are  almost  universal. 

Dr  Leslie  has  favoured  me  with  some  notes  in  regard  to  the 
physical  defects  of  the  200  pupils  at  present  in  the  National 
Institution  at  Larbert.  The  height  he  finds  much  under  the 
normal  average.  The  body-weight  also  is  less.  The  cranium 
presented  marked  abnormality,  being  usually  smaller  than 
normal,  the  type  being  commonly  dolicocephalic,  this  being 
apparently  due  to  imperfect  development  of  the  posterior  region 
of  the  head.  Microcephaly,  scaphocephaly,  and  macrocephaly 
are  all  frequent,  and  asymmetry  of  head  is  very  frequent.  The 
eyes  are  often  asymmetrical  ;  sometimes  they  are  obliquely 
placed  (Mongolian).  Strabismus  is  common  (4  per  cent,  of  the 
cases).  The  nose  is  usually  short,  and  very  seldom  indeed  really 
handsome.  The  ears  are  malformed,  or  asymmetrical,  or  lobe- 
less,  or  abnormally  small,  or  displaced  in  the  majority  of  cases. 
The  mouth,  oral  cavity,  and  their  contents,  were  found  to  present 
many  interesting  and  notable  features,  almost  all  being  depar- 
tures from  the  normal,  the  beautiful,  or  the  typical.  Of  the 
deformities  in  the  palate  I  shall  presently  treat,  but  Dr  Leslie 
generally  confirms  the  conclusions  I  have  come  to  in  regard  to 
that  organ  in  congenital  imbeciles.  He  only  found  the  teeth 
normal  in  the  minority  of  the  pupils  at  Larbert.  The  first  and 
second  dentitions  are  usually  delayed.  The  teeth  are  often 
placed  in  two  rows  instead  of  one  ;  they  are  often  crowded  ; 
they  are  commonly  short  in  number,  ill-shaped — though  typical 
"  syphilitic  "  teeth  are  rare — and  they  decay  rapidly.  The  tongue 
is  often  abnormally  large,  sometimes  deeply  furrowed  and  rough, 
especially  among  the  imbeciles  of  ]\Iongolian  type.  Inability  to 
retain  the  saliva  is  very  common  from  (i)  malformation  of  oral 
cavity,  (2)  inco-ordination  of  lingual  muscles,  and  (3)  inco- 
ordination of  labial  muscles.  In  regard  to  the  features,  Dr 
Leslie's  researches  abundantly  confirm  what  I  have  already 
pointed  out  regarding  the  tendency  during  development  in  most 
people  with  deficient  or  abnormal  mental  faculty  to  show 
also  abnormality  in  the  mental-index  of  the  face.  The 
muscular  system  he  found  to  be  feeble,  and  the  general  strength 
much  under  the  average,  the  fingers  being  commonly  small  and 
prehension  weak.  There  was  a  frequent  tendency  towards 
useless  rhythmical  muscular  action.  The  walking  was  usually 
delayed,  the  standing  and  attitudes    poor.      The  speech  was 
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absent  in  34  per  cent,  imperfect  in  24  per  cent.,  and  good  in  only 
42  per  cent.  The  usual  signs  of  struma  were  common.  Of  the 
whole  number,  22  per  cent,  were  epileptic. 

A  few  exceptions  there  are,  to  which  I  have  alluded,  where 
there  is  an  unrelational  or  unconformable  development,  where 
we  see  bright,  beautiful  faces  with  no  mind,  expressive  eyes  with 
no  emotion  to  express,  graceful  movements,  and  well-grown, 
properly  formed,  attractive  bodies  in  imbeciles  where  reproduc- 
tive attraction,  at  least,  is  a  great  misfortune.  I  have  already 
described  (J.  D.,  see  page  692)  an  imbecile  girl  of  seventeen,  who  is 
well  formed,  has  a  fine  face  and  bright  eyes,  a  pleasant  voice,  and 
sings  simple  songs  sweetly,  and  smiles  and  acts  in  a  coquettish 
way,  but  who  can't  count  four  or  keep  herself  clean.  Commonly 
such  want  of  conformity  between  the  mental  and  motor  energy 
and  their  mode  of  expression  is  far  more  apt  to  exist  in  childhood 
and  disappear  during  adolescence.  The  pretty  imbecile  girl  of 
six  becomes  an  unattractive  maiden  of  sixteen.  It  is  marvellous, 
from  a  physiological  point  of  view,  how  the  mental  quality  of 
modesty — an  essentially  sexual  virtue — if  it  does  not  exist,  and 
has  no  basis,  therefore,  in  the  emotional  centres  in  the  brain, 
will  be  reflected  in  such  a  case  in  a  want  of  certain  feminine 
qualities  in  the  countenance  and  expression,  the  want  of  which 
makes  a  young  imbecile  girl  unattractive  or  even  repulsive, 
instead  of  being  magnetic  and  pleasing,  even  though  her 
features  may  be  regular  and  her  bodily  conformation  good. 

The  proper  rate  of  growth  at  the  different  ages  is  mostly 
determined  by  the  healthiness  and  heredity  of  the  brain.  There 
are  many  children  who  grow  well  up  to  eight  or  ten,  and  then 
cease  to  grow  proportionably.  The  head  ceases  to  grow,  while 
the  body  and  limbs  go  on  increasing  in  size  ;  or  the  body  grows, 
while  the  hands  remain  small  and  like  those  of  an  idiot.  Many 
lads  and  girls  do  not  grow  their  normal  great  increase  in  height 
and  weight  from  fourteen  to  seventeen,  and  so  remain  dwarfish. 
In  many  girls  the  breasts  do  not  grow  at  the  proper  age,  nor  the 
beard  in  young  men.  One  and  all  of  these  abnormalities  in 
proportional  and  sequential  rate  of  growth  I  look  on  as  commonly 
owing  to  a  bad  neurotic  heredity.  We  all  know  that  unattractive 
faces  have  covered  up  attractive  minds,  and  that  great  intellects 
have  been  exhibited  by  men  of  dwarfish  and  stunted  and  even 
ugly  forms  ;  but  this  does  not  in  the  least  disprove  the  conclusion 
I  am  stating,  for  in  those  cases  the  heredity  has  taken  an  out- 
ward trophic  form,  and  left  the  higher  brain  centres  of  mind  and 
emotion  unaffected,  they  being,  in  fact,  cases  of  unrelational 
development. 

Doubtless  by  far  the  most  important  and  subtle  of  the  de- 
velopmental defects  are  not  those  affecting  the  outward  form  of 
the  body  nor  the  visible  shape  of  the  organs,  but  are  those 
affecting  the  self-nourishing  power  and  energizing  of  the  cells 
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and  the  correlation  of  one  nerve  centre  to  another.  Want  of 
organic  harmony  in  these  centres,  the  lack  of  that  essential 
solidarity  which  makes  for  health,  sanity,  and  longevity,  are 
defects  that  as  yet  we  may  not  be  able  to  detect  by  any  physical 
or  chemical  tests  we  can  apply.  That  brain,  which  is  so  consti- 
tuted in  its  motor  centres  that  it  is  subject  to  epileptic  explosions 
from  childhood,  we  should  not  probably,  at  two  or  three  years  of 
age,  be  able  to  distinguish  from  a  normal  brain  in  shape,  size,  or 
histology,  though  there  is  a  reasonable  hope  that  improved 
microscopic,  physical,  and  chemical  methods  of  research  may  in 
time  enable  us  to  connect  every  abnormal  function  with  a  cor- 
responding change  of  structure — "  structure  "  being  used  in  a 
large  sense  to  cover  the  whole  physical  constitution  as  tested  by 
every  possible  method.  But  meantime  we  must  be  content  to 
observe  closely  and  note  accurately  the  gross  changes  that  occur 
during  faulty  development.  The  countenance  of  man  with  its 
infinite  possibilities  of  emotional  expression,  his  head,  his  body, 
his  limbs,  his  movements,  attitudes,  and  modes  of  progression, 
his  gross  size  and  weight,  his  rate  of  growth  at  different  ages, 
all  afford  room  for  accurate  observation.  Certain  pathological 
craniologists,  of  whom  Benedikt  of  Vienna  is  by  far  the  most 
notable,  have  devoted  enormous  attention  and  labour  to  a  study 
of  the  convolutions  and  the  form  of  the  head  as  related  to  the 
neurosis  of  epilepsy,and  to  what  he  and  other  Continental  criminal 
anthropologists  reckon  as  the  psycho-neurosis  of  criminality. 
He  will  boldly  examine  a  patient's  head,  and  say,  "  That  is  an 
epileptic,"  from  the  outward  appearance,  size,  and  shape  of  the 
head,  and  the  outward  proportions  of  one  part  of  the  head  to 
the  rest.  He  will  examine  a  brain,  and  say,  "  That  belonged  to 
a  criminal,"  because  it  is  "  atypical,"  and  presents  the  "  stigmata 
of  excess  of  evolution  of  the  fissures,  their  excessive  and  atypical 
confluence  and  separation,"  and  because  the  cerebrum  does  not 
cover  the  cerebellum.  These  pathological  conditions,  if  they 
exist,  and  have  the  significance  attributed  to  them  by  Benedikt, 
must  arise  during  early  growth  and  development.  But  they  are 
not  yet  fully  accepted  facts.  An  acute  observer  like  the  distin- 
guished Vienna  Professor  cannot  be  entirely  mistaken,  however, 
even  though  he  may  generalize  too  sweepingly.  There  must  be 
some  truth,  if  not  the  entire  truth,  in  his  observations  and  con- 
clusions. We  cannot  yet  accept  the  story  told  of  Lombroso, 
the  great  Italian  anthropologist,  that  of  all  the  persons  found 
by  him  to  have  the  typical  criminal  head  only  one  has  up  to 
this  time  remained  honest. 

By  far  the  best  types  of  the  criminal  body  and  mind  are  to 
be  met  with  in  our  prisons  ;  but  as  illustrating  the  process  of 
physical  and  mental  degeneration  of  a  family  which  had  been 
habitually  criminal  in  nearly  all  its  members  for  four  genera- 
tions, I  give  the  following  cases  of  P.  F.  and  D.  F. : — 
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P.  F.'s  father  and  grandfather  had  been  criminals  of  the  baser 
and  thieving  type,  drunk  whenever  they  could  get  money,  in 
prison  when  hard  up,  and  with  apparently  no  sense  of  right  and 
wrong,  or  power  to  follow  the  one  and  avoid  the  other  at  any 
time  of  their  lives.  He  was  a  habitual  drunkard  and  habit  and 
repute  thief  He  often  tried  to  murder  his  wife.  At  fifty 
he  took  an  attack  of  alcoholic  insanity,  and  was  then  very 
broken-down  indeed.  He  was  small  and  "  ill-looking,"  and  he 
suffered  from  ascites  on  admission  to  Asylum.  He  recovered 
sufficiently  to  be  discharged  from  the  Asylum. 

D.  F.  was  twenty-six  on  his  first  admission.  He  is  described 
as  having  been  devoid  of  any  trace  of  moral  sense  all  his  life. 
The  following  is  a  more  detailed  description  of  him  : — His 
face,  and,  indeed,  his  whole  physique,  expressed  defective 
organization.  His  degeneracy  was  too  great  for  concealment, 
and  was  revealed  in  feature,  expression,  manner,  and  gait. 
Taken  all  round,  he  was  about  the  most  ill-favoured  male 
patient  in  the  Institution.  His  height  was  4  ft.  loh  in., 
his  stretch  of  arms  60  in. ;  his  right  arm  measured  24  in., 
his  left  23I  in.,  the  left  hand  being  ^-  in.  shorter  than  the 
right  ;  circumference  of  chest,  31  in.  ;  length  of  leg,  29  in.  ; 
length  of  foot,  9  in.  There  was  no  abnormality  about  his  ex- 
ternal genitals.  There  was  some  localized  pigmentation  on  one 
or  two  parts  of  the  body.  The  circumference  of  his  head  was 
21 J  in.,  the  cephalic  index  80.  The  head  was  narrow  in  the 
frontal  region,  broad  behind.  The  hair  was  dark,  coarse,  and 
straight,  and  always  stood  up.  The  palpebral  slits  were  small 
and  not  symmetrical,  and  there  was  always  a  bleared  look  in  his 
eyes,  partly  due  to  slight  corneal  opacities  and  chronic  conjuncti- 
vitis, probably  specific.  The  bones  of  his  nose  were  big  and 
broad,  but  sunken  at  the  bridge,  and  rather  short.  The  side- 
lines of  his  face  were  not  rounded,  but  came  gradually  in  from 
the  broad  temporal  region  to  a  fairly  large,  square  chin.  His 
mouth  was  large,  and  his  palate  typically  deformed.  His  teeth 
were  serrated  at  the  margin,  irregular,  and  much  decayed.  His 
ears  were  too  large,  not  symmetrical,  and  conspicuously  low  set, 
the  upper  border  of  insertion  being  well  below  the  line  of  the 
eyes.  His  articulation  was  not  distinct,  and  there  was  always 
the  tone  of  nasal  obstruction  in  his  voice.  When  spoken  to,  he 
always  answered  with  a  silly  smile,  no  matter  what  the  tenor  of 
his  reply  might  be.  His  gait  was  awkward,  and  devoid  of  energy 
and  purpose.  The  history  of  his  whole  life  would  be  instructive, 
but  unfortunately  our  information  is  limited.  He  had  a  bad 
heredity,  including  a  drunken  father,  who  for  a  time  was  in  this 
Institution.  In  youth  the  patient  was  notably  wanting  in  moral 
sense,  and  spent  most  of  his  time  in  reformatories  and  prisons. 
He  had  been  in  every  prison  in  Scotland.  His  great  weakness 
was  thieving,  and  though  the  objects  of  his  desire  were  generally 
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of  trifling  value,  such  as  sweetmeats,  he  evinced  considerable 
cunning  and  stealth  in  their  acquisition.  These  characteristics 
remained  with  him  while  in  confinement  here.  Within  a 
quarter  of  an  hour  after  admission  he  stole  a  stomach-tube  that 
had  just  been  used  for  feeding  another  patient !  He  was  very 
inactive,  and  did  only  such  simple  work  as  sweeping  the  paths 
or  wheeling  a  barrow.  He  had  been  previously  confined,  and 
was  discharged  to  be  boarded  out  in  the  North.  He  left  his 
country  residence  abruptly,  and  when  asked  how  he  crossed  the 
Forth,  said  he  "  swam  over  among  the  fishes."  The  following 
illustrates  his  conversational  powers  : — "  Did  you  ever  kill  any- 
body ?  "  "I  think  I  did."  "  Who  was  it  ?  "  "I  canna  mind." 
"  Were  you  ever  married  ?  "  "I  think  I  was."  "  What  was  your 
wife's  name?"  "  I  dinna  ken."  He  had  a  curious  exaggerated 
sense  of  his  bodily  strength.  Though  a  small  man,  there  was 
no  weight,  however  heavy,  by  his  way  of  it,  too  much  for  him  to 
lift.  He  was  a  periodic  masturbator,  but  his  talk  was  not  lewd. 
Withal  he  was  a  harmless  creature,  and  was  never  seen  to  be 
violently  angry  or  to  .strike  a  fellow-patient.  The  process  of 
degeneration,  which  had  begun  in  his  great-grandfather,  and  had 
for  the  first  two  generations  shown  itself  chiefly  in  moral  defects, 
became  in  his  father  actual  insanity,  and  at  last  reached  in  him 
the  condition  of  mild  dementia  Each  generation  seemed  to 
have  become  smaller,  uglier,  and  less  capable  of  honest  work. 

Much  has  been  talked  of  late  about  degeneracy  and  degenera- 
tions of  tissues  and  organs  ;  the  words  are  used  to  denote  the 
imperfectly  developed  organs  and  tissues,  and  the  special  ten- 
dencies to  disease  often  seen  in  the  descendants  of  criminals, 
drunkards,  opium-eaters,  and  persons  generally  who  have  been 
subject  to  bad  conditions  of  life,  and  the  retrogressive  changes 
that  are  met  with  in  tissues  and  organs  once  normal,  but  that 
through  alcoholic,  malarial,  or  other  poisons,  disease,  or  other 
cause,  have  undergone  nutritional  changes  away  from  the 
normal.  In  the  former  sense,  the  terms  "  degeneracies  "  were 
chiefly  used  by  Morel  and  Moreau  de  Tours  in  their  great 
works,^  which  laid  the  foundation  of  our  modern  knowledge  of 
certain  human  physical  degenerations  and  their  causes.  In  that 
sense  they  may  be  mostly  put  down  to  trophic  neuroses  of  a 
hereditary  character  ;  and  they  first  appear  during  early  growth 
and  development,  a  point  which  Morel  and  Moreau  de  Tours 
both  missed.  One  may  take  as  examples  the  ill-shapen  ears  ; 
the  badly  set,  ill-shaped,  and  bad  teeth  ;  the  prognathous  jaw  ; 
the  warts  and  polypi  ;  the  small,  badly  formed,  ineffective  hands  ; 
the  clammy,  ill-smelling  feet  ;  the  asymmetries  and  artistic  fail- 
ures ;  the  pigeon-breastedness  so  often  met  with  in  the  children 
and  adolescents  of  hereditarily  neurotic  and  insane  families. 

1  Traite  des  Degencrescenccs  de  VEsp'ece  Humaiue,  Morel ;  La  Psychologie  Morbide 
Moreau  de  Tours. 
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The  question  of  mental  degeneracy,  quite  apart  from  idiocy  or 
technical  imbecility  or  insanity,  is  one  of  enormous  social  im- 
portance.    For  every  idiot  or  insane  person  we  no  doubt  have 
ten  human  beings  in  society,  and  weighing  it  down,  who  are  so 
much  below  or  away  from  even  a  minimum  standard  of  humanity 
that  they  must  be  reckoned  among  the  degenerate.    Such  persons 
are   the   despair   of   teachers    and    parents.      They    afterwards 
sink    in    the    social    scale    through    incapacity  ;    they    are    left 
stranded  in  nooks  and  corners    and  eddies  in  the  struggle  for 
existence  ;  they   live  at  a  lower  level  than  average  humanity  ; 
they    are    not   an    interesting   class  ;    they    need    help    always 
and    cannot    help    themselves  ;    they    easily    are    drifted    over 
the    border   line    that    separates    the    criminal    from    the    non- 
criminal ;    they    fill    poorhouses    and    are    a    heavy    burden    on 
the  charitably  disposed,  for  they  cannot  be  taught  to  help  them- 
selves ;  they  are  only  kept  at  work  by  their  empty  stomachs  ; 
they  are  fortunately  and  fittingly  situated  when  they  settle  down 
into  the  grooves  of  hewing  some  of  the  world's  wood  and  draw- 
ing its  water  ;  they  are  the  grown  up  children  of  society  who  can 
never  attain  self  government ;  they  always  do  best   under  the 
rule  of  the  strong  and  kindly  ;  they  are  responsible  to  the  law 
and  have  the  liberty  of  men  with  the  self-control  of  children,  yet 
liberty  in  a  complete  sense  is  contraindicated  for  them  by  the 
tyranny  of  their  organization.     It  is  this  class  that  unquestion- 
ably makes  up  a  considerable  part  of  General   Booth's  "  sub- 
merged tenth."     All  of  us  can  recall  such  men  and  women — 
families  of  them.     If  we  are  scientific  enough  or  curious  enough 
to  hunt  out  their  family  histories  we  shall  find  the  neuroses  in 
abundance — idiocy,    deformity,    epilepsy,    insanity,    criminality, 
"  ne'er-do-weelness,"  drinking,  unpracticality,  odd  religiousness, 
and  consumption.     If  we  trace  their  mental  histories  up  from 
babyhood,  we  shall  find  that  their  most  marked  deficiencies  and 
peculiarities  of  body  and  mind  were  not  very  apparent  till  they 
got  to  the  age  of  adolescence.     I  recall  a  family  where  the  father 
is  incurably  insane  and  undersized,  the  mother  undersized  and 
not    strong    minded,    all    the    children    dwarfish,  ill-formed,  ill- 
favoured,  one  of  them  is  little  above  an  imbecile,  two  had  attacks 
of  adolescent    insanity,    one    falling   into    incurable    secondary 
dementia,  one  has  infantile  paralysis,  and  another  had  chorea  ; 
they  live    as  pigs  would  live,  in    dirt  and    disorder  ;    they  are 
asocial  but  not  vicious,  except  an  almost  automatic  masturbation 
be  counted  a  vice.     Several  of  them  have  taken  intense  religious 
emotional  outbursts  during  adolescence,  and  the  earnings  of  the 
whole  family  don't  come  to  a  pound  a  week. 

Dr  Warner  ^  has  done  good  service  by  directing  the  attention 
of  teachers,  school-boards,  and  the  public  to  the  physical  and 

'    The  Growth  atid  Afeans  of  Trainins;  the  Mental  Faadty.     By  Francis  Warner 
M.D. 
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mental  signs  of  nerve  weakness  and  degeneracy  in  such  cases, 
and  by  pointing  out  the  necessity  for  a  more  careful  examination 
into  the  bodily  and  mental  conformation  of  our  school  children. 
The  relation  of  physical  to  mental  characteristics  are  well 
brought  out  in  his  pictures  of  hands  (pp.  53-59),  and  his  whole 
chapter  on  "  Observation  and  Description  of  Facts "  should  be 
read  by  every  medical  man  and  by  teachers  of  children.  The 
mere  direction  of  the  attention  of  teachers  to  the  solidarity  of 
body  and  mind  must  do  good,  and  prevent  many  misapprehen- 
sions and  mistakes. 

The  Palate  and  Upper  Maxillary  Bone  in  the  Developmental 

Neuroses. 

I  do  not  propose  to  dwell  on  any  of  the  teratological  defects 
that  occur  in  the  formative  and  embryonic  stage  of  life,  except  in 
regard  to  a  very  interesting,  and,  in  my  opinion,  very  important 
morphological  accompaniment  of  many  of  the  developmental 
neuroses,  viz.,  a  change  in  the  normal  shape  of  the  hard  palate. 
The  importance  of  this  change  consists  not  in  any  direct  effects 
of  the  palate,  bad  or  good,  but  in  the  indication  as  to  brain 
constitution  which  it  affords.  The  palate  when  typical,  both  in 
lateral  and  antero-posterior  sections  and  in  the  arch  formed  by 
the  line  of  the  teeth,  shows  somewhat  regular  curves.  The 
dome  is  not  very  high,  and  forms  part  of  a  circle  whose  radius  is 
much  larger  than  the  width  of  the  mouth  (see  Plates  III.  and 
IV.,  I.  Typical). 

Long  ago  it  was  noticed  that  in  idiots  the  palate  is  very  often 
not  regularly  arched,  but  "  V  "  or  saddle-shaped,  and  very  high, 
while  in  this  class  the  line  of  the  teeth  also  is  apt  to  be  "  V  "- 
shaped  instead  of  forming  part  of  a  circle  in  front  round  the 
incisors  and  canines  (see  Plates  III.  and  IV.,  3.  Deformed).  So 
much  importance  was  attached  to  this  abnormality,  that  it  was 
put  down  by  Dr  Langdon  Down  as  characteristic  of  idiocy  and 
congenital  imbecility.  Further  observations  upset  this  theory  by 
showing  that  many  idiots  had  normal  palates,  and  that  many 
sane  persons  had  high  "V"-shaped  palates.  Dr  Clay  Shaw,^  after 
a  series  of  careful  observations  and  accurate  measurements  in 
idiots,  came  to  the  conclusion  that  "  there  is  no  necessary  con- 
nexion between  a  high  palate  and  the  degree  of  mental  capacity 
of  the  individual."  He  pointed  out  that  a  high  palate  is  invari- 
ably associated  with  a  narrow  pterygoid  width  and  a  narrow 
skull,  and  that  it  has  "  nothing  to  do  "  with  premature  synostosis 
of  the  skull  base.  But  Shaw's  measurements  are  manifestly 
incomplete  and  done  on  wrong  principles,  and  his  conclusions 
are  only  partially  true,  and  clearly  go  beyond  his  facts.  The 
next  generalization  about  the  palate  I  find  in  The  American 
System  of  Dentistry  (Leitch),  in  the  article  "  Dental  and  Facial 

*  Journal  of  Afmtal  Science,  July  1876. 
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Types,"  by  Robert  S.  Ivy,  D.D.S.,  who  looks  on  them  as  being 
part  of  the  morphology  of  the  temperaments.  He  says,  "  the 
shape  of  the  alveolar  arch  and  the  dome  of  roof  of  the  mouth, 
also  the  articulation  of  the  teeth,  and  the  manner  in  which  the 
gum  is  festooned  over  each  tooth,  are  all  indicative  of  the  several 
temperaments,  and  present  varieties  worth  attention. 

"  The  arch  of  the  bilious  temperament  from  cuspid  to 
cuspid  is  almost  flat,  the  lines  backward  from  these  points 
slightly  diverging  in  an  almost  straight  line.  The  dome  of 
the  mouth  is  high  and  almost  square.  When  articulated,  the 
upper  central  incisors  overlap  the  lower,  and  are  closely  locked. 
In  general  form  the  teeth  are  large,  the  corners  tending  to 
squareness,  and  are  rather  long  in  proportion  to  their  breadth  ; 
in  texture  they  are  dense  and  strong.  The  proximal  surfaces 
are  in  close  contact  two-thirds  of  the  distance  from  the  cutting 
edge  to  the  neck,  rendering  the  festoon  of  the  gum  short  and 
heavy. 

"  The  sanguine  arch  resembles  a  horse-shoe  in  shape.  The 
dome  of  the  mouth  is  high  and  semicircular.  The  articulation 
of  the  teeth  is  close  and  firm,  and  their  structure  is  dense. 
The  masticating  surfaces  of  teeth  in  this  class  frequently 
bite  edge  to  edge,  and  as  age  advances  they  are  gradually  worn 
down  to  the  gum  unless  protected  by  artificial  means.  In 
general  form  they  are  well  proportioned,  length  predominating 
in  less  degree  over  breadth,  and  their  outlines  are  rounded  and 
curved.  The  distal  and  mesial  surfaces  are  in  contact  a  little 
more  than  half  the  distance  from  the  cutting  edge,  and  the 
festoon  is  long  and  delicate  in  outline. 

"  The  arch  of  the  nervous  temperament  presents  a  strong 
contrast  to  either  of  the  two  preceding,  and  is  sometimes 
spoken  of  as  Gothic,  from  its  pointed  character.  From  the 
central  incisors,  which  often  overlap  for  want  of  space,  the  line  of 
the  remaining  teeth  continues  backward  with  a  slight  curve,  the 
greatest  prominence  being  between  the  cuspid  and  first  bi-cuspid. 
The  roof  of  the  mouth  partakes  of  the  same  curve  and  angle  as 
the  arch.  The  articulation  of  the  teeth  is  not  close  but  long, 
and  the  teeth  belonging  to  this  temperament  are  of  average 
density  and  structure.  In  shape,  length  predominates  over 
breadth,  the  distal  corner  of  the  centrals  is  rounded,  giving 
the  whole  tooth  almost  the  appearance  of  a  lateral,  and  the 
cusps  and  cutting  edges  are  long  and  fine.  The  point  of  contact 
of  the  proximal  surfaces  is  near  the  cutting  edge,  giving  a  long, 
delicate  festoon  to  the  gum. 

"The  lymphatic  arch  is  almost  semicircular  in  its  out- 
line, and  somewhat  resembles  that  of  the  sanguine  tempera- 
ment. The  dome  or  roof  of  the  mouth  is  flat  and  low.  The 
articulation  is  irregular  and  the  front  teeth  are  apt  to  protrude. 
In  shape,  breadth  predominates  over  length,  and  the  normal 
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depressions  and  elevations  are  either  entirely  absent  or  undefined. 
The  festoon  of  the  gum  is  thick  and  indefinite  in  outline.  The 
lateral  on  either  or  both  sides  is  frequently  out  of  line."  He 
gives  figures  to  illustrate  his  ideas. 

Now,  I  do  not  believe  this  generalization  is  altogether  reliable, 
but,  like  the  others,  it  contains  some  truth.  I  think  I  can 
supplement  this  literature  of  the  hard  palate  by  some  further 
facts  that  I  and  our  medical  staff  at  Morningside — Drs  Robert- 
son, Elkins,  and  Wilson — have  brought  out  in  an  investigation 
into  this  subject  that  we  have  made  during  the  past  year,  and  I 
have  also  to  acknowledge  my  great  obligations  to  Dr  Smith,  Mr 
Bowman  Macleod,  and  Mr  Ezard,  of  our  dental  profession  in 
Edinburgh.  After  a  very  careful  preliminary  examination  of 
many  hundreds  of  palates  of  the  sane,  insane,  and  idiots,  I  con- 
cluded that  both  Clay  Shaw  and  Oakley  Coles's^  modes  of  trying 
to  measure  the  palate  accurately  were  incomplete,  and  therefore 
misleading  methods.  To  express  the  differences  and  agreements 
in  size  and  shape  of  a  series  of  irregular  ovoid  cavities,  like  the 
hollows  of  the  palate  in  different  cases,  by  lines  across  or  round 
special  parts  of  them,  seemed  to  me  impossible  ;  for  in  one  case 
the  greatest  height  is  just  behind  the  incisor  teeth,  in  others 
where  the  hard  and  soft  palates  meet ;  in  some  the  lines  of  the 
alveoli  that  form  the  two  sides  of  the  cavity  are  almost  parallel, 
in  others  they  are  divergent ;  in  some  the  arch  begins  at  once 
from  the  teeth  on  one  side  and  passes  over  in  a  regular  semicircle 
to  those  of  the  other  side  ;  while  in  others  there  is  a  sort  of 
shoulder  next  the  teeth  on  each  side,  with  a  narrow,  high,  saddle- 
like, acute  arch  between  (see  Plate  IV.,  3) ;  while  in  others  again 
the  palate  rises  in  two  straight  lines  at  an  obtuse  angle  from  the 
teeth,  meeting  high  in  the  middle,  and  forming  a  "  V  "-shaped 
cavity.  In  the  case  of  some  palates,  a  horizontal  section  through 
the  two  posterior  bicuspids,  in  others  behind  the  incisors,  in 
others  through  the  posterior  molars,  would  give  the  best  impres- 
sion of  their  shape,  while  in  others  a  longitudinal  section  in  the 
middle  would  have  done  so.  Some  palates  were  so  unsym- 
metrical  that  no  sections  could  have  exhibited  their  peculiarities. 
After  very  careful  consideration  I  considered  that  the  simplest 
and  the  best  way  was  to  adopt  a  classification  that  most  of  them 
seemed  to  me  to  fall  into  naturally.  That  was,  to  divide  them  into 
three  groups.  The  first  I  would  call  the  "Typical"  or  "Normal" 
(see  Plates  III.  and  IV.,  i).  It  corresponds  to  Ivy's  section  of 
the  "  horse-shoe  arch,"  and  low  but  regular  and  wide  dome  of 
what  he  says  is  characteristic  of  the  "  sanguine  temperament." 
The  second  I  would  call  the  "  Neurotic,"  for  reasons  to  be  given. 
It  has  a  more  Gothic  arch,  with  the  alveoli  tending  to  run  more 
parallel  for  a  greater  distance  than  the  "Typical,"  and  with  a 
much  higher  and  narrower  dome,  the  roof  of  which  is  formed  by 
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a  larger  part  of  a  smaller  circle  (see  Plates  III.  and  IV.,  2).  The 
third  class  I  would  call  the  "Deformed"  palate.  It  is  of  various 
shapes,  all  abnormal,  but  the  most  common  form  is  very  high,  very 
narrow,  and  at  the  top  either  "V  "-shaped  or  saddle-shaped,  on 
account  of  the  shoulder  on  each  side  of  the  teeth  I  have  described 
(see  Plates  III.  and  IV.,  3).  In  this  class  I  would  include,  in 
addition  to  the  more  common  or  saddle-shape,  all  the  marked 
asymmetries,  marked  central  bulgings  along  the  line  of  ossification 
(see  Plate  III.,  6),  great  depressions  where  the  intermaxillary 
bones  join,  and  the  cup-shaped  hollows  which  we  find  in  some 
cases  in  the  centre.  By  far  the  majority  of  the  third, "  Deformed," 
class  were  "  V  "  or  acutely  saddle-shaped,  however.  In  some  of 
both  the  "  Neurotic  "  and  "  Deformed  "  the  jaws  projected  for- 
wards so  as  to  cause  prognathism,  but  this  seemed  to  me  to  have 
no  necessary  connexion  with  the  shape  of  the  palate. 

I  need  hardly  say  that,  like  all  things  in  Nature,  the  three 
classes  ran  imperceptibly  into  each  other  with  no  abrupt  line  of 
demarcation,  so  that  there  were  a  number  of  cases  where  one 
simply  had  to  use  one's  best  judgment  in  determining  the  class 
they  were  to  be  put  into,  and  two  persons  might,  in  regard  to 
those  cases,  have  classified  them  differently  (see  Plate  V.,  i  to 
6).  These  were  too  few,  however,  to  affect  the  general  result,  most 
of  the  palates  we  examined  falling  readily  into  one  or  other  class. 

The  first  thing  in  this  investigation  was  to  ascertain  how  the 
palates  of  the  general  population  stood  in  this  classification. 
For  this  purpose  we  examined  all  the  officials  and  servants  of 
the  Asylum,  all  the  boys  in  an  advanced  school  for  the  more 
educated  classes,  and  Mr  Bowman  Macleod  kindly  allowed  me 
to  use  the  casts  of  the  palates  in  363  patients  of  his  which  he  had 
by  him,  and  which  had  been  taken  for  the  ordinary  purposes  of 
dentistry.  This  made  up  604  persons  of  different  classes  and 
ages.  Of  these  we  found  40'5  per  cent,  to  be  "  Typical,"  40*5 
per  cent.  "Neurotic,"  and  19  per  cent.  "  Deformed." 

We  next,  by  the  kindness  of  Dr  Leslie  and  Mr  Skene,  ex- 
amined all  the  inmates  of  the  National  Institution  for  Imbeciles 
at  Larbert,  containing  patients  exhibiting  every  degree  of  idiocy 
and  congenital  imbecility.  No  doubt  the  very  worst  and  most 
untrainable  class  of  idiots  are  not  fully  represented  there,  so 
that  the  results  I  am  to  state  might  be  still  more  striking.  To 
the  Larbert  patients  we  added  our  congenital  cases  in  the  Royal 
Asylum,  making  altogether  169  cases  of  congenital  mental 
defect ;  of  these  1 1  per  cent,  were  found  to  have  "  Typical  " 
palates,  28  per  cent,  were  "  Neurotic,"  and  no  less  than  61  per 
cent.  "  Deformed," — the  average  degree  of  abnormality  in  the 
deformed  being  far  greater  than  the  abnormality  among  the 
general  population,  that  is,  we  found  the  worst  palates  of  all 
among  them.  In  Plate  III.,  7  and  8,  are  seen  photographs  of 
two  of  the  very  worst  examples  of  deformed  palates. 
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No  one  considering  the  enormous  difference  between  the 
congenitally  weak-minded  and  the  sane,  and  taking  into  account 
the  close  and  necessary  relationship  of  the  upper  maxillary  bone 
to  the  base  of  the  skull  (see  Plate  VI.)  and  the  necessary 
dependence  of  the  skull-base  and  palate  on  the  brain,  can  have 
any  reasonable  doubt  that  we  thus  have  in  the  shape  of  the 
hard  palate  some  index  of  the  brain  development,  and  a  fact 
of  very  great  importance  to  the  anthropologist  and  the  physician. 
There  are  over  three  times  more  deformed  palates  among  idiots 
and  congenital  imbeciles  than  amon.g  the  sane,  and  only  one-tenth 
of  the  idiot  palates  were  typical,  while  over  two-thirds  of  them 
were  deformed.  Less  than  one-fifth  of  the  palates  of  the  average 
population  are  deformed. 

These   results   naturally   suggested   an    examination   of    the 

palates  among  the  insane  suffering  from  acquired  insanity.     "We 

found  that  out  of  592  patients  examined  in  the  Royal  Edinburgh 

Asylum,  only  23  per  cent,   had  "  Typical "  palates  ;  in   44  per 

cent,  they  were  "Neurotic,"  and  in   33   per  cent.  "Deformed." 

The   "  Deformed "   cases   seemed    to   comprehend    by   far    the 

majority   of  the  patients  where   a   strong  neurotic  or  mental 

heredity  was  known  to  exist.     I  had  for  several  years  noticed 

that  the  palates  of  those  labouring  under  "  adolescent  insanity  " 

appeared  to  be  high,  and  as  I  had  long  ago  demonstrated  that 

this  was  the  most  hereditary  of  all  the  forms  of  mental  disease, 

I  took  every  case  that  was  labouring  under  either  acute  adolescent 

insanity,  or  under  the  secondary  dementia  in  which  many  of  such 

cases  end  if  they  do  not  recover,  and  tabulated   them  separately 

from  the  rest  of  my  patients.     We  had   171  such  cases,  and  of 

these  I  found  12  per  cent,  only  with  "  Typical "  palates,  33  per 

cent,  with  "Neurotic"  palates,  and  no  less  than  55  per  cent. 

with   "  Deformed  "    palates.      In   the   number   of  "  abnormal  " 

palates,  therefore,  the  adolescent  insane  approached  closely  the 

congenitally  weak-minded  (55  against  61  per  cent.),  though  the 

average    degree  of  abnormality  was   much  greater  among  the 

idiots  and  imbeciles.     In   Plate  V.  I  have  shown  six  sections, 

transverse  and  antero-posterior,  of  a  series  of  average  cases  of 

adolescent   insanity.     The    figures   show   the    gradation    from 

deformed  to  almost  normal.     They  were  taken  from  nature  by 

means  of  thin  pieces  of  lead.    In  Plate  III.,  4,  5,  and  6,  pictures  of 

three  of  those  from  photographs  of  casts  are  shown. 

By  the  kind  permission  of  the  Commissioners  of  H.M.  Prisons 
for  Scotland,  I  was  allowed  to  examine  all  the  prisoners  in  the 
Edinburgh  Prison  on  the  29th  October  and  3rd  November  1890. 
These  are  chiefly  short-sentence  prisoners,  whose  offences  have 
been  mostly  of  the  minor  kind — theft,  assault,  disorderly  conduct, 
etc.  They  are  many  of  them  habitual  and  reputed  criminals  of 
the  less  dangerous  kind,  and  a  large  proportion  of  them  are  of 
the  "  degenerate  "  class  bodily  and  mentally.     Fully  two-thirds 
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were,  in  face  and  stature  and  appearance,  far  below  any  average 
standard  of  human  development.  They  seemed  to  me  to  be  a 
fair  example  of  the  lesser  criminal  and  "  degenerate  "  class  of  our 
large  cities.  They  were  286  in  number,  and  22  per  cent,  of 
them  had  "  Typical,"  43  per  cent.  "  Neurotic,"  and  35  per  cent. 
"  Deformed  "  palates.  In  so  far,  therefore,  as  the  palate  is  any 
index  of  brain  and  mental  development — which  need  not  neces- 
sarily be  synonymous  with  brain  and  mental  action  in  detail — 
the  criminals  and  the  lunatics  stand  alike.  In  so  far  as  it  goes, 
this  confirms  some  of  the  conclusions  of  the  Continental  criminal 
anthropologists,  such  as  Despine,  Lombroso,  and  Benedikt,  but 
it  does  not  confirm  Lombroso's  idea  that  the  habitual  criminal  is 
a  "reversion"  to  the  savage  type  of  man,  for,  as  we  shall  afterwards 
see,  savages  commonly  have  good  palates.  There  happened  to  be 
six  babies  under  a  year  old  in  the  prison  with  their  mothers,  all 
women  of  a  degenerate  class,  and  of  these  four  had  "  deformed  " 
palates.  Thus  early  this  small  bodily  defect  seemed  to  fore- 
shadow an  undue  liability  to  crime,  degeneracy,  insanity,  or  idiocy 
for  these  four  innocent  occupants  of  the  prison  cells,  which  in  their 
case  were  no  unfit  type  of  the  hard  fate  and  the  unyielding 
tyranny  of  their  heredity,  from  which  it  seems  as  if  it  will  be  as 
impossible  for  them  to  escape  as  it  was  for  their  mothers  to  burst 
their  prison  bars. 

We  examined  specially  the  34  epileptics  in  the  Asylum,  and 
found  that  20  per  cent,  of  them  had  "  Typical  "  palates,  43  per 
cent,  the  "  Neurotic,"  and  37  the  "  Deformed,"  thus  differing 
little  from  the  rest  of  the  insane. 

By  the  kind  permission  of  Dr  Carmichael  and  the  Governor 
of  the  City  Poorhouse,  we  examined  its  inmates,  but  so  many  of 
them  were  very  aged  persons  who  had  lost  all  their  teeth  that  it 
was  very  difficult  to  classify  their  palates.  The  absorption  of 
the  alveoli  in  very  old  age  quite  alters  the  shape  of  the  palate. 
The  accompanying  table  shows  the  above  facts. 


Freque7icy  of  the  Occurrence  of  the  Three  Types  of  Palates  in 
Various  Classes  of  Persons  Examined. 


No.  I. 

No.  2. 

No.  3. 

Number  of 

The  Different  Classes  of  Persons. 

"  Typical  " 

"  Neurotic" 

"Deformed" 

Persons 

Palate. 

Palate. 

Palate. 

Examined. 

Per  cent. 

Per  cent. 

Per  cent. 

The  general  population, 

40-5 

40-5 

19 

604 

Criminals  (the  degenerate),     . 

22 

43 

35 

286 

The  insane  (acquired  insanity), 

23 

44 

33 

761 

Epileptics,     .... 

20 

43 

37 

44 

Adolescent  insanity. 

12 

33 

55 

171 

Idiots  and  imbeciles  (congeni- 

tal insanity), 

II 

28 

61 

169 

In  considering  the  palate  and  upper  maxillary  bone,  one  must 
take  into  account  the  following  considerations,  viz.  : — 


798  DR   T.    S.   CLOUSTON   ON   THE  [MARCH 

1.  Its  relation  to  the  base  of  the  skull  in  man.  This  relation 
is  seen  to  be  close  and  absolute  as  compared  with  the  lower 
animals  (see  Plate  VI. —  i.  Man  ;  2.  Monkey).  The  perpendicular 
line  A  B,  which  marks  the  most  anterior  point  of  the  brain,  is 
seen  to  fall  in  man  through  the  centre  of  the  hard  palate,  while 
in  the  monkey  it  only  just  touches  its  posterior  margin.  In  man 
it  thus  has  a  direct  relationship  to  the  brain  base,  and  its  shape 
would  be  dominated  by  the  width  of  this,  while  in  the  monkey  it 
is  merely  a  part  of  the  alimentary  system,  having  little  relation- 
ship to  the  base  of  the  brain  at  all.  No  one  can  compare  the  two 
without  seeing  that  its  conformation  in  man  will  naturally 
follow  any  changes  that  take  place  during  development  in  the 
skull-base. 

2.  If  the  skull  in  its  growth,  its  size  and  shape,  its  dome  and 
base,  is  absolutely  dominated  by  the  brain  which  it  defends  and 
contains,  then  the  brain  growth  will  in  this  way  secondarily 
determine  the  shape  of  the  upper  maxillary  bone  and  the 
palate. 

3.  The  brain  unquestionably  deriving  its  shape  and  size  and 
qualities  from  ancestry,  and  a  bad  heredity  determining  a  bad 
brain,  we  see  how  a  bad  nervous  heredity  would  naturally  deter- 
mine an  abnormal  palate. 

4.  The  theory  that  a  high  palate  may  be  a  "  reversion  "  to  a 
lower  animal  form,  or  to  the  form  in  lower  races  of  mankind, 
seemed  to  be  largely  disproved  by  a  careful  examination  of  the 
palates  of  most  classes  of  animals,  and  of  different  races,  from  the 
European  to  the  extinct  Americans  and  the  Australians  and 
Hottentots,  which  I  made  in  the  Anatomical  Museum  of  Edin- 
burgh University.  Where  dolicocephaly  and  brachiocephaly  is 
a  matter  of  race  and  not  of  disease  or  degeneration,  they  make 
no  difference  in  the  palate  dome.  There  is  no  such  thing  as  a 
hio-h  "V  "-shaped  palate  in  any  animal  nor  in  any  race  from  the 
Australian  aborigines  upwards.  In  one  way  only  can  the  "V"- 
shaped  palate  be  connected  with  a  reversion  to  the  animal  type. 
Apart  from  prognathism,  the  sides  of  the  palate,  that  is,  the  lines 
of  the  bicuspid  and  molar  teeth  on  each  side  tend  to  run  parallel 
to  each  other.  Now,  supposing  the  lines  of  the  teeth  in  man 
during  development  were  approximated  and  made  parallel  by  a 
formative  reversionary  process,  the  palate  would  be  pushed  up 
in  the  centre,  the  line  of  least  resistance,  into  the  nasal  cavity. 
Those  palates  where  the  deformity  consisted  in  a  ridge  down 
the  centre  antero-posteriorly,  seemed  to  show  that  in  them  the 
deformity  took  place  at  a  later  period  than  in  the  other  deformed 
palates,  when  the  nasal  septum  was  getting  stronger,  and  kept  the 
centre  of  the  palate  down  while  on  each  side  of  it  the  palate  was 
drawn  up,  making  two  vaults  side  by  side  instead  of  one. 

5.  The  theory  that  the  shape  of  the  palate  is  dependent  on 
the  nasal  cavity,  of  which  it  is  the  floor,  seems  to  me  to  be 
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without  any  valid  foundation  whatever.  The  upper  maxillary 
bone  is  related  to  three  functions,  viz.,  alimentation,  smell,  and 
facial  expression.  There  is  no  proof  that  either  smell  or  masti- 
cation is  interfered  with  by  a  high  dome  or  by  a  pointed  aveolar 
arch,  but  unquestionably  facial  expression  is  greatly  influenced 
by  any  change  in  their  form  ;  and  facial  expression  is  naturally 
related  directly  to  the  development  of  the  mental  part  of  the 
brain,  and  is  dependent  on  it.  Speech,  I  found,  is  affected 
slightly^by  the  shape  of  the  palate. 

6.  The  theory  that  "  Deformed  "  palates  are  due  to  "  thumb- 
sucking"  in  infancy  is  utterly  baseless.  Idiots  notoriously  don't 
suck  well. 

7.  Prognathous  jaws  certainly  seem  to  be  a  "  reversion  "  to  an 
animal  and  lower  human  type,  but  they  do  not  necessarily  imply 
a  high  palate. 

8.  Virchow's  theory  of  premature  or  irregular  ossification  of 
the  skull  sutures,  though  it  may  explain  some  few  cases  of 
idiocy,  does  not  seem  to  me  to  explain  the  high  palate  any 
more  than  I  think  it  explains  the  dolicocephalic  or  brachio- 
cephalic types  of  head,  or  the  types  of  cerebral  sulci. 

9.  The  deformity  of  the  palate  occurs  during  brain  growth, 
early  in  life,  probably  in  utero. 

10.  We  must  refer  the  high  palate  to  a  bad  initial  neurotic 
heredity,  just  as  we  refer  a  bad  type  of  face  or  irregular  teeth, 
or  an  asymmetrical  head,  to  such  heredity.  Mere  accidental 
changes  in  the  head  shape  are  perfectly  consistent  with  perfect 
brain  development.  The  brain  in  its  growth,  if  artificially  con- 
fined in  one  direction,  will  expand  in  another,  and  not  suffer  in 
function  thereby.  The  savages  who  make  their  children's  heads 
square  by  pressure  don't  alter  the  mental  or  motor  functions  of 
the  brain  thereby. 

11.  The  vaulted  palate  and  altered  dental  arch  must  be  taken 
with  other  changes  in  the  head,  and  especially  in  the  face 
expression,  as  one  of  the  morphological  indications  that  show  a 
tendency  in  the  person  to  whom  it  belongs  and  in  his  family 
towards  developmental  neurotic  diseases,  notably  idiocy,  con- 
genital imbecility,  stuntedness  of  growth,  deformity,  epilepsy, 
adolescent  insanity,  and  that  organic  lawlessness  and  lack  of 
mental  inhibition  or  weakness  of  mind  that  distinguish  the 
criminal  classes.  It  thereby  is  one  of  the  marks  of  a  family  that 
is  tending  towards  mental  death  and  extinction. 

12.  As  regards  the  exact  mode  in  which  the  palate  deformity 
arises,  I  cannot  find  any  help  in  a  study  of  the  mode  of  ossifica- 
tion of  the  upper  maxillary  bone  through  its  four  centres,  except 
in  the  cases  where  deformity  consists  in  a  depression,  or  two 
depressions  where  the  four  centres  of  ossification  meet. 

13.  If  the  anterior  lobes  of  the  brain,  and  that  is  the  part  of 
the  brain  that  lies  above  the  palate,  become  contracted  through 
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hereditary  brain  deficiency,  and  the  skull  base  in  front  is  there- 
fore narrowed,  while  the  jaw  must  remain  large  enough  to  hold 
the  normal  number  of  teeth,  it  might  naturally  assume  more  the 
shape  of  the  bow  of  a  boat  than  a  horse-shoe,  the  alveoli  of  the 
bicuspids  and  molars  on  each  side  being  drawn  together  by  the 
narrow  skull  base  from  which  they  hang,  and  this  process  would 
throw  up  and  deform  the  palate.  Clay  Shaw's  measurements  of 
the  skull  base  and  the  pterygoid  arch  give  much  support  to  this 
hypothesis.  In  congenital  mental  defect,  it  is  the  anterior  lobes 
that  are  chiefly  found  deficient,  and  in  the  microcephalic  and 
Kalmuck  classes  of  idiots,  where  the  brain  has  undergone  most 
developmental  lessening,  the  palate  is  found  to  be  highest  and 
most  deformed. 

14.  Taking  all  the  facts  into  account,  it  seems  proved  that 
the  condition  of  the  palate  may  be  a  most  important  index  of 
brain  development,  and  of  ,  liability  to  the  developmental 
neuroses.  My  second  class  of  "  Neurotic "  palates  is  apt  to 
go  with  a  nervous  temperament,  often  with  a  neurotic  diathesis ; 
often  with  high  mental  qualities,  but  not  all-roundness  of  capa- 
city ;  often  with  keen  sensitiveness  or  supersensitiveness  of 
bodily  feeling  and  emotion,  and  frequently  with  liability  to  the 
lesser  functional  neuroses,  such  as  hysteria,  neuralgia,  migraine, 
headaches,  etc.  It  seemed  to  me,  too,  that  the  consumptive  are 
more  apt  to  have  neurotic,  and  many  of  them  deformed,  palates 
than  the  sound  in  body. 

15.  I  did  not  find  any  connexion,  hereditarily  or  otherwise, 
between  my  "  deformed  "  palate  and  cleft  palate.  They  seem  in 
a  way  to  represent  formative  tendencies  (71  utero  in  opposite  direc- 
tions. In  the  case  of  the  ossifying  centres  in  cleft  palates,  they 
had  not  been  able  to  meet  in  the  centre  and  close  in  the  floor 
of  the  nares  through,  perhaps,  excessive  width  of  skull  base,  while 
in  the  latter,  as  we  have  seen,  there  was  a  greater  width  of 
palate  bone  than  was  needed  to  stretch  across,  and  so  it  had  to 
rise  up  in  the  centre  and  form  an  acute  angle  or  a  high  arch.^ 

Description  of  Plates, 

Plate  III. — Figs.  I  to  3  are  from  photographs  of  casts,  taken  from  patients  in  the 
Royal  Edinburgh  Asylum,  showing  the  three  types  of  palate  which  I  used  as  my 
standards  for — i.  the  "Typical;"  2.  the  "Neurotic;"  and  3.  the  "Deformed" 
palates.  Figs.  4,  5,  and  6  are  three  common  types  of  palate  in  adolescent 
insanity,  6  being  an  example  of  the  palate  "ridged"  antero-posteriorly.  Figs, 
7  and  8  are  examples  of  extreme  "  deformity  "  in  palates. 

Plate  IV. — Shows  sections,  vertical  transverse  and  vertical  antero-posterior,  of  the 
three  types  of  palate:  I  being  the  "Typical,"  2  the  "Neurotic,"  and  3  the 
"Deformed." 

^  Since  my  investigations  were  made,  Mr  Ezard  has  sent  me  the  Dental  Cosmos  for 
July  1889,  in  which  Dr  Talbot  has  an  article  on  the  hard  palate  in  various  classes 
of  persons.  As  he  did  not  adopt  my  classification  of  palates,  his  results  cannot  be 
accurately  compared  with  mine,  but  in  some  points  we  seem  to  agree  remarkably. 


Plate   III. 


STANDARD  TYPES  OF  PALATE. 


ADOLESCENT  INSANITY. 


;.  TYPICAL 


4.  NEUROTIC. 


5.   DEFORMED, 


3.  DEFORMED, 


0.  DEFORMED 
with  Central  Ridge. 


EXTREMELY  DEFORMED  PALATES. 
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SECTIONS   OF   STANDARD    PALATES. 


Plate   IV. 


TYPICAL 


NEUROTIC. 


DEFORMED 


TRANSVERSE. 


LONGITUDINAL. 


The  Soft  Palate  is  represented  by  a  dotted  line. 


Plate  V 


SECTIONS   OF    PALATES    IN    ADOLESCENT    INSANITY 
(Vertical  transverse  and  anteroposterior). 


Plate  VI 


Vertical  Mesial  Section  of  Human  and  Monkey's  Skulls, 
to  show  relation  between  hard  Palate  and  Brain. 
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Plate  V. — The  Figs,  i  to  6  show  vertical  transverse  and  vertical  antero-posterior 
sections  of  the  palates  in  six  typical  cases  of  adolescent  insanity  now  in  the 
Royal  Edinburgh  Asylum.  These  were  taken  by  Dr  G.  R.  Wilson,  by  means 
of  thin  pieces  of  lead  moulded  to  the  shape  of  the  palate  in  the  living  subject. 
They  show  the  varieties  and  gradations  of  the  palate,  both  transversely  and 
antero-posteriorly,  in  this  form  of  insanity. 

Plate  VI. — Fig.  i  is  a  vertical  mesial  section  (after  Quain)  of  the  skull  in  man, 
and  Fig.  2  is  the  same  section  in  the  monkey  from  a  skull  in  my  possession,  both 
drawn  by  Dr  G.  M.  Robertson.  The  line  AB  is  drawn  perpendicularly  to  show 
the  anterior  margin  of  the  brain  in  each  case.  It  shows  the  relation  of  the  hard 
palate  to  the  brain  base  in  each  skull.  The  whole  of  the  hard  palate  in  the 
monkey  is  seen  to  be  in  front  of  the  brain,  while  in  man  it  is  right  under  it. 

{To  he  continued.) 


ir.— AN  OUTBREAK   OF    TYPHOID   FEVER   DUE  TO   MILK 

INFECTION. 


By  Harvey  Littlejohn,  M.A.,  M.B.,  CM. 
F.R.C.S.E. 


B.  Sc.  Public  Health, 


{Read  before  the  Edinburgh  Medico- Chirurgical  Society,  2^st  January  1891.) 

In  bringing  before  the  Medico-Chirurgical  Society  the  account 
of  an  outbreak  of  typhoid  fever  which  occurred  at  the  latter  end 
of  September  and  commencement  of  October  of  last  year,  I  do  so 
because  the  epidemic,  though  comparatively  limited,  yet  presented 
features  of  special  interest,  and  also  because,  in  a  Society  such  as 
this,  anything  affecting  the  health  of  the  city  has  a  claim  on  the 
attention  of  the  members  and  ought  to  be  submitted  to  them. 

A  consideration  of  the  Edinburgh  notification  statistics  tends  to 
show  that  the  season  of  greatest  prevalence  of  typlioid  fever  is 
during  the  three  autumnal  months — September,  October,  and 
November.  This  coincides  generally  with  the  statistics  of  other 
places  in  the  United  Kingdom,  and  also  with  Buchan  and  Mit- 
chell's curve,  based  on  the  mortality  returns  of  London.  In  fact, 
typhoid  fever  remains  low  during  the  first  six  months  of  the  year, 
commencing  to  increase  in  August,  and  reaching  the  maximum  in 
October,  after  which  it  rapidly  diminishes. 

During  1890  the  number  of  cases  of  typhoid  notified  in  Edin- 
burgh each  month  was  as  follows : — 


Jan. 

Feb. 

Mar. 

Apr. 

May. '  June. 

July. 

Aug. 

Sept.  Oct.  Nov. 

Dec. 

17 

22 

27 

21 

24  16 

29 

20 

24  79 

43  178 

These  figures  are  shown  on  the  Chart,  and  are  contrasted  with 
the  monthly  averages  of  the  previous  ten  years. 

The  Chart,  although  showing  no  great  reduction  in  the  number 
of  cases  of  typhoid  during  the  first  six  months  of  last  year, 
yet  gives  no  evidence   of  any   tendency   to   rise  in   August  and 
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September,  as  one  would  naturally  have  expected.  Indeed,  the 
number  of  cases  notified  during  these  two  months  is  actually 
lower  than  in  the  corresponding  months  of  the  last  five  years, 
with  the  solitary  exception  of  1888.  From  this,  then,  it  is  seen 
that  up  till  the  commencement  of  October  there  was  not  an 
unusual  number  of  cases  of  the  disease  in  town,  and,  in  fact,  during 
the  previous  two  months  these  had  been  unusually  low.  During 
September,  however,  as  I  shall  show,  the  germs  of  typhoid  were 
being  insidiously  spread,  with  the  result  that  during  the  first  eight 
days  of  October  no  fewer  than  25  cases  were  notified  to  the 
authorities,  and  by  the  end  of  the  month  there  was  a  total  of  79, 
causing  the  abrupt  rise  seen  on  the  Chart.  It  is  to  this  outbreak 
I  would  direct  the  attention  of  the  Society  to-niglit. 

It  has  been  stated  that  during  September  there  had  been  com- 
paratively few  cases  of  the  disease  notified,  but  among  them  were  two 
deserving  of  special  attention,  and  .which  occurred  in  one  family 
towards  the  end  of  the  month,  viz.,  one  on  the  25th,  and  the  other 
on  the  27th,  on  which  latter  date  both  were  removed  to  the  Fever 
Hospital.  The  doctor  in  attendance  on  these  two  cases  had  at  first 
some  difficulty  in  coming  to  a  diagnosis,  and  even  after  the  nature 
of  the  illness  was  apparent,  he  was  unaware  that  both  patients  were 
employed  in  a  milk-shop.  The  result  of  this  M'as,  that  not  only  did 
the  doctor  remain  ignorant  of  the  fact,  but  also  the  authorities, 
until  some  days  after  their  removal  into  Hospital.  On  September 
30th,  however,  on  the  occurrence  of  two  other  suspicious  cases 
in  the  neighbourhood,  a  visit  was  paid  to  the  milk-shop.  It 
was  then  discovered  that  the  two  patients  above  mentioned  had 
been  actively  engaged  in  the  work  of  the  shop  when  they  were 
seized  with  the  fever.  No  cause  could  be  adduced  to  account  for 
their  illness,  either  at  their  home  or  at  the  shop  ;  but  it  was  inci- 
dentally mentioned  that  both  were  very  fond  of  milk,  and  drank 
large  quantities  ;  while  a  third  sister,  also  employed  in  the  shop  and 
quite  well,  scarcely  took  any  milk  at  all. 

On  finding  no  sufficient  cause  for  the  origin  of  the  cases  in  the 
sanitary  state  of  the  milk-shop,  the  milk  supply  w^as  inquired 
into,  and  the  information  elicited  that  milk  was  obtained  from 
three  separate  dairy  farmers,  viz.,  one  situated  quite  close  to  the 
town,  and  the  other  two  at  some  distance  in  the  country.  These 
farms  were  thereupon  visited,  and  two  of  them  were  found  to  be 
quite  satisfactory.  At  the  third,  however,  I  found  in  the  family  of 
the  dairyman  one  of  the  children  in  bed,  and  evidently  ill.  On 
inquiry,  the  mother  said  that  the  child  had  only  broncliitis,  and 
was  almost  convalescent,  and  therefore  she  had  not  thought  it 
necessary  to  call  in  the  doctor.  On  examination  the  tongue  was 
found  to  be  coated,  the  temperature  slightly  raised,  and  the  general 
appearance  of  the  child  not  quite  consistent  with  an  ordinary 
attack  of  bronchitis.  The  mother  stated  that  there  had  been  no 
diarrhoea  except  what  had  been  produced  by  a  dose  of  castor-oil. 
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The  house  and  inmates  were  very  dirty,  and  the  appearance  of  the 
farmyard  highly  unsatisfactory.  The  mother  was  told  that  the  doctor 
must  be  called  in  at  once,  and  at  tlie  same  time  I  wrote  to  him, 
stating  my  suspicions,  and  requesting  him  to  telegraph  his  diagnosis 
of  the  case  as  soon  as  possible.  On  the  following  afternoon  the 
information  came  that,  in  his  opinion,  it  was  typhoid,  and  that  the 
patient  had  at  once  been  removed  to  another  house  at  some  distance 
from  the  dairy.  Immediately  on  receipt  of  the  telegram  steps  were 
taken  to  have  the  sale  of  milk  from  the  farm  stopped  in  the  town, 
and  for  this  purpose  an  order  was  applied  for  under  clause  211  of 
the  "  Edinburgh  Municipal  and  Police  Act,  1879,"  which  states  that 
— "  When  it  shall  be  certified  by  the  medical  officer  of  health  to  the 
chief  constable  that  milk  is  being  brought  within  the  burgh  from 
any  farmhouse,  dairy,  or  other  place  beyond  the  burgh  in  which 
any  person  is  ill  of  any  infectious  or  contagious  disease  before- 
mentioned,^  and  that  the  said  milk  is  being  sold  or  offered  for  sale 
in  any  shop  or  premises  within  the  burgh,  or  distributed  therein 
from  carts  or  otherwise,  the  prosecutor  shall  apply  to  the  judge  of 
police  for  an  order  to  prohibit  the  sale  of  milk  so  brought  from  and 
after  the  intimation  of  such  an  order  until  the  person  affected  has 
been  removed  or  shall  have  recovered  from  such  illness,  the  pre- 
mises been  disinfected,  and  the  bedding  and  clothing  have  been 
destroyed  or  thoroughly  disinfected,  and  it  is  certified  by  the  medical 
officer  of  health  that  the  said  premises  are  free  from  infection,  and  that 
the  sale  of  milk  from  such  place  may  be  safely  resumed."  Unfor- 
tunately the  machinery  of  this  clause  works  slowly,  and  it  was  found 
impossible  to  get  a  legal  prohibition  put  on  the  sale  of  the  milk  till 
Monday  the  6th  of  October.  On  Friday  the  3rd,  however,  all  the 
dairies  and  customers  known  to  be  supplied  with  the  milk  had 
been  warned  of  the  danger,  and  an  assurance  was  received  from 
them  that  they  would  discontinue  taking  in  the  supply  for  the 
meantime.  In  cases  where  some  of  the  suspected  milk  was  found 
still  unsold  in  shops,  this  was  bought  up  by  the  authorities  and 
destroyed. 

It  can,  therefore,  be  assumed  that  the  supply  of  milk  from  this 
farm  was  practically  stopped  on  October  4th,  and  that  none  of  it 
was  sold  in  the  city  after  this  date  until  the  subsequent  withdraw^al 
of  the  police  order. 

It  may  appear  as  if  the  decision  to  regard  the  milk  with  grave 
suspicion  and  to  prevent  its  sale  was  premature, considering  the  great 
injury  it  involved  to  the  milkseller  should  our  conclusions  prove 
to  be  ill-founded,  and  his  business  in  consequence  be  practically 
stopped.  No  doubt  it  was  the  time  of  year  wlien  a  considerable 
increase  in  the  number  of  cases  of  typhoid  fever  was  to  be  ex- 
pected, and  this,  too,  occurring  in  a  manner  which  might  give  rise 
to  a  suspicion  of  some  common  source  of  infection.  The  coincid- 
ence, however,  of  the  cases  of  fever  at  the  farm  and  dairy-shop, 
Small-pox,  cholera,  typliu?,  typhoid,  scarlet  fever,  diphtheria,  measles. 
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and  particularly  the  vivid  impression  left  on  my  mind  at  the  first 
visit  of  the  extremely  insanitary  surroundings  of  the  farm,  gave 
one  an  intuitive  feeling  that  in  some  way  the  farm  was  closely 
connected  with  the  two  cases  which  occurred  at  the  milk-shop 
in  town.  Justification  of  the  action  of  the  authorities  w^as,  how- 
ever, not  long  in  being  forthcoming. 

On  October  2nd  five  intimations  of  typhoid  fever  were  received, 
on  the  3rd  five,  on  the  4th  four,  until  during  the  first  eight  days  of 
October  no  fewer  than  25  cases  had  occurred,  to  all  of  which  milk 
from  this  farm  had  been  supplied. 

I  have  given  a  short  account  of  the  manner  in  wliich  attention 
was  first  of  all  attracted  to  the  outbreak,  and  how  the  milk  came 
to  be  regarded  as  the  probable  source  of  infection. 

After  that,  one  naturally  began  to  look  back  among  the  cases  of 
typhoid  reported  during  the  previous  few  weeks,  before  suspicion 
was  excited,  for  any  which  might  be -ascribed  to  the  same  cause. 

During  September  24  cases  of  typhoid  were  notified,  and  on 
sending  to  each  of  these  to  ascertain  their  milk  supply,  it  was 
found  that  in  8  cases  occurring  in  different  families  milk  was 
obtained  from  milk-shops  which  received  at  least  a  portion  of  their 
daily  supply  from  the  suspected  farm.  It  will,  probably,  be  here 
remarked  by  some  that  if,  from  the  first,  inquiry  had  at  once  been 
made  into  each  case  as  it  occurred,  and  its  milk  supply  ascertained, 
the  subsequent  outbreak  might  have  been  ivholly  averted.  This  is 
partly  true,  but  I  would  point  out  that  these  8  cases  occurring  in 
September  were  for  the  most  part  widely  distributed  over  the  town, 
received  milk  from  different  dairies,  and  had  no  apparent  con- 
nexion with  eich  other.  Thus,  1  case  was  situated  in  Buccleuch 
Street,  2  in  Lauriston  Place,  4  in  Morrison  Street,  and  1  at  the 
end  of  Dundee  Street. 

It  is  the  practice  of  milksellers  in  Edinburgh  to  get  their  milk 
from  several  different  wholesale  dealers,  I  suppose  for  the  purpose 
that  no  accidental  interference  with  one  of  th.e  supplies  may  affect 
their  retail  business.  Hence,  in  order  to  trace  the  connexion 
between  the  above  cases,  it  was  not  sufficient  merely  to  get  the 
name  of  the  milk-shop,  but  also  to  find  out  from  what  farms  the 
supply  was  drawn.  It  was  then  found  that  the  milk  from  the 
suspected  farm  was  distributed  to  the  following  milk-shops  in 
town  (see  Map) : — 

I.  and  11.  in  Morrison  Street. 

III.  in  Fowler  Terrace. 

IV.  in  ToUcross. 
V.  in  West  Bow. 

VI.  in  Buccleuch  Street. 
VII.  in  Salisbury  Place. 

But  in  addition  the  dairy  farmer  delivered  milk  directly  from  his 
cart  to  tliree  houses  (VIII.)  in  "VVarrender  Park  Eoad,  to  four  families 
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in    one   tenement   in    Eiego  Street,  and    to   a   family   in    Bristo 
Street. 

I  have  already  mentioned  that  of  the  24  cases  notified  in  Sep- 
tember, 8  received  milk  from  one  of  the  above  milk-shops.  The 
dates  of  their  occurrence  were  as  follows : — 

Sept.  23,     2  cases.  I  Sept.  26,     1  case. 

„     24,     1  case.  j  „     28,     2  cases. 

„     25,     1     „  '  „     30,     1  case. 

Let  us  continue  to  follow  the  progress  of  the  outbreak : — 

On  Oct.  1st,  6  cases  were  notified,  5  with  the  infected  milk 
supply  ;  and  of  these,  3  occurred  in  Gardner's  Crescent,  1  in  Fowler 
Terrace,  and  1  in  Grange  Road. 

0)1  Oct.  2nd,  8  cases  were  notified,  5  with  the  suspected  milk 
supply,  and  distributed  as  follows, — 1  Buccleuch  Terrace,  2  Eose- 
mount  Buildings,  1  Gardner's  Crescent,  and  1  Hazelbank  Terrace. 

On  Oct.  ord,  4  cases  were  notified,  all  getting  the  milk — 3  of  them 
in  the  Bryson  Road  and  1  in  Earl  Grey  Street. 

O/i  Oct.  4:th,  4  cases,  3  getting  the  milk — 1  in  Glen  Street,  1  in 
Rosemount  Buildings,  and  1  in  Gardner's  Crescent. 

On  Oct.  5th,  2  cases — 1  in  Rosemount  Buildings  and  1  in  High 
Riggs — both  getting  the  milk. 

On  Oct.  6th,  3  cases,  2  getting  the  milk,  and  both  in  Rosemount 
Buildings. 

On  the  7th,  2  cases,  1  getting  the  milk,  in  Gardner's  Crescent. 

On  the  8th,  4  cases,  3  getting  the  milk — 2  in  Gardner's  Crescent 
and  1  in  Johnston  Terrace. 

And  now  there  was  a  lull  in  the  number  of  cases  reported,  at 
least  so  far  as  those  getting  the  suspected  milk  were  concerned. 

On  the  14:th,  however,  8  cases  were  notified,  and  5  of  these  were 
found  to  be  getting  the  milk,  viz.,  2  in  Marchmont  Road,  1  in 
West  Bow,  1  in  Cobden  Terrace,  and  1  in  Hope  Park  Crescent. 

On  the  loth  and  16th,  1  case  on  each  date  was  notified,  and 
after  this  cases  appeared  pretty  regularly  up  till  the  end  of  the 
month,  for  the  most  part  in  the  streets  and  buildings  already 
mentioned. 

During  November  43  cases  of  typhoid  were  notified,  and  of  these 
6  were  connected  with  the  above  milk  or  with  previous  cases  in 
the  same  house. 

In  all,  there  were  63  persons  who  were  undoubtedly  affected 
with  the  disease,  and  afterwards,  in  giving  some  statistics  of  the 
outbreak,  I  shall  only  refer  to  these  63  cases.  But  in  addition, 
during  the  same  period  there  were  a  large  number  of  cases  of 
undefined  illness — of  malaise,  of  severe  "  bilious"  attacks,  seizures 
of  vomiting  and  purging — some  attended  by  medical  men,  some 
not,  but  all  receiving  the  same  milk  supply,  which,  in  the  light  of 
our  present  knowledge,  may  almost  certainly  be  identified  with  the 
above  cases  of  typhoid  and  their  origin  traced  to  the  same  cause. 
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Accidentally  when  conducting  other  inquiries,  and  even  when 
investigating  lately  other  cases  of  typhoid,  we  have  been  informed 
of  cases  of  illness  which  occurred  about  the  end  of  September,  the 
symptoms  of  which  quite  tally  with  those  of  mild  cases  of  typhoid, 
and  in  some  families  subsequent  undoubted  and  notified  cases  may 
be  traced  back  in  their  origin  to  these  primary  illnesses. 

To  return,  however,  to  the  63  cases  above  referred  to,  some 
interesting  details  may  be  mentioned  regarding  them.  There  were 
25  males  and  38  females  affected.  The  ages  of  the  patients  afford 
striking  proof  that  in  typhoid  it  is  not  the  children  who  are  at 
home,  and  who  are  supposed  to  drink  a  large  quantity  of  milk, 
who  are  most  affected,  but  adults,  young  men  and  women,  who  are 
perhaps  out  all  day,  and  only  take  breakfast  and  supper  at  home. 
How  can  one  account  for  this  somewhat  anomalous  fact  ?  I  think 
that  whatever  other  factors  there  may  be,  the  conditions  which 
chiefly  influence  the  incidence  of  the  disease  as  due  to  milk  infec- 
tion so  far  as  age  is  concerned  appear  to  be — (1),  the  age  of  greatest 
prevalence  of  the  disease,  viz.,  in  typhoid  about  20 ;  (2),  the 
quantity  of  milk  consumed ;  (3),  the  health  of  the  person  at  the 
time  of  infection,  more  especially  as  regards  bodily  vigour  or 
fatigue.  Children,  with  few  exceptions,  are  rarely  without  food 
for  any  length  of  time,  and  thus  the  stomach  is  seldom  empty. 
Neither  are  they  often  in  a  state  of  great  bodily  fatigue.  Young 
adults,  on  the  other  hand,  go  out  to  their  work  early,  come  home 
tired  and  hungry,  and  if  they  are  milk  drinkers,  they  take  a 
tumblerful  or  more  of  milk  straight  off.  In  a  large  number  of  the 
cases  I  have  satisfied  myself,  both  from  inquiries  and  voluntary 
statements,  that  the  disease  occurred  in  persons  who,  to  employ 
an  expression  used  by  many,  '•  liv^d  on  milk,"  or  were  very  fond  of 
it  and  drank  considerable  quantities  every  day.  On  the  other 
hand,  in  several  of  the  cases  I  could  only  discover  that  patients 
had  taken  milk  along  with  tea  or  coffee,  and  therefore  in  very 
small  quantity. 

In  classifying  the  cases  according  to  age,  the  rough  divisions  on 
the  Table  have  been  taken,  where  the  first  division  may  be  held  to 


1-5 

Years. 

5-15 

Years. 

15-30 
Years. 

30  — 
Years, 

7 

16 

31 

9 

include  infants,  the  second  school  children,  the  third  young  adults, 
and  the  fourth  middle-aged  persons.  From  this  it  will  be  seen 
that  almost  50  per  cent,  of  the  cases  occurred  in  young  adults. 

In  regard  to  the  members  of  households  affected,  it  was  found 
that  in  fourteen  families  containing  children  only  adults  were 
affected,  and  some  of  these  afforded  very  striking  examples  of  the 
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selective  power  of  the  poison.  For  instance,  in  a  family  of  three 
adults  and  six  young  children,  vvlio  all  partook  regularly  of  the 
milk,  the  youngest  adult,  a  male,  25  years  of  age,  alone  was  affected. 
This  patient  used  to  be  out  all  day  working  hard,  and  was  in  the 
habit  of  taking  one  or  two  tumblers  of  milk  every  evening  for 
supper.  In  eight  families  onhj  children,  or  persons  under  15  years 
of  age  were  affected,  and  in  twelve  families  both  adults  and 
cliildren  were  struck  down.  In  all,  forty-one  households  were 
affected,  giving  the  63  cases  above  mentioned. 

1  case  occurred  in  26  houses. 

2  cases       „         „   11       „ 

"      »  ))         >>      -L       )> 

4-  "^ 

^       >)  )»  )>      "        » 

The  mortality  was  low,  which  corresponds  with  the  mild  type 
of  the  disease.  There  were  three  deaths,  equal  to  a  mortality  of 
4*7  per  cent.  The  ages  of  the  three  fatal  cases  were  22,  29,  and 
17,  and  all  were  females. 

Unfortunately,  I  am  unable  to  offer  reliable  statistics  as  to  the 
numbers  infected  in  relation  to  the  total  number  of  persons 
exposed  to  infection.  This  is  chiefly  due  to  the  fact  that  at  most 
of  the  milk-shops  it  was  impossible  to  obtain  a  complete  list  of 
customers,  a  considerable  quantity  of  milk  being  sold  to  persons 
who  were  either  unknown  to  the  retailer  or  not  regular  customers 
of  that  particular  milk-shop.  Thus,  not  only  were  some  of  the 
customers  not  known  by  name,  but  they,  to  a  certain  extent, 
changed  from  day  to  day.  Another  circumstance  which  prevents 
an  exact  estimation  of  the  number  which  received  the  milk  consists 
in  the  fact  that  on  some  days  the  milk  from  the  suspected  farm 
was  sold  by  itself  unmixed,  while  on  other  days,  depending  purely 
on  chance,  it  would  be  mixed  with  an  equal  or  larger  quantity  of 
milk  from  other  sources,  and  thus  have  a  much  wider  distribution, 
though  in  a  more  dilute  form  as  regards  infective  material.  For 
these  reasons,  the  tracing  of  the  milk  to  certain  regular  customers 
was  rendered  practically  impossible,  and  has  prevented  me  from 
giving  a  comparative  table  of  the  numbers  supplied  by  each  milk- 
shop  and  the  numbers  affected  with  the  fever. 

The  circumstance,  however,  of  this  particular  milk  having  been 
sometimes  sold  by  itself,  at  other  times  mixed  with  varying 
quantities  of  milk  from  other  dairies,  goes  far  to  explain  the  extra- 
ordinary limitation  of  the  disease  among  the  customers  of  certain 
of  the  milk-,shops.  It  does  not,  however,  by  any  means  fully  do 
so.  For  how  are  we  to  account  for  the  fact  that  milk-shop  1., 
receiving  4  gallons  of  sweet  milk  and  2  of  skim  per  day,  is 
accountable  for  no  less  than  25  cases  ;  while  II.,  getting  6  gallons 
sweet  and  6  gallons  skim,  is  accountable  for  only  6  ?  Again,  III. 
got  6  gallons  sweet  and  4  of  skim,  and  supplied  11  cases,  IV.  3 
gallons  and  8  cases,  V.  12  gallons  and  2  cases,  VI.  12  gallons  and 
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3  cases,  and  VIT.  3  gallons  and  1  case.  These  figures  are  some- 
what bewildering  in  their  apparent  inconsistency. 

At  present  we  know  too  little  about  the  laws  governing  the 
incidence  and  conditions  of  attack  of  typhoid  fever  to  be  able  to 
give  the  key ;  but  in  all  probability  there  were  certain  days  when 
the  milk  was  contaminated  more  than  others,  and  this  is  easily 
accounted  for  if  the  typhoid  poison  was  contained  in  the  water  at 
the  farm ;  or  again,  the  fact  of  the  milk  being  largely  diluted  with 
other  milk  on  some  occasions,  on  others  being  sold  unmixed, 
together  with  the  varying  daily  quantities  sold  to  each  family, 
are  all  factors  which  must  undoubtedly  be  taken  into  account 
in  the  solution  of  the  difficulty.  From  a  rough  calculation, 
not  by  any  means  accurate,  I  think  it  quite  possible  for  the  milk, 
in  a  more  or  less  pure  state,  to  have  been  distributed  to  fully  400 
families,  or,  giving  5  individuals  to  each  family,  to  2000  persons. 

What  was  the  cause  of  the  epidemic  ?  Were  the  cases  due  to 
infected  milk,  and  if  so,  how  was  the  milk  contaminated  ? 

In  the  first  place,  I  think  it  will  be  readily  admitted  that,  not- 
withstanding the  fact  that  October  is  the  month  when  one  expects 
an  increase  in  the  number  of  cases  of  typhoid,  in  the  present 
instance  we  were  dealing  with  something  distinct  from  the  regular 
autumnal  increase,  and  which  must  therefore  have  been  the  result 
of  unusual  conditions.  As  has  already  been  shown,  there  had  been 
comparatively  few  cases  of  the  disease  during  September  (namely 
24),  when  suddenly  during  the  first  week  of  October  there  M-ere 
no  less  than  25  intimated  to  us.  This  is  no  steady  and  gradual 
increase,  such  as  one  under  ordinary  conditions  expects;  it  is  an 
outbreak,  and  must  therefore  depend  on  a  special  cause.  The 
causes  which  might  be  common  to  a  number  of  cases  spread  over 
a  considerable  area  are,  the  milk  and  water  supplies  and  the  state 
of  the  drainage,  and  therefore,  before  we  can  prove  the  theory  of 
infected  milk  supply,  we  must  be  able  to  exclude  the  other 
two,  viz.,  water  and  drains.  The  water  is  easily  disposed  of, 
because  from  the  wide  distribution  of  the  cases  it  was  at  once 
found  that  none  of  the  city  supplies  was  common  to  the  various 
cases,  and  that  water  from  different  sources  was  being  distributed 
to  the  infected  houses. 

In  regard  to  the  drains,  however,  it  is  more  difficult  to  disprove 
their  connexion  with  the  cases,  and  this  is  only  as  one  would  have 
expected,  since  it  is  impossible  to  examine  forty  or  fifty  houses 
in  any  town  and  not  find  in  many  of  them  sanitary  defects,  which 
with  the  presence  of  a  case  of  typhoid  in  the  house  would  not  be 
deemed  amply  sufficient  to  account  for  the  disease,  but  which,  on 
the  other  hand,  iinthout  any  history  of  illness,  would  be  merely 
regarded  as  small  imperfections  of  no  great  moment. 

In  the  present  instance,  the  exclusion  of  the  drains  as  the 
cause  of  many  of  the  cases  is  rendered  even  more  difficult  from 
the  undoubted  insanitary  conditions  which  obtained  in  many  of 
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the  houses.  I  do  not  refer  so  much  to  grave  defects  in  structure, 
as  to  the  vA^ant  of  water  which  existed  during  the  summer  in  a 
number  of  the  houses  in  wliich  cases  occurred.  More  particularly 
this  want  of  water  existed  in  Eosemount  Buildings,  a  densely 
populated  block  of  workmen's  houses,  supplied  by  milk-shops  I. 
and  II.,  and  furnishing  a  considerable  number  of  the  total  cases  of 
the  disease.  The  water  was  never  off  for  more  than  six  hours 
during  the  day,  and  even  then  a  supply  could  always  be  obtained 
from  a  tap  in  the  centre  of  the  square.  Xotwithstanding  this,  how- 
ever, there  was  at  the  time  a  decided  scarcity,  with  the  result  that 
W.c.'s  were  insufficiently  flushed,  and  smells  were  complained  of. 
All  the  houses  where  cases  of  fever  occurred  have  been  examined 
by  the  Burgh  Engineer,  and  with  few  exceptions  the  sanitary 
fittings  were  found  to  be  in  good  order.  It  may  be  further  stated 
that  in  personally  visiting  every  case  I  made  a  point  of  asking  the 
people  if  they  had  any  complaints  to  make  as  to  smells  or  water 
supply,  and  almost  invariably,  except  in  some  of  the  houses  in 
Eosemount  Buildings,  received  a  negative  reply. 

In  proof,  too,  of  the  fact  that  the  drains,  although  not  wholly 
satisfactory  in  some  instances,  yet  liad  not  been  a  source  of  disease 
in  the  past,  may  be  adduced  the  fact  that  in  only  three  of  the 
houses  at  present  under  consideration  have  cases  of  typhoid 
occurred  during  the  last  six  years.  This  is  a  striking  fact.  These 
houses  were  not  fever  dens,  were  not  already  polluted  dwellings,  in 
the  drains  of  which  germs  of  the  disease  had  been  lurking  from 
previous  cases :  they  were  houses  remarkable  for  their  freedom 
from  the  disease. 

The  strongest  arguments  against  the  fever  having  been  due  to 
drains,  however,  still  remain  to  be  mentioned,  and  these  are,  the 
manner  in  which  the  cases  occurred,  their  distribution,  and  lastly, 
the  extraordinary  fact  of  their  all  receiving  milk  from  milk-shops 
supplied  by  a  certain  farm  in  the  country. 

If  bad  sanitary  arrangements  had  been  the  cause,  we  should 
have  expected  the  cases  to  have  cropped  up  gradually,  and  to  have 
been  localized  to  one  drainage  area,— not  for  them  to  break  out 
with  sudden  intensity,  and  to  be  spread  over  a  very  extensive 
district,  stretching  from  Buccleuch  Street  in  the  east  to  North 
Merchiston  in  the  west. 

And,  lastly,  against  the  view  of  infection  from  drains  is  the 
evidence  directly  in  favour  of  the  milk  theory. 

With  a  comparatively  small  number  of  cases  during  September 
(24),  suddenly  during  the  first  eight  days  of  October  no  less  than 
25  cases  are  reported,  and  during  the  rest  of  the  month  intima- 
tions continue  to  come  in,  till  at  the  end  of  October  a  total  of  79 
cases  have  been  reported,  a  number  large  even  for  October  in  a 
bad  typhoid  year.  But  when  on  inquiry  it  is  found  that  a  large 
majority  of  these  cases,  distributed  over  a  wide  area,  and  having 
apparently  nothing   else  in  common,  get  their  milk   from   seven 
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separate  and  distinct  milk-sliops,  which,  however,  all  receive  a 
portion,  at  least,  of  their  milk  supply  from  a  certain  farm  in  the 
country,  and  when  on  a  visit  to  this  farm  a  member  of  the  family 
is  found  to  be  ill  and  suffering  from  typhoid  fever,  I  think  there 
can  be  no  doubt  in  the  mind  of  any  reasonable  man  that  in  some 
way  or  other  the  milk  had  been  intimately  connected  with  the 
outbreak  of  the  disease.  I  would  be  inclined  to  go  even  further, 
and  say  that  even  if  we  had  not  found  a  case  of  illness  at  the 
farm,  even  if  the  sanitary  arrangements  there  had  been  found 
satisfactory,  yet  the  extraordinary  coincidence  of  these  cases  spread 
over  such  a  wide  area  occurring  at  the  same  time,  and  all  receiving 
milk  from  one  source,  is  of  itself  practically  conclusive  of  a  milk 
infection. 

If  any  further  proof  of  the  part  played  by  the  milk  in  the 
present  instance  were  wanted,  it  could  not  have  been  better 
furnished  experimentally  than  by  the  following  circumstance.  I 
have  already  stated  that  the  milk  from  tlie  farm  was  supplied  to 
seven  milk-shops,  and  that  the  man  supplied  directly  from  his 
cart  seven  families  in  three  separate  houses  in  Warrender  Park 
Eoad,  four  families  in  one  house  in  Kiego  Street,  and  one  family 
in  a  house  in  Bristo  Street. 

There  had  been  no  cases  of  typhoid  for  a  long  time  in  the  houses 
in  Warrender  Park  Eoad  and  Eiego  Street,  and  it  was  therefore 
with  considerable  interest  we  awaited  the  progress  of  events.  If 
the  milk  was  contaminated,  and  that  at  the  farm,  then  we  should 
expect  in  at  least  one  of  these  houses  a  case  of  typhoid  to  occur. 
Our  fears,  or  perhaps  one  should  say  hopes,  were  fully  confirmed. 
On  October  14th  two  cases  were  intimated  from  one  of  the  houses 
in  Warrender  Park  Eoad,  and  on  the  28th  a  case  in  another  of  the 
families  supplied  with  the  milk  from  the  cart,  and  subsequently 
cases  were  found  to  have  occurred  in  the  house  in  Bristo  Street,  in 
each  of  the  three  houses  in  Warrender  Park  Eoad,  and  in  one  of  the 
four  families  supplied  in  Eiego  Street. 

After  this  striking  evidence  I  think  we  must  admit  the  role 
played  by  the  milk,  and  now  let  me  say  a  few  words  on  lioto  the 
milk  became  infected.  In  attempting  to  explain  this,  it  is  neces- 
sary to  examine  closely  the  sanitary  conditions  which  existed  at 
the  farm  on  the  date  of  my  first  visit.  The  farm  is  situated  on 
sloping  ground,  consisting  of  loose  gravelly  soil.  The  farm  build- 
ings are  of  considerable  size,  and  part  of  them  are  let  to  a  dairy 
tenant,  who  has  his  own  servants,  and  has  otherwise  no  connexion 
with  the  farm  proper.  In  Fig.  2  a  rough  diagrammatic  ground 
plan  of  the  buildings  and  surroundings  is  given.  The  block 
E,  B,  F,  G  is  that  which  was  occupied  by  the  dairy  tenant, 
and  with  which,  therefore,  we  have  specially  to  do.  B  represents 
the  byre,  which  contained  twenty  cows.  It  is  a  dark,  low-roofed 
building,  the  floor  being  paved  with  small  rough  stones,  with 
wide  interstices  between  them.   The  whole  byre  was  extremely  dirty, 
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and  the  surface  covered  with  manure,  solid  and  liquid,  due  in  great 
measure  to  the  extremely  deficient  drainage  arrangements,  or 
perhaps  it  would  be  nearer  the  truth  to  say  the  absence  of  any  effi- 
cient drainage.  F  is  a  small  room  opening  directly  off  the  byre,  and 
at  a  lower  level  than  it,  which  served  apparently  the  double  purpose 
of  a  scalding-house  for  the  cans  and  a  place  for  keeping  and  filling 
them  after  the  milking,  besides  acting  generally  as  a  place  for  ordinary 
washing  operations.  The  floor  consisted  here  also  of  small  rough 
stones,  and  in  one  corner  was  a  grating  which  was  supposed  to 
carry  off  the  waste  water  from  a  pump,  and  was  directly  connected 
with  the  rough  drain  for  carrying  away  the  liquid  manure  from 
the  byre  to  the  dungheap  K.  This  drain  was  composed  of  badly- 
jointed,  rough  pipes,  which,  it  is  needless  to  say,  were  as  often 
choked  as  not.  G  is  the  milk  storeroom,  and  except  for  its 
surroundings  was  fairly  clean.  C  is  a  somewhat  roughly  con- 
structed pig-stye,  containing  several  pigs,  and  kept  in  a  very  dirty 
condition.  K  is  a  manure  heap,  containing  a  large  quantity 
of  both  solid  and  liquid  manure.  The  road  in  front  of  it,  and 
leading  up  past  the  byre,  was  very  dirty  and  badly  drained.  A  is 
the  farmyard,  and  here  also  there  were  several  pigs  and  a  large 
quantity  of  manure. 

In  E,  the  dwelling-house,  there  lived  Mr  and  Mrs  B.,  their  six 
children,  and  two  servant  girls.  Mr  and  Mrs  B.,  these  two  girls, 
and  a  boy  who  did  not  live  on  the  premises,  were  all  who 
had  anything  to  do  with  the  dairy  work.  Mr  B.  and  the  boy  drove 
the  milk  into  town,  while  Mrs  B.  and  the  two  girls,  besides  their 
duties  in  connexion  with  the  dairy,  had  also  to  attend  to  the 
household  work  and  children.  The  house  was  dirty  and  untidy, 
which  was  only  to  be  expected  considering  the  numerous  young 
family  and  the  time  and  labour  required  in  connexion  with  the 
management  of  the  dairy. 

Tlie  sanitary  arrangements  of  the  house  were  of  a  somewhat  rude 
description.  There  was  no  privy,  ashpit,  or  place  for  getting  rid 
of  refuse  in  connexion  with  the  house.  All  excrement,  etc.,  had 
to  be  carried  past  the  byre  and  milk-house  to  the  dungheap  K,  so 
that  it  can  easily  be  imagined,  where  the  disposal  of  refuse  was 
attended  with  such  inconvenience,  that  the  children  and  others 
would  be  encouraged  rather  than  otherwise  either  to  dispose  of  it 
nearer  the  house,  or  to  attend  to  Nature's  call  in  the  first  and  most 
convenient  spot  that  could  be  found.  The  water  supply  was  no 
less  primitive.  There  was  no  supply  led  into  the  liouse ;  it  had 
all  to  be  carried  from  a  pump  in  the  scalding-house  F.  This 
pump  was  connected  by  a  leaden  pipe  with  the  well  D,  situated 
in  the  adjoining  field.  This  well  was  the  sole  source  of  water 
supply  to  the  house  and  for  all  dairy  purposes,  including  the 
watering  of  the  cows.  It  was  14  feet  deep,  with  sides  constructed 
of  rough,  uncemented  stones,  between  which  water  could  be  seen 
percolating  at  various  depths  from  the  surrounding  soil.     The  top 
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of  the  well  was  covered  by  a  stone,  and  was  on  a  level  with  the 
surface  of  the  surrounding  field,  which  had  been  transformed  into 
a  sort  of  quagmire  by  the  cattle  coming  to  drink  at  the  adjacent 
trough. 

The  general  slope  of  the  land  was  from  the  byre  to  the 
well,  and  (see  Fig.  1)  it  seems  almost  certain  that  the  surface 
water  from  the  farmyard,  byres,  piggeries,  and  even  dungheap 
K  must  have  found  its  way  to  the  well.  This  would  take  place 
with  all  the  greater  facility  when,  as  Mr  B.  stated,  the  well  some- 
times became  very  low,  and  when,  as  is  well  known,  its  radius  of 
drainage  influence  would  be  much  extended.  Mr  B.  stated  frankly 
that  frequently  the  water  had  a  smell,  and  was  coloured  so  as  to 
raise  doubts  in  his  mind  of  its  wholesomeness.  It  would  certainly 
appear  as  if  all  possible  means  of  contamination  of  the  well  had 
been  already  mentioned,  but  Mr  B.  informed  me  that  he  was  in 
the  habit  of  pumping  up  liquid  manure  from  the  dungheap  K 
and  pouring  it  on  the  field  surrounding  the  well,  so  that  here  we 
have  actually  another  and,  if  possible,  more  dangerous  source  of 
contamination  of  the  well  water. 

An  analysis  of  the  water  by  Mr  Falconer  King,  the  city  analyst, 
showed  the  presence  of  a  large  amount  of  alkaline  nitrates  and 
chlorine  sufficient  to  render  it  dangerous  and  unfit  for  any  dietetic 
purpose.     No  biological  examination  was  made. 

Such  were  the  conditions  which  existed  at  the  farm,  and  it  must 
be  acknowledged  that  in  most  respects  they  reveal  a  state  of 
matters  as  highly  undesirable  in  connexion  with  a  milk  supply  as 
could  well  be  imagined.  The  badly  drained  and  filthy  condition 
of  the  byre  and  scalding- house,  the  insanitary  surroundings  in 
which  tlie  milk  wasdaily  manipulated, — a  circumstance  too  often  lost 
sight  of, — the  polluted  water  used  for  washing  the  cans  and  for  all 
domestic  purposes,  and,  lastly,  the  want  of  cleanliness  in  the  family 
of  the  dairyman,  are  all  factors  to  be  taken  into  account  in  con- 
sidering the  question  of  how  the  milk  became  contaminated. 
According,  however,  to  the  present  state  of  our  knowledge  in 
regard  to  the  origin  of  typhoid  fever,  these  conditions  are  not 
sufficient  in  themselves  to  account  for  the  outbreak.  This  con- 
sideration led  us  to  make  minute  and  careful  investigation  into 
the  health  of  all  connected  with  the  dairy-farm  during  the  previous 
summer.  Mr  B.,  it  was  found,  was  ill  for  a  week  or  tw^o  during 
the  beginning  of  August,  but  was  never  confined  to  bed,  and 
according  to  his  own  statements  and  that  of  his  medical  attendant, 
he  exhibited  no  symptoms  at  all  resembling  typhoid  fever.  No 
history  of  illness  could  he  obtained  as  having  occurred  in  any  member 
of  the  family  or  other  person  connected  ivith  the  dairy  during  the 
summer,  and  this  statement  was  corroborated  by  the  doctor  who 
was  the  usual  medical  attendant.  Inquiry  was  made  as  to  any 
friends  who  might  have  visited  them  during  the  summer  months, 
but  likewise  with  a  negative  result. 
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The  first  case  of  illness  which  occurred  at  the  place  was  that  of 
Mr  B.'s  child,  who  was  discovered  in  bed  on  the  occasion  of  my 
visit  ou  October  1st,  and  she  first  complained  of  illness  during  the 
last  week  of  September,  that  is  to  say,  several  days  after  cases  of 
typhoid  had  been  reported  to  us  in  town,  among  persons  receiving 
milk  from  this  farm.  The  first  of  the  cases  in  town  which  I  attribute 
to  infection  from  this  farm  took  ill  on  September  14th,  which 
would  date  the  infection  to  about  September  1st  in  all  probability, 
and  hence  I  think  we  must  regard  Mr  B.'s  child  as  one  of  the  victims, 
and  not  as  the  primary  cause  of  the  outbreak.  Notwithstanding 
every  effort,  no  case  of  illness  to  account  for  the  infection  of  the 
water  or  milk  with  typhoid  germs  previous  to  this  case  could  be  dis- 
covered, and  hence  I  fear  this  outbreak  can  only  add  another  to 
the  already  long  list  of  epidemics  which  have  been  traced  to  milk 
infection,  but  in  which  the  last  link  in  the  chain  of  evidence,  viz., 
a  first  or  original  case,  could  not  be  discovered.  Subsequent  to 
tlie  case  of  the  little  girl  above  mentioned,  another  of  Mr  B.'s 
family  was  seized  with  the  disease,  and  also  a  boy  who  worked  at 
the  farm,  but  not  in  connexion  with  the  dairy,  and  who  lived  at 
some  distance  off,  was  taken  ill  and  died  of  the  disease.  This  latter 
patient  used  to  drink  the  water  from  the  well,  but  otherwise  had 
nothing  in  common  with  the  members  of  Mr  B.'s  family. 

No  other  cases  occurred  either  at  the  farm  or  in  persons  who 
were  in  any  way  connected  with  it. 

Had  time  permitted,  I  would  have  liked  to  discuss  some  points 
connected  with  the  periods  of  incubation  in  the  various  cases 
and  the  probable  date  of  the  first  contamination  of  the  milk, 
and  also  certain  questions  in  regard  to  the  relations  between  towns 
and  their  milk  supply  which  this  outbreak  brought  into  prominence, 
but  these  I  must  leave  for  a  future  paper. 

In  conclusion,  let  me  repeat  briefly  the  evidence  in  favour  of 
milk  being  regarded  as  the  cause  of  the  epidemic. 

1.  Cases  arise  simultaneously  among  customers  of  all  the  milk- 
shops  in  town  and  in  certain  private  houses  supplied  directly  from 
the  farm. 

2.  A  case  of  typhoid  is  found  at  the  farm,  and  two  others 
subsequently  occur  there. 

3.  The  sanitary  condition  of  the  farm  is  exceedingly  bad,  and 
the  filling  of  the  milk  cans  is  carried  on  daily  in  a  foully  tainted 
atmosphere. 

4.  The  water  supply  is  found  to  be  contaminated  by  sewage 
and  liable  to  gross  pollution. 

5.  The  milk  supply  was  stopped  until  a  better  water  supply 
had  been  provided,  after  which  no  more  cases  occurred. 

Description  of  Charts  and  Diagrams. 

I. — Chart   showing   monthly  intimations    of    Typhoid    during    1890  ;     also 
average  monthly  intimations  of  Typhoid  during  ten  years,  1880-1889. 


814  DR  G.  HUNTER  MACKENZIE  ON  [MAULH 

Fig.  1. — A,  Farm  steading  ;  B,  Byre  ;  C,  Piggery  ;  D,  Well. 

Fig.  2. — A,  Farm  steading  ;  B,  Byre  ;  C,  Piggery  ;  D,  Well  ;  E,  Dwelling- 
house  ;  F,  Scalding-house  and  pump  ;  H,  Cottage  ;  K,  Dung-heap  ;  e,  Milk- 
house. 

II. — Map  showing  distribution  of  cases  in  the  town  thus  •,  with  milk-shops 
marked  by  Roman  numerals. 


III.— PROGRESSIVE  IMMOBILITY  OF  A  VOCAL  CORD,  AND 
ITS  VALUE  IN  DIAGNOSIS. 

By  G.  Hunter  Mackenzie,  M.D.,  President  of  the  British  Laryngological  and 
Rhinological  Association. 

{Read  before  the  Association,  28<A  November  1890.) 

As  a  contribution  to  the  diagnostic  study  of  certain  diseases  of 
the  larynx,  and  in  the  view  of  eliciting  your  valuable  opinions 
thereon,  I  propose  to  bring  briefly  under  your  notice  a  peculiarity 
in  some  niovemenfs  inside  the  larynx  which  I  believe  to  be  char- 
acteristic of,  and  confined  to,  grave  diseases  originating  on  or  in  a 
vocal  cord.  The  peculiarity  to  which  I  refer  I  have  termed 
"Progressive  Immobility  of  a  Vocal  Cord." 

I  have  on  previous  occasions  made  reference  to  the  presence,  and 
to  the  importance  in  diagnosis,  of  immobility  of  a  vocal  cord  in 
cases  of  cancer  of  the  larynx.^  Semon^  had,  however,  anticipated 
me  in  this.  And  Lennox  Browne,  in  his  excellent  treatise,^  refers  to 
paralysis  or  immobility  of  a  vocal  cord  as  being  an  almost  invari- 
able symptom  of  cancer.  Other  observers,  in  their  clinical  records 
of  cancer,  have  alluded  to  its  presence,  but  apparently  in  a  merely 
casual  manner.  But  the  terms  "  impaired  mobility,"  "  paresis  or 
paralysis,"  and  "  absence  of  freedom  in  movement,"  which  are  all 
that  any  observer  has  hitherto  employed  in  reference  to  this 
symptom,  are  not  sufficiently  descriptive,  and  are,  in  fact,  apt  to  be 
misleading. 

You  will  pardon  my  restating  the  elementary  fact  that  there  are 
two  kinds  of  movements  of  the  vocal  cords — the  involuntary  and 
the  voluntary.  These  are  sometimes  designated  the  movements  of 
}espiration  and  those  of  phonation,  althougli  the  former  are  very 
irregular,  and  are  not  synchronous  with  the  movements  of  the  chest 
walls  in  respiration.  Now,  the  impaired  mobility  present  in  grave 
organic  disease  of  tiie  larynx  commencing  on  or  in  a  vocal  cord  is 
peculiar  in  these  respects,  that  in  the  very  eaily  stages  it  is  mani- 
fested in  connexion  with  the  involuntary  or  respiratory  movements 
only,  the  voluntary  or  phonatory  movements  meanwhile  remaining 
normal.  Gradually,  however,  these  also  become  impaired,  until  a 
stage  is  reached  when  the  vocal  cord  becomes  quite  fixed,  alike  in 

1  Edinburgh  Medical  Journal,  December  1887,  July  1890. 

-  Heath's  Dictionary  of  Practical  Surgery,  vol.  i.  p.  895.     1886. 

'  The  Throat  and  Nose,  and  their  Diseases,  third  edition,  p.  478.     1890. 
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regard  to  phonation  and  respiration.  The  impairment  in  mobility 
of  the  vocal  cord  is  thus  es.sentiallj  progressive  in  character,  both  in 
degree  and  variety. 

The  next  point  is  as  to  the  nature  of  tlie  lesions  in  the  early 
stages  of  which  this  progressive  immobility  is  present.  It  is  met 
with  in  cancer  originating  in  the  vocal  cords,  and  as  it  was  in 
connexion  with  this  disease  that  I  first  had  an  opportunity  ot" 
studying  its  development,  it  occurred  to  me  that  its  presence  might 
be  of  some  value  in  the  diagnosis  of  this  malady  in  its  early  stage. 
I  have  already  recorded  my  opinion  to  this  eflfect.^  Recently,  how- 
ever, I  have  met  with  a  case  which  controverts  this  view. 

John  Smith,  aged  40  years,  attended  at  the  Eye,  Ear,  and  Throat 
Infirmary,  Edinburgh,  for  the  first  time  on  15th  March  1889. 
He  complained  of  hoarseness  of  about  one  year's  duration.  He  had 
a  chancre  about  twelve  years  ago,  and  has  twice  had  an  attack  of 
respiratory  hjemorrhage,  the  first  having  been  about  twelve  years  pre- 
viously. The  left  vocal  cord  was  reddened,  with  a  pin-head  ulceration 
on  the  posterior  third  of  the  free  edge,  and  a  small  swelling  about 
twice  the  size  of  a  pin-head  on  the  corresponding  arytenoid  car- 
tilage, just  about  the  situation  of  the  processus  vocalis.  The 
respiratory  (involuntary)  movement  of  the  vocal  cord  was  impaired, 
but  to  such  a  slight  degree  as  only  to  be  detected  by  careful  observa- 
tion and  comparison  with  its  fellow.     Chest  apparently  normal. 

237'd  July. — Had  severe  respiratory  haemorrhage  about  a  month 
ago.  Extension  of  ulcer  on  posterior  third  of  left  vocal  cord.  Since 
last  report  the  respiratory  immobility  has  become  more  marked, 
and  now  it  is  observed  that  on  phonation  the  left  vocal  cord  does 
not  move  so  freely  as  its  fellow.  Iodide  of  potassium  in  large 
doses  has  produced  no  effect. 

30th  September. — Has  now  a  husky,  aphonic  cough,  with  occa- 
sional left  earache,  and  no  pain  or  difficulty  in  swallowing.  The 
respiratory  immobility  of  the  left  vocal  cord  is  now  absolute;  well- 
marked  partial  phonatory  immobility  is  also  present.  The  ulcera- 
tion has  extended  over  nearly  the  whole  of  the  left  vocal  cord. 
There  are  medium  swelling  and  infiltration  of  the  left  arytenoid 
cartilage,  with  thickening  of  the  left  ary-epiglottic  fold. 

Tlie  case  was  one  of  tubercular  disease  (tubercle  bacilli  in  the 
tissues),  although  the  laryngoscopic  characters,  it  will  be  noted, 
were  decidedly  different  from  those  usually  met  with,  especially  in 
regard  to  the  well-marked  localized  unilateral  nature  of  the  affec- 
tion. Here,  then,  was  a  case  of  tubercular  disease  in  which  this 
progressive  immobility  of  a  vocal  cord  was  present. 

Are  grave  lesions  of  the  lariiyx  commencing  in  a  vocal  cord 
always  accompanied  in  their  early  stage  by  progressive  immobility, 
and  what  is  the  negative  value  of  the  symptom?  1  am  well  aware 
that  cases  of  cancer  of  a  vocal  cord  have  been  recorded  in  which 
in  the  early  stage  its  action  has  been  described  as  normal,  or  in 
^  Edinburgh  Medical  Journal,  .Tixly  1 890. 
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^vllicll  it  lias  been  described  "  ns  moving  freely,"  (Butlin^)  ;  but  in 
such  instances  the  observer  may  have  tested  the  phonatory  mobility 
only,  or,  as  Semon  has  aptly  pointed  out  and  illustrated  by  a  case,^ 
the  apparent  origin  of  the  disease  may  have  been  a  vocal  cord,  whilst 
its  actual  commencement  may  have  been  in  a  ventricle.  It  is  fre- 
quently very  difficult  to  distinguish  by  the  laryngoscope  between 
these  two  starting-points,  and  in  early  ventricular  cancer  this 
immobility  would  not  be  present. 

The  thesis  I  wisli  to  submit  is  that  if,  in  the  case  of  an  afF'_^ction 
of  a  vocal  cord,  be  it  thickening,  ulceration,  or  a  distinct  growth, 
the  mobility  of  the  vocal  cord  is  greatly  impaired,  firstly,  in  its 
respiratory,  and,  secondly,  in  its  phonatory  aspects,  a  grave  lesion  is 
present.  Conversely,  if  in  a  case  with  somewhat  similar  laryngo- 
scopic  characters  the  phonatory,  but  more  especially  the  respiratory 
mobility  be  normal,  the  lesion  is  comparatively  insignificant.  As  illus- 
trating the  negative  value  of  the  symptom,  1  may  mention  the  case 
of  an  elderly  gentleman  who  was  sent  to  me  by  Dr  Struthers,  Leith. 
His  left  vocal  cord  presented  certain  suspicious  appearances.  It 
was  red  and  slightly  thickened,  especially  about  its  middle  third, 
where  a  pin-head  sized  yellowish-white  conical  projection  ultimately 
developed,  and  slowly  increased  in  dimensions,  with  a  tendency  to 
break  down.  The  affected  cord  maintained  perfect  respiratory 
and  phonatory  mobility.  The  remainder  of  the  larynx  was  normal. 
Local  treatment  was  ineffectual.  The  patient,  after  an  interval, 
returned  with  a  large  ulcer  on  the  retro-pharyngeal  wall,  whilst 
the  cord  remained  as  already  described.  Under  large  doses  of 
the  iodide  of  potassium,  not  only  did  the  pharyngeal  ulcer  rapidly 
heal,  but  the  growth  on  the  vocal  cord  completely  disappeared. 
I  am  inclined  to  believe  that  here  I  had  to  deal  with  that  rare 
condition,  a  gumma  of  a  vocal  cord.  As  already  stated,  the 
disease  had  some  suspicious  appearances,  but  the  perfect  respiratory 
and  phonatory  immobility  maintained  throughout  by  the  affected 
vocal  cord  was  to  me  an  important  factor  in  the  formation  of  the 
favourable  prognosis  which  was  given. 

This  case  would  tend  to  show  that  progressive  immobility  is  not 
present  in  syphilis  of  a  vocal  cord.  Whether  it  is  developed  in 
diseases  other  than  cancer  and  tubercle  has  yet  to  be  determined. 
I  have  not  met  with  it  in  any  other  complaint. 

As  to  the  immediate  cause  of  this  progressive  immobility  little 
need  be  said.  It  is  undoubtedly  owing  to  infiltration  by  the  new 
growth  or  deposit,  and  hence  must  be  considered  myopathic  in 
character. 

1  Transactions  of  the  Clinical  Society  of  London,  vol.  xx.  p.  56. 

2  Ibid.,  p.  48. 
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IV.— DREAMING. 

By  A.  "W.  Macfarlane,  M.D.,  F.R.C.P.  Edin.  ;  Examiner  in  Forensic 
Medicine  in  the  University  of  Glasgow. 

(Continued  from  page  719.) 

Dreamixg  is  associated  in  the  minds  of  the  populace  with 
indigestion  ;  it  is  said  to  be  of  "  indigestion  bred."  There  is 
certainly  a  very  intimate  connexion  between  sleep  and  digestion. 
After  the  ingestion  of  a  full  meal  the  stomach  receives  a  lar^e 
blood-supply,  and  its  movements  become  active.  Co-incidently 
the  brain  is  depleted,  and  a  tendency  to  sleep  ensues.  During 
sleep  the  digestive  apparatus  becomes  ex-sanguine,  peristaltic 
movements  abate,  and  the  digestive  fluids  are  not  secreted.  All 
abnormal  impressions  may  excite  dreaming.  Hunger,  arising 
from  digestion  being  completed  too  long  before  going  to  sleep,  is  a 
frequent  source  of  dreams.  When  digestion  is  not  completed 
before  sleep  ensues,  it  is  apt  to  be  arrested.  Food  not  digested  is 
subject  to  the  same  laws  that  govern  organic  matter  exposed  to 
the  influence  of  M-armth,  moisture,  and  air.  Chemical  changes 
supervene,  gases  are  formed,  and  derangements  are  instituted.  A 
heavy  meal  shortly  before  going  to  bed  may  prevent  the  onset  of 
sleep,  or  if  sleep  ensues  it  is  disturbed  by  dreaming  and  restlessness. 
Eventually  sleep  is  terminated  by  the  stomach  making  a  supreme 
effort  to  complete  digestion.  In  less  marked  instances,  as  in  atonic 
dyspepsia,  dreaming  and  restlessness  suffice  to  disturb  sleep 
sufficiently  to  admit  of  increased  vascularization  and  innervation 
for  the  completion  of  the  digestive  processes.  Unsuitable  foods 
taken  at  improper  hours  invariably  give  rise  to  sleep  disturbance. 
During  the  first  half  of  existence,  when  the  work  of  the  economy  is 
carried  on  with  a  surplus  of  energy,  dreaming  from  digestive  de- 
rangements are  less  frequent  than  in  the  latter  half,  when  digestion 
is  effected  with  increasing  difficulty.  To  avoid  dreaming,  greater 
care  is  necessary,  after  middle  life,  in  eating  and  drinking,  as 
Holmes  wrote : — "  Fifty  or  thereabouts  is  only  the  childhood,  as  it 
were,  of  old  age  ;  the  gray-beard  youngster  must  be  weaned  from 
his  late  suppers  now."  In  the  strife  of  daily  life  the  nervous 
system  is  unduly  strained,  and  the  use  of  artificial  and  complex 
foods,  as  well  as  various  poisons,  has  become  more  prevalent, 
digestive  complaints  are  consequently  on  the  increase.  Dreams 
from  this  cause  are  often  the  bane  of  existence.  Eegarding 
idiosyncrasies,  every  year  of  waning  life  adds  to  their  number. 
One  year,  mushrooms  require  to  be  added  to  the  list ;  the  next, 
some  other  equally  inoffensive  article  of  diet.  It  is  not  that  such 
things  are  difficult  to  digest,  but  failing  powers,  and  some  pecu- 
liarity in  the  constitution,  render  many  persons  increasingly  in- 
tolerant. Many  know  that  they  cannot  partake  of  such  common 
articles  of  diet  as  milk,  eggs,  cheese,  shellfish,  mackerel,  onions, 
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radishes,  etc.,  without  having  their  sleep  disturbed  by  dreams. 
The  majority  of  persons  who  exhibit  such  idiosyncrasies  are  either 
gouty  or  neurotic.  Occupations  necessitating  constrained  postures 
and  tight  lacing  often  cause  dyspepsia  and  dreaming.  Tight  lacing 
cannot  be  justified  on  the  same  grounds  as  the  "  hunger  belt "  so 
often  used  by  savages  to  assuage  the  cravings  for  food  which  they 
cannot  obtain. 

Dreams  are  even  more  troublesome  in  cases  of  intestinal  dyspep- 
sia, particularly  when  the  liver  is  implicated.  Assimilation  being 
imperfect,  the  brain  cells,  partially  starved,  grow  irritable  and 
responsive  to  slight  stimulations,  this  often  results  in  dreaming, 
restlessness,  and  insomnia.  According  to  Albers,  dreams  from  this 
source  are  often  made  up  of  "  distorted  forms,"  and  it  is  astonishing 
how  often  patients  labouring  under  these  ailments  describe  the 
hideousness  of  distorted  monsters  that  afflict  them  in  sleep  and  fill 
them  with  fear  and  agitation.  In  constipation  of  the  bowels  like 
dreams  are  apt  to  occur. 

Intestinal  worms  give  rise  to  impressions  which  cause  dreams. 
In  children  the  peripheral  nerves  being  relatively  larger,  they 
convey  impressions  more  quickly  and  amply  than  those  of  maturer 
years.  It  is  from  this  cause  that  convulsions  arise  refiexly  in 
young  children, — an  occurrence  seldom,  if  ever,  met  with  in  the 
adult.  Worms  give  rise  to  sleep  disturbance  and  dreams,  and 
occasionally  they  may  excite  nightmare,  night-terrors,  and  som- 
nambulism. Grinding  the  teeth  and  restlessness  are  likewise 
frequent  concomitants.  Children  are  peculiarly  sensitive  to  all 
.  impressions  during  sleep,  and  as  their  mental  life  in  their  earliest 
years  is  not  one  of  activity,  their  dreams  are  usually  of  peripheral, 
and  not  of  central,  origin.  Colic  and  like  spasmodic  seizures  cause 
dreams.  Heerman  states  that  abdominal  colic  gave  rise  to  a 
dream,  that  a  preparation  was  being  made  of  his  sympathetic 
nerve.  If  sleep  be  obtained  in  the  intervals  of  colic  it  is  usually 
dream -laden. 

2.  Activity  inherent  in  the  Psychical  Centres  maintained  either  hy 
Ercthistic  or  Adynamic  Conditions. — Wolfius  and  many  others  be- 
lieved that  dreams  were  always  reflex,  and  resulted  from  sensations 
arising  from  stimulations.  This  is  not  the  case ;  they  frequently 
arise  from  other  causes.  Their  origin  is  often  central  and  not 
peripheral,  although  the  latter  may  act  as  a  "  trigger,"  or  as  the 
exciting  cause, 

I  have  already  stated  that  sensibility  is  the  characteristic  pro- 
perty of  nerve  cells.  When  these  respond  normally  to  suitable 
stimuli,  and  discharge  their  energy  in  ratio  to  the  intensity  of  the 
excitation,  they  may  be  said  to  be  inherently  strong  and  healthy, 
and  to  possess  what  Haller  described  as  "  tone  of  fibre."  To  enable 
them  to  discharge  these  functions  they  require  periodically  (in 
sleep)  to  store  up  nervous  energy.  This  is  represented  by  the 
potential  force  required  to  re-arrange  or  build  up  the  molecules, 
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and  it  is  effected  in  such  a  way  as  to  render  them  unstable  and 
responsive,  without  being  hyper-responsive. 

Cells  primarily  or  congenitally  feeble,  or  secondarily  debilitated 
by  unhealthy  conditions  (such  as  excessive  functions  or  defective 
nutrition),  display  their  enfeeblement  in  an  incomj)etency  to 
accumulate  nervous  force.  Their  molecules  are  re-arranged  in  a 
preternaturally  unstable  manner,  so  that  their  latent  energy  may 
be  discharged  in  response  to  trifling  excitations.  Such  cells  are 
designated  explosive.  Dr  Clouston,  writing  lately  in  this  Journal 
regarding  such  cells,  said, — "  If  this  bad  quality  resides  in  a 
motor  centre,  we  are  apt  to  have  convulsions,  hysterical  motor  acts, 
chorea,  and  exaggerated  reflexes.  If  it  exists  in  an  emotional 
centre  of  the  brain,  we  are  apt  to  have  explosions  of  temper  and 
morbid  cravings  set  up."  Such  cells  are  a  fruitful  source  of 
dreams. 

In  the  early  days  of  mental  overwork,  before  insomnia  super- 
venes, dreams  of  the  daily  work  are  of  frequent  occurrence. 
Herodotus  probably  had  this  class  of  dreams  in  his  mind  when  he 
made  Artabanus  say  to  Xerxes, — "  Dreams  in  general  originate 
from  those  incidents  which  have  most  occupied  the  thoughts  during 
the  day."  In  ordinary  intellectual  work  some  psychical  centres  are 
called  into  activity,  and  these  receive  an  increased  blood-supply. 
When  this  particular  occupation  is  changed  for  another,  a  fresh 
group  of  centres  is  brought  into  requisition,  which  in  their  turn 
grow  hypersemic,  while  those  first  in  use  become  quiescent,  and 
resume  their  comparatively  bloodless  state.  These  are  healthy 
physiological  processes.  "When  mental  work  of  an  arduous  and 
engrossing  kind  is  pursued,  certain  centres  are  kept  in  active 
function,  and  in  a  hypertemic  condition  for  long  periods.  At  first, 
the  reserve  of  nerve  force  being  considerable,  this  is  repaired 
during  sleep.  If  the  strain  be  long  and  severe,  the  vaso-motor 
nerves  dominating  the  arterial  vessels  being  inhibited  during  long 
hours  grow  paretic,  and  are  unable,  on  the  cessation  of  work,  to 
cause  the  arteries  to  contract,  so  these  sites  continue  hypera^mic. 
An  erethistic  condition  being  established,  the  man  is  impelled  to 
work,  and  can  think  of  nothing  but  work.  He  cannot  in  the  early 
stages  get  to  sleep  easily,  and  when  he  does,  it  is  to  dream  of  his 
work.  Eventually  insomnia  ensues.  Southey,  who  was  well 
acquainted  with  this  sequence,  sagaciously  wrote, — "  Be  sure 
when  you  dream  of  your  subject  to  lay  your  work  aside  for  a  few 
days."  In  childhood,  dreams  of  lessons  should  always  suggest  over- 
strain conversely,  so  long  as  a  child  has  no  such  dreams,  the 
question  of  overwork  need  not  be  entertained.  Dreaming  from 
mental  strain  is  becoming  more  prevalent.  Mental  occupations 
being  more  remunerative  than  manual  pursuits,  they  are  more 
sought  after,  and  in  many  cases  by  those  totally  unfitted  for  them. 
Hence  the  increasing  frequency  of  nervous  disorders.  Sudden 
and  severe  mental  shock  or  fright  is  often  followed  by  dreams, 
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which  tend  to  recur  night  after  night.  They  are  almost  invariably 
concerned  with  the  cause  of  the  fright.  Shock  impresses  the 
nervous  system  most  unfavourably,  and  it  modifies  in  some  cases 
the  functions  of  the  brain.  In  less  acute  cases,  such  as  those  depend- 
ing on  emotion,  as  worry,  grief,  anxiety,  etc.,  activity  is  maintained 
in  the  emotional  centres,  equivalent  to  that  in  the  intellectual 
centres  in  overwork.  There  is,  however,  this  difference,  that  the  de- 
pressing influence  is  much  greater.  There  is  much  truth  in  Professor 
Cleland's  remark,  that  "  The  amount  of  subsequent  mental  action 
set  up  by  a  sensation  has  no  quantitative  relation  to  the  sensation, 
and  therefore  none  to  the  amount  of  energy  liberated  by  the 
stimulus."  Mosso  showed  that  the  blood-supply  of  the  brain  was 
increased  by  emotional  activity.  The  fontanelles  in  children 
bulge  outward  in  fits  of  temper.  Tanzi  and  Schiff  stated  that  the 
cranial  temperature  was  raised.  The  efiects  of  these  emotions 
are  most  felt  by  the  "  sympathetic,"  whose  emotional  centres  are 
weak  and  impressionable,  locus  minoris  resistentice.  Dreams 
thus  originated  are  invariably  connected  with  the  source  of  the  grief 
or  anxiety.  Lucretius  wrote — "  Kings  take  by  storm,  are  taken, 
join  battle,  raise  a  loud  cry  as  if  stabbed  on  the  spot."  Some 
persons  believe  that  the  predisposing  cause  of  Jacob's  dream  was 
the  circumstances  and  grief  attending  his  departure  from  his 
father's  house.  Dr  Abercrombie  has  recorded  that  a  man  and  his 
wife  dreamed  a  similar  dream  the  same  night.  The  possibility  of 
this  is  apparent  if  they  were  both  anxious  about  some  event. 
Burbach  has  shown  that  similar  dreams  may  be  dreamed  by  many 
persons  the  same  night,  provided  that  their  mental  occupations 
and  sleeping  conditions  are  alike.  Emotional  dreams  in  children 
correspond  to  night  terrors,  to  which  I  have  already  alluded. 

It  will  be  gathered  that  continuous  psychical  and  emotional 
activity  indicates  hyper-excitability  in  the  cerebral  centres,  which 
is  an  evidence  of  exhaustion  and  not  of  strength.  Greisenger 
wrote, — "  Agreeable,  ravishing,  heavenly  dreams  are  very  rare  in 
health,  they  are  most  frequent  in  states  of  deep  bodily  and  mental 
exhaustion."  Erotic  dreams,  which  result  in  reflex  acts,  are  de- 
pendent on  erethistic  or  adynamic  conditions  of  the  sexual  centres. 
They  are  thus  not  apt  to  occur  in  those  whose  proclivities  are 
suppressed,  and  they  should  be  of  infrequent  occurrence  in  the 
healthy.  When  they  happen  often  they  indicate  a  departure  from 
health.  They  may  occur  in  the  impotent.  Acton  noted  "that 
erotic  dreams  attended  with  pleasure  leave  less  weakness  than  when 
emissions  occur  without  the  cognisance  of  the  dreamer."  It  might 
be  added  that  the  latter  phenomenon  never  occurs  except  in  dis- 
eased conditions.  In  the  first  instance  they  may  be  due  to  an 
excess  of  power ;  in  the  other,  to  a  deficiency ;  or,  as  Mason  Good 
expressed  it,  they  are  either  the  result  of  an  "  entony  "  or  of  an 
"  atony."  They  have  a  twofold  origin.  In  the  one  subjective 
sensations   instigate   the   dream,  in   the   other   reflex   irritations 
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excite  it.  Amongst  these  latter  must  be  named,  a  long  prepuce, 
a  small  meatus,  a  loaded  bladder  or  rectum.  Such  dreams  usually 
take  place  in  the  morning,  often  in  the  second  and  dream-laden 
sleep. 

In  cerebral  neurasthenia,  characterized  by  exhaustion  and  irrita- 
bility of  the  brain,  dreaming  and  sleeplessness  are  present  in  about 
three-fourths  of  all  cases.  The  causes  which  lead  to  this  condition 
being  manifold,  the  dreams  differ  in  quality  to  a  corresponding 
extent.  Tlie  implication  of  the  nervous  system  is  well  seen  in  the 
exaggerated  reflexes.  Such  patients  may  have  hallucinations 
when  they  close  their  eyes  to  fall  asleep,  but  they  usually  get  to 
sleep,  to  dream,  and  perhaps  to  awake  dreaming  in  the  course  of 
two  or  three  hours.  The  process  of  re-arranging  or  re-constituting 
the  molecules  in  the  cells  seems  to  be  effected  in  a  preternatu- 
rally  unstable  manner.  This  permits  them  to  respond  to  trifling 
stimuli,  which  results  in  dreaming  and  often  in  awaking.  Neur- 
asthenic conditions  have  a  paroxysmal  element,  they  evince  a 
strong  tendency  to  recur  from  slight  causes.  The  earlier  attacks, 
which  may  be  little  noticed,  are  accompanied  by  dreaming.  The 
later,  which  are  presaged  by  dreaming,  have  wakefulness  as  a 
marked  symptom.  If  the  dreaming  in  the  latter  be  taken  as  an 
index,  it  is  possible,  by  judicious  management,  to  avert  the  re- 
currence  of  the  neurasthenia. 

Hysteria  and  its  allied  diseases  are  amongst  the  penalties  of 
advancing  civilisation ;  although  it  was  known  in  remote  times,  it 
is  seldom  seen  amongst  uncivilized  tribes.  In  hysteria  the  func- 
tions of  the  nervous  system  are  deranged.  Dreams  are  prone  to 
occur,  and  they  are  determined  by  the  cerebral  condition  and  by 
the  depth  of  sleep.  The  emotional  centres  are  unduly  active,  the 
volitional  are  enfeebled.  Sensation  and  motion  may  be  modified. 
The  correlation  between  the  psychical,  motor,  and  sensory  func- 
tions is  disturbed.  Such  patients  exhibit  manifold  evidences  of 
perverted  functions.  They  are  full  of  vagaries  which  they  are 
unable  to  control,  they  are  hypersensitive  to  sensory  stimuli,  and 
they  originate  subjective  sensations  which  begin  everywhere  and 
end  nowhere.  In  some  instances  they  sleep  badly, — not  much 
more  soundly  than  they  do  by  day  when  they  are  engrossed  with 
day  dreaming.  They  are  subject  to  dyspeptic  attacks  and  other 
complications  which  may  disturb  sleep.  In  falling  asleep  they 
may  have  hallucinations,  and  these  are  sometimes  so  terrifying  as 
to  make  them  afraid  of  sleeping.  Their  mental  condition  is  pro- 
jected into  the  night,  and  they  dream  wild  and  absurd  dreams 
which  impress  them  greatly.  Macario  records  the  case  of  a 
woman  who  became  aphonic  from  dreaming  of  a  mute  man. 

In  hypochondriasis,  the  functional  cerebral  disorder  causes  cer- 
tain centres  to  originate  subjective  sensations  of  visceral  and 
peripheral  disorders,  and  others  to  be  hypersensitive  to  sensory 
stimuli.      For  instance,  dreaming  is   often  caused   by   laxatives 
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which  cause  no  pain  or  discomfort.  Cerebral  cells  so  perverted  in 
function,  and  so  preternaturally  perceptive,  are  productive  of  a 
distorted  consciousness  when  awake,  and  of  dreaming  and  sleep 
disturbance  at  night.  The  dreams,  like  the  subjective  sensations, 
are  apt  to  be  "  fixed."  They  frequently  terminate  sleep  in  the 
early  morning — the  patient  awaking  in  great  terror,  covered  with 
cold  sweat,  trembling,  and  in  many  cases  in  abject  misery. 

In  epilejjsy  (which  is  closely  allied  to  sleep-talking,  sleep-walk- 
ing, nocturnal  incontinence,  etc.)  dreams  occur,  and  usually  they 
are  alarming  in  their  nature.  Tragedies  have  been  committed  by 
epileptics  under  the  influence  of  dreams,  and  they  retained  no 
recollection  of  committing  the  violent  acts.  Nothnagel  has 
suggested  that  dreams  may  act  as  the  exciting  causes  of  nocturnal 
epilepsy.  In  some  instances  sleep-walking  alternates  with  epilep- 
tic seizures. 

In  insanity  the  functions  of  the,  highest  centres  are  enfeebled 
and  deranged.  Emotional  activity  predominates.  Each  variety 
of  mental  derangement  is  attended  by  nutritive  and  circulatory 
changes.  Dreaming  is  often  the  first  symptom  of  the  disorder. 
These  aberrations  of  thought  are  dispelled  on  awaking.  Eventu- 
ally they  are  projected  into  the  waking  state  and  become  delusions. 
In  general  they  exercise  a  very  prejudicial  effect  on  the  sufferers. 
They  deter  them  from  falling  asleep  lest  they  should  recur,  and 
they  haunt  them  by  day.  Hallucinations,  auditory  and  visual,  are 
wont  to  occur  in  the  acts  of  falling  asleep  and  of  awaking.  The 
nature  of  the  dreams  differs  with  the  kind  of  madness.  In  melan- 
cholia they  may  be  sad  and  depressing ;  in  mania,  vivid  and 
terrifying  ;  in  general  paralysis,  grandiose,  both  as  regards  quality 
and  quantity.  In  each  they  may  vary  with  the  daily  condition.  A 
fixed  dream  recurring  night  after  night  should  always  suggest,  at 
least,  the  probability  of  incipient  insanity. 

(3.)  Activity  Maintained  hy  an  Altered  Blood- Sup2Jly. — Dreams 
from  whatever  source  are  always  attended  by  an  increased  cerebral 
vascular  supply.  For  all  practical  purposes,  it  might  be  stated, 
that  primarily  or  secondarily  they  are  excited  by  an  alteration  in 
the  blood- supply,  either  as  regards  the  quantity  or  the  quality, 
the  access  or  the  egress.  Healthy  cerebral  cells  are  extremely 
sensitive  to  their  environment.  They  are  dependent  for  their 
nutrition  upon  the  integrity  of  the  bloodvessels  and  of  the  peri- 
cellular and  perivascular  spaces.  They  speedily  evince  the  effects 
of  any  interference  with  their  nourishment.  Cells  inherently  weak 
resent  it  much  more  rapidly. 

Alterations  in  the  cerebral  circulation  arise  from  causes  inter- 
fering with  the  normal  rhythmic  action  of  the  heart,  from  altera- 
tions in  the  lumen  of  the  arteries,  capillaries,  and  veins,  leading  to 
modifications  of  blood-pressure  and  venous  stasis,  and  from  varia- 
tions in  the  quantity  of  the  blood  transmitted.  Abnormal  vascu- 
larization is  inimical  to  sound  sleep,  for  amongst  the   essential 
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conditions  of  normal  sleep  are  a  heart  beating  quietly  and  slowly, 
and  a  lowered  arterial  tension.  A  heart  beating  with  abnormal 
strength  and  frequency  causes  hyperaemia  of  the  brain.  It  propels 
an  excess  of  oxygenated  blood,  which,  in  its  turn,  maintains  cerebral 
activity.  Pain,  increased  temperature,  and  excitations,  acting 
through  the  sensory  nerves  and  centres,  quicken  the  action  of  the 
heart.  A  feebly  acting  heart,  one  capable  of  being  easily  inhibited, 
vascularizes  the  brain  imperfectly  and  in  a  halting  manner.  It 
permits  of  venous  stasis,  and  of  an  increase  of  lymphatic  fluid  to 
compensate  for  the  absence  of  arterial  blood.  Some  of  the  worst 
cases  of  sleep  disturbance  are  due  to  what  may  be  called  cardiac 
neurasthenia.  In  all  diseases  of  the  heart,  but  particularly  in 
dilated  conditions,  as  in  mitral  and  aortic  diseases,  and  in  aortic 
aneurism,  sleep  is  often  much  disturbed.  When  such  patients 
sleep  they  start,  twitch,  and  dream  short  and  horrible  dreams,  and 
in  many  instances  they  awake  in  fright.  They  are  subject  to 
visual  hallucinations.  ISTightmare  is  common,  and  it  has  been 
suggested  that  it  is  the  cause  of  some  of  the  deaths  which  occur 
during  sleep  in  heart  disease.  It  has  also  been  advanced  as  a 
cause  of  heart  disease.  Macario  has  recorded  the  case  of  a  young 
woman  who  died  from  heart  disease  after  a  series  of  terrifying  dreams. 

In  pericarditis,  with  effusion,  dreams  are  often  very  distressing, 
and  they  are  of  a  suffocative  description. 

Cerebral  hyperemia  causes  an  increased  sensibility  to  impres- 
sions, and  when  pronounced  it  leads  to  hyperesthesia.  This  is 
always  provocative  of  dreams  and  sleep  disturbance.  In  dentition, 
wakefulness,  and  restlessness,  and  night-terrors  are  of  frequent 
occurrence.  Meningitis  in  children  is  presaged  by  recurring 
dreams.  Slight  and  local  hyperaemia,  such  as  occurs  in  hyper- 
metropia,  is  a  fruitful  source  of  dreaming. 

In  passive  hyperemia  of  the  brain,  that  accrues  from  causes 
which  impede  the  return  of  blood  to  the  heart,  the  blood  accumu- 
lates in  the  veins  and  is  useless  for  nutritive  purposes.  The 
nervous  textures  being  starved  become  feeble  and  irritable.  This 
condition  is  instigated  by  many  cardiac  and  pulmonary  diseases. 
Dreaming  is  then  more  common  than  wakefulness. 

Anaimia  of  the  brain  may  depend  upon  a  blood-supply 
deficient  in  quantity  and  quality,  or  both  combined.  An  in- 
adequate blood-supply  entails  a  smaller  supply  of  oxygen.' 
Anaemia  may  result  from  haemorrhages,  enfeebling  diseases,  poisons, 
etc.  The  symptoms  which  characterize  it  closely  resemble  those 
which  characterize  hyperaemia.  It  is  necessary  to  discriminate 
between  these  opposite  conditions. 

Defective  aeration  of  the  blood  acts  practically  in  the  same  way 

1  One  is  prone  to  forget  the  gigantic  nature  of  the  processes  which  are  in 
constant  operation  in  the  body.  Professor  M'Kendrick  has  pointed  ont  that 
the  absorptive  surface  for  oxygen  presented  by  the  red  corpuscles  of  man  "  is 
equal  to  that  of  a  square  having  each  side  about  56  yards." 
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as  a  lack  of  oxygen.  Borner,  who  made  observations  on  this  sub- 
ject, found  by  covering  the  mouth,  and  ahuost  occluding  the  nostrils 
with  bed-clothes,  so  as  to  induce  slight  asphyxia,  that  the  patients 
awoke  in  nightmare,  declaring  their  dreams  had  been  terrifying.  In 
diseases  in  which  the  blood  is  not  adequately  aerated — that  is,  those 
in  which  there  is  venosity  of  blood — spasmodic  seizures,  as  attacks 
of  dyspnoea,  are  apt  to  occur  when  sleep  is  deepest.  Dreams 
are  also  of  frequent  occurrence  then.  For  example,  in  children, 
adenoid  growths  in  the  back  of  the  nasal  cavity  and  pharynx 
may  induce  attacks  of  dyspnoea,  and  these  may  be  complicated 
with  night-terrors.  In  adults  beyond  middle  life,  the  blood 
becomes  more  venous,  consequently  they  are  more  sensitive  to  the 
quality  and  quantity  of  air  in  their  sleeping  apartment,  and  dreams 
are  not  uncommon  from  this  cause.  Females,  who  exhale  less 
carbonic  acid  than  men,  are  the  most  sensitive  in  this  respect. 

Alterations  of  arterial  tension  give  rise  to  sleep  disturbance  and 
dreams.  It  is  from  this  cause  that  dreaming  is  so  common  in  chronic 
Bright's  disease  of  the  kidney.  Inequalities  in  arterial  tension, 
such  as  arise  from  local  vaso-motor  disturbances,  lead  to  dreaming. 

Various  contaminations  in  the  blood  give  rise  to  various  diseases. 
The  quality  of  the  blood  has  been  little  studied  iu  comparison 
with  the  quantity ;  the  researches  of  G-.  Hayem  are  full  of 
interest  as  indicating  the  breadth  and  depth  of  the  unexplored 
field.  In  the  case  of  chronic  poisoning  with  such  definite  poisons 
as  mercury,  lead,  copper,  etc.,  we  see  the  effects  markedly  in  the 
altered  nutrition  of  the  skin  and  of  the  nervous  system.  While 
different  poisons  affect  these  in  various  ways,  they  all  cause 
dreaming  in  the  early  stages;  this  is  succeeded  by  wakeful- 
ness, and  by  still  more  marked  nervous  symptoms.  Poisons 
like  alcohol,  opium,  belladonna,  and  cannabis  indica,  are  all  more 
or  less  calmative,  and  so  productive  of  sleep ;  but  if  they  are  used 
for  any  length  of-  time  they  so  alter  the  nutrition  of  the  cerebral 
structures  as  to  cause  dreaming,  and  occasionally  pronounced  wake- 
fulness. The  dreams  differ  in  their  character  with  the  nature 
of  the  poison.  Many  drugs  recommended  for  the  induction  of 
sleep  have  been  lauded  for  not  causing  dreams.  It  would  be  more 
correct  to  say  that  in  adequate  doses  they  induce  sound  sleep,  for 
the  great  majority  of  hypnotics  given  in  doses  sufficient  only  to 
produce  partial,  and  not  complete  repose  of  the  cerebral  structures, 
cause  dreaming. 

It  is  widely  known  that  the  ingestion  of  tea  and  coffee,  in  certain 
persons,  is  provocative  of  dreaming  and  sleeplessness. 

Blood  contaminated  with  a  luxus  of  waste  products,  such  as 
occurs  after  inordinate  exercise,  often  causes  nightmare  and  dreams. 

In  subtle  diseases,  as  scurvy,  in  which  the  blood  is  not  only  laden 
with  waste  products,  but  is  wanting  in  other  essential  elements, 
dreams  are  early  symptoms.  In  all  the  continued  fevers  and 
exanthemata,  to  a  greater  or  less  degree,  dreams  presage  the  other 
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symptoms,  and  they  are  the  starting  point  of  delirium.  In  no 
cases  can  the  transition  from  the  one  to  the  other  be  so  well 
studied  as  in  febrile  diseases.  All  diseases  having  high  tempera- 
ture as  a  symptom  are  accompanied  by  dreaming.  The  cerebral 
cells  speedily  resent  their  over-heated  environment.  In  children 
slight  disturbances  suffice  to  raise  the  temperature,  and  that  is 
followed  by  dreaming  and  restlessness.  In  intermittent  fevers 
alarming  dreams  are  usually  present. 

Blood  contaminated  by  small  quantities  of  peccant  matter,  such 
as  bile  and  urea,  gives  rise  to  dreams.  In  rheumatic  and  gouty 
affections  dreams  are  seldom  absent,  and  they  mark  exacerbations 
of  these  states. 

It  must  be  obvious  that  while  dreams  dependent  upon  sensory 
stimuli  and  inherent  activity  in  the  cerebral  centres  must  neces- 
sarily be  biassed  to  some  extent  by  the  active  centres,  those  dreams 
which  are  instigated  by  an  altered  blood-supply  are  not  so 
influenced.  The  blood  acts  more  or  less  upon  all  the  structures 
generally.  A  gouty  patient  thus  describes  her  dreams, — "  In  my 
usual  dreams  I  am  wandering  through  great  cities,  with  wide,  long 
streets,  grand  buildings,  crowds  of  people,  often  looking  for  some 
one,  or  going  through  a  great  palace  (often  the  same)  with  splendid 
rooms  full  of  pictures,  sometimes  finding  new  unknown  apartments 
up  long  stairs."  Another  gouty  patient  has  never  had  a  serious 
illness  of  any  kind  without  dreaming  of  some  people  whom  she 
seldom  sees,  and  who  enter  in  no  way  into  her  daily  life.  During 
the  day  she  may  feel  quite  well,  and  be  unconscious  that  she  has 
dreamt  this  dream  during  the  night,  until  she  is  reminded  of  it  by 
some  accidental  or  passing  incident ;  she  then  knows  she  is  going  to 
have  an  illness,  and  under  these  circumstances  she  has  never 
escaped  one.  Conversely,  she  has  often  felt  indisposed  without 
having  had  this  dream,  but  the  ailment  speedily  passed  off.  She 
is  a  lady  of  the  finest  mental  calibre,  one  absolutely  devoid  of 
whimsical  or  fanciful  tendencies.  This  would  seem  to  depend  upon 
the  inhibition  of  certain  centres  in  sleep,  permitting  unusual 
associations  to  be  formed,  and  then  automatically  tapping  off 
memories  of  this  family.  It  is  curious  to  hear  her  say, — "  I  have 
not  had  that  dream." 

{To  he  continued.) 


v.— A  NOTE  IN  CONNEXION  WITH  INJUEIES  OF  THE 
EPIPHYSES. 

By  John  A.  Macdougall,  M.D.,  F.R.C.S.  Ed.,  Consulting  Surgeon  to  the 
Cumberland  Infirmary  ;  Cannes,  France. 

It  was  a  frequent  observation  of  that  great  master,  Syme — whose 
ol)servations  are  as  indelible  in  memory  as  is  his  personality — that 
extraordinary  and  uncommon  cases  were  apt  to  run  in  sequences ; 
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and  so  it  happened  that  the  two  cases  which  form  the  text  of  this 
note  were  seen  within  a  few  w'eeks  of  each  other,  and  largely  de- 
termined the  writing  of  it. 

C.  Gr.,  an  active  young  fellow  of  20,  was,  while  superintending 
some  work,  caught  in  the  coils  of  an  endless  rope,  and  his  right 
leg  was  very  violently  twisted  round.  The  surgeon,  with  whom  I 
visited  him,  did  not  see  him  for  some  little  time  after  the  accident, 
and  when  he  did,  he  found  all  the  marked  signs  of  fracture  close 
above  the  knee.  The  lower  fragment  was  small,  and  was  very 
acutely  drawn  back,  so  much  so  as  to  stretch  the  integuments  over 
it,  but  there  w^as  no  great  displacement  of  the  upper  portion  of  the 
bone.  An  attempt  to  reduce  the  displaced  fragment  was  not 
very  successful,  and  the  surgeon  in  attendance  had  the  advantage 
of  a  consultation  with  another  practitioner.  Both  of  them  were 
puzzled  by  the  difficulties  they  encountered  in  their  efforts  at  re- 
duction, but  ultimately  they  so  far  succeeded  as  to  be  able  to  place 
the  limb  in  a  Maclntyre  splint  fixed  at  a  not  very  acute  angle. 
Matters,  however,  did  not  go  well  with  the  lad,  and  about  a 
month  after  the  accident  I  had  an  opportunity  of  seeing  him. 
There  was  then  still  such  pronounced  displacement  of  the  lower 
fragment  existing  that  the  skin  had  ulcerated  over  it,  and  tlie 
whole  condition,  owing  in  a  measure  to  the  shrunken  state  of  the 
limb,  left  no  doubt  as  to  what  the  true  nature  of  the  injury  was. 
The  absence  of  all  attempt  at  union — for  union  in  the  circum- 
stances was  well-nigh  impossible — tended  to  confirm  the  diagnosis 
of  diastasis.  Amputation  was  advised  and  performed,  and  what  it 
demonstrated  was  a  transverse  separation  running  almost  entirely 
through  the  epiphysial  line,  and  what  was  rather  striking,  the 
fact,  that  spite  of  the  long  stretching  to  which  the  popliteal  vessels 
had  been  subjected,  they  were  quite  uninjured. 

Case  II. — E.  D.,  ?et.  19,  while  driving  the  horses  attached  to  a 
threshing  mill,  unfortunately  slipped  the  heel  of  his  right  boot  into 
the  cogs  of  the  driving  wheel.  Eealizing  at  once  his  danger,  and  in 
order  to  escape  it,  he  threw  himself  very  violently  to  one  side.  Drs 
Dinwoodie  and  Buckham  of  Appleby,  who  saw  him  at  once,  found 
on  examining  him  a  markedly  oblique  fracture  of  the  lower  part 
of  the  thigh,  and  with  this  a  deep  tear  of  the  soft  parts  passing 
from  one  condyle  to  another  across  the  popliteal  space.  This 
wound,  from  which  there  had  been  free  hemorrhage,  after  being 
thoroughly  cleansed,  was  brought  together,  and  the  limb  was 
placed  in  a  retentive  apparatus.  Late  on  the  day  following  his 
accident  severe  arterial  bleeding  occurred  from  the  wound,  the 
source  of  which  could  not  be  found,  and  wdiich  it  was  difficult 
to  check.  Early  next  day  I  saw  him,  and  his  condition  was  then 
as  follows :  a  pale  and  very  exsanguine  lad,  with  a  small,  quick, 
and  feeble  pulse,  with  a  temperature  of  nearly  103,  and  with  a 
very  exhausted  look.     The  injured  limb  was  much  swollen,  and  in 
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the  general  fulness  the  calf  of  the  leg  was  notably  prominent. 
Pulsation  in  tlie  tibial  was  quite  perceptible.  Across  the  popliteal 
space  a  ragged  wound  existed,  in  which  some  sutures  had  been  in- 
troduced, and  from  whicli,  on  their  removal,  much  sanious  matter 
escaped.  Examination  with  the  finger  passed  deep  into  tlie  space 
detected  bare  bone,  and,  following  this  up,  tliere  was  no  difficulty 
in  entering  the  fracture  gap.  This  examination  led  to  a  renewal 
of  the  arterial  bleeding,  demonstrating  pretty  conclusively  what 
was  its  source. 

In  the  knee-joint  itself  there  was  considerable  effusion.  This, 
coupled  with  the  facts  that  the  fracture  was  low  down  and  very 
oblique,  that  the  lad  was  under  20,  and  that  the  limb  had  been 
violently  twisted,  led  me  to  believe  that  the  epiphysis  had  shared 
in  the  injury,  and  that  the  joint  itself  was  probably  involved.  In 
all  the  circumstances  of  the  case  it  seemed  the  wisest  course  to 
remove  the  limb.  Although  externally  there  seemed  little  deformity 
or  displacement,  the  space  between  the  fractured  ends  was  nearly 
two  inches  wide,  and  it  was  filled  with  dense  blood-clot.  This  clot 
extended  downwards  into  the  muscles  of  the  calf,  and  gave  rise  to 
the  prominence  of  that  region  to  which  I  have  already  made  reference. 
The  periosteum,  fairly  closely  adherent  to  the  upper  fragment,  was 
completely  stripped  from  the  lower  portion,  and  widely  separated 
along  the  line  at  which  the  epiphysis  had  given  way.^ 

Although  little  blood  was  lost,  the  lad  was  terribly  shocked,  and 
it  was  many  hours  ere  he  could  be  removed  from  the  table  upon 
which  the  operation  was  performed.  Ether,  given  subcntaneously, 
and  auto-transfusion  did  much  for  him,  and  served  undoubtedly  to 
tide  him  over  what  proved  the  most  anxious  period  in  his  case,  for 
the  recovery  he  made  was  as  steady  as  it  was  satisfactory. 

Diastasis  of  the  femoral  epiphysis  is  not,  however,  the  most 
common  form  in  which  this  especial  injury  takes  place,  for  in  early 
life  injuries  near  the  elbow-joint  are  very  apt  to  be  complicated  by 
it,  and  in  illustrating  at  least  one  form  in  which  this  may  occur, 
I  note  briefly  the  following  case :  — 

Case  III. — B.  G.,  a  little  lad  of  10,  fell  from  the  railing  of  an 
outside  staircase,  and  in  landing  pitched  upon  his  right  elbow.  On 
examination  it  was  found  that  the  shaft  of  the  humerus  protruded 
from  a  ragged  and  contused  wound  on  the  outer  side  of  the  arm 
immediately  above  the  elbow,  the  fracture  having  taken  place  a 
little  way  below  the  expansion  of  the  condyles.  Tlie  separation 
had  occurred  immediately  above,  and  passed  through  the  line  of  the 
epiphysis    from    before    backwards,    and    it   was    noted    that   the 

^  The  specimen  thus  obtained  is  fraught  •ndth  interest,  for  although  at  the 
time  of  its  removal  it  was  believed  by  all  who  saw  it  that  the  line  of  fracture 
passed  obliquely  through  the  epiphysis,  it  was  ultimately  found  that  this  ^^as 
not  so,  that  only  on  the  outer  third  did  the  line  of  separation  trench  upon,  but 
did  not  pass  through  that  of  the  epipliysis,  and  that  this  structure,  although 
gravely  implicated,  was  still  attached  to  the  femoral  condyles. 
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periosteum  was  entirely  stripped  from  tlie  posterior  surface  of  the 
exposed  humerus  for  nearly  an  inch.  Primary  excision  was  per- 
formed, and  gave  a  very  excellent  result. 

These  cases  seem  to  me  to  illustrate  forcibly  some  primary 
dangers  which  pertain  to  injuries  of  the  epiphyses.  But  the  dangers 
attaching  to  them  are  not  all  immediate  ;  it  is  disaster  in  the  ulti- 
mate results  which  tends  to  make  this  form  of  injury  at  times  a  very 
bugbear  to  the  surgeon.  In  referring  to  this,  may  be  after  all  tlie 
most  important  side  of  the  question,  1  desire  in  a  ^q,\n  sentences  to 
draw  attention  to  some  practical  points  well  illustrated  in  the  cases 
narrated. 

Separations  of  the  epiphyses  unite  by  the  same  process  as  frac- 
tures, but  certain  conditions  are  apt  to  accompany  them  which  may 
interfere  with  this  necessary  result.  Whether  it  be  due  to  the  very 
intimate  connexion  which  the  perichondrium  of  the  epiphysis  holds 
with  the  periosteum  of  the  diaphysis,  or  whether,  being  velvety  and 
vascular,  as  that  membrane  is,  in  the  neighbourhood  of  an  actively 
growing  centre,  and  therefore  maybe  more  loosely  attached,  there 
can  be  no  doubt  that  in  diastasis  there  is  a  great  tendency  for  the 
periosteum  to  be  stripped  from  the  proximal  end  of  the  bone.  How 
much  this  invalidates  the  chances  of  union  is  readily  understood, 
for  as  this  membrane  is  largely  the  medium  by  which  callus  is 
formed,  so  by  its  destruction  is  this  formation  prevented. 

Again,  it  is  in  and  around  the  joints  of  the  young  that  the  life  of 
a  limb  reaches  its  point  of  highest  activity,  a  point  which  is  of 
necessity  associated  with  very  free  vascular  supply.  Haemorrhage 
from  the  surface  of  the  fracture,  when  that  passes,  as  it  often  does, 
into  the  shaft,  is  therefore  more  than  usually  liable  to  recur,  and 
when  it  recurs  in  such  amount  as  happened  in  my  second  case,  it 
may  not  only  seriously  interfere  with  the  process  of  union,  but  with 
the  determining  of  any  justifiable  attempt  at  the  preservation  of  the 
limb.  Cases  are  on  record  where  amputation  has  been  required  in 
simple  fracture  of  the  tibia  in  consequence  of  continued  oozing  from 
tlie  divided  medullary  artery,  and  I  have  a  suspicion  that  the  ma- 
jority of  such  cases  occur  when  the  injury  is  near  to  its  superior 
epiphysis. 

Further,  the  very  position  in  which  these  injuries  happen — that 
is,  in  the  immediate  neighbourhood  of  joints — renders  them  of  great 
importance.  The  line  of  fracture  does  not  always  follow  closely 
that  of  the  epiphysis,  but,  passing  as  it  not  unfrequently  does  into 
the  shaft,  is  at  times  attended  with  more  or  less  splintering. 
Splinters  of  bone,  especially  bone  bereft  of  periosteum,  existing  in 
connexion  with  a  fracture  near  a  joint,  adds  very  materially  to  the 
risks  attending  such  an  injury. 

Again,  it  not  unfrequently  happens  that  the  fracture  passes'  into 
the  joint  itself,  and  as  this  is  never  followed  by  reunion  of  the  split 
cartilage,  it  is  rare  ior  an  articulation  thus  injured  to  recover  its 
functions   entirely.     In   the   event,  however  (and,  happily,  this  is 
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tlie  rule),  of  sucli  complications  being  escaped,  the  ultimate  issue  in 
a  limb  in  which  an  epiphysial  injury  has  happened  is  often  far  from 
satisfactory.  Epiphysial  cartilage  is  singularly  prone  to  become 
inflamed,  and  inasmuch  as  its  occurrence  tends  to  the  de- 
velopment of  premature  ossification,  to  speedy  welding  to  the  shaft, 
and  diminution  in  the  length  of  the  limb,  it  can  be  readily  under- 
stood what  important  results  may  attach  to  its  onset. 

This  defect  in  growth  will,  as  a  rule,  bear  a  direct  proportion  to 
the  amount  of  injury  inflicted  on  the  cartilage.  Loss  of  length 
must  needs  add  loss  of  symmetry  both  in  the  appearance  and  in 
the  action  of  the  injured  limb.  It  is  through  the  occurrence  of  this 
lasting  defect  that  obloquy  may  be  cast  upon  the  surgeon.  There 
is,  of  course,  in  the  large  majority  of  instances  no  fault  on  his  part  j 
but  if,  unfortunately,  he  has  not,  at  the  time  the  harm  was  received, 
stated  his  belief  that  an  imperfect  result  may  follow,  the  chances 
are  great  that  painful  reflections  will  be  cast  upon  his  management 
of  the  case.  Annoyance  such  as  this  can,  fortunately,  be  largely 
guarded  against  and  avoided  by  constant  remembrance  of  the 
anatomy  of  the  epiphyses,  the  age  at  which  they  become  united  to 
the  shaft,  and  the  relation  they  bear  to  those  injuries  with  which 
they  are  apt  to  be  confounded.  There  is  a  peculiar  law,  as  enunci- 
ated by  Gray,  which  serves  to  govern  the  order  in  which  the  epi- 
physes do  unite,  the  recollection  of  which  is  not  difficult,  and  v/hich 
aids  materially  in  fixing  upon  the  memory  the  ages  at  which  union 
takes  place.  This  law  appears  to  be  regulated  by  the  direction  in 
which  the  nutritive  artery  of  the  bone  passes.  Thus,  the  arteries 
of  the  bones  of  the  arm  and  forearm  converge  towards  the  elbow, 
and  the  epiphyses  of  the  bones  forming  this  joint  become  united  to 
the  shaft  before  those  at  their  opposite  extremity.  In  the  lower 
limb,  on  the  contrary,  the  nutritive  arteries  pass  in  a  direction  froTn 
the  knee — that  is,  upwards  in  the  femur,  downwards  in  the  tibia 
and  fibula,  and  in  them  it  is  notable  that  the  upper  epiphysis  of  the 
femur  and  the  lower  epiphyses  of  the  tibia  and  fibula  become  first 
welded  to  tlie  shaft. 

After  the  17th  or  18th  year  injuries  near  the  elbow-joint  cannot 
be  complicated  with  diastasis,  for  epiphysial  union  has  occurred, 
while  after  the  20th  year  all  bones  become  consolidated  except  those 
of  the  upper  end  of  the  tibia  and  fibula.  Until  the  25th  year  has 
passed,  the  possibility  of  their  being  involved  in  injuries  near  the 
knee  must  still  be  reckoned  with.  The  situation  of  the  line  through 
which  separation  occurs  must  also  be  borne  in  mind,  for  in  injuries 
of  the  shoulder,  wlien  diastasis  occurs,  it  is  not  the  head  of  the  bone 
alone  that  is  detached,  the  tuberosities  go  with  it ;  and  at  the  elbow- 
joint  there  are,  I  believe,  two  sites  at  which  disjunction  takes  place  : 
one,  the  higher,  of  which  my  third  case  is  an  example,  in  which  the 
whole  epipliysis,  with  maybe  a  shaving  of  the  shaft,  is  separated; 
and  the  other,  perhaps  the  more  frequent,  that  in  which  the  capitulura 
and  the  trochlea  alone  are  involved.     The  relation  that  these  two 
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forms  of  injury  bear  to  the  differential  diagnosis,  in  dislocation 
backwards,  must  always  be  borne  in  mind. 

Regarding  separation  of  the  lower  femoral  epiphysis  the  cases 
narrated  offer  sufficient  evidence,  and  I  would  only  add  that  in  the 
case  of  children  in  whom  disjunction  frequently  follows,  the 
epiphysial  line  crepitus  is  not  marked,  but  the  free  lateral  move- 
ment attained,  and  the  situation  in  which  it  occurs  leads  to  a  ready 
recognition  of  the  nature  of  the  accident. 

Shortly  as  to  treatment.  In  a  very  large  majority  of  these 
injuries,  be  the  ultimate  result  what  it  may,  union  of  the  displace- 
ment takes  place  in  the  most  satisfactory  manner.  Others  there  are, 
to  which  this  note  more  particularly  draws  attention,  where  (and 
this  applies  almost  solely  to  cases  in  which  the  epiphyses  near  the 
knee-joint  are  involved)  operative  interference  is  required.  De- 
pendent on  the  relative  position  of  the  separated  ends  and  the  con- 
dition of  the  surrounding  parts  must  be  the  form  this  should  take. 
I  have  acquaintance  with  one  case  in  which  a  most  competent 
surgeon  made  an  attempt  to  excise  the  disjoined  epiphysis,  but 
failed,  and  had  at  once  to  amputate  the  limb ;  and  of  two  others  in 
which  excision  was  satisfactorily  completed,  followed  in  one  case  by 
complete  union,  in  the  otlier  by  a  late  amputation. 

In  a  fitting  case — that  is,  in  one  where  it  is  impossible  to  raise 
the  backward  drawn  epiphysis,  or,  as  sometimes  happens,  to  dis- 
lodge the  end  of  the  shaft  from  the  popliteal  space — my  own  feeling 
would  be  to  give  excision  a  trial,  for  should  we  fail  primarily  in  the 
removal  of  the  separated  bone,  amputation  can  be  at  once  proceeded 
with ;  and  if,  even  eventually,  we  are  compelled  to  remove  the 
limb,  we  have,  in  my  thinking,  given  our  patient  such  a  chance  as 
experience  dictates  and  demands. 


VI.— SOME  REMARKS  ON  THE  NEW  METHOD  OF  TREATING 
ENLARGED  PROSTATE  BY  DR  BOTTINI,  Professor  of 
Operative  Surgery  in  the  Royal  University  of  Pa  via. 

By  Dr  Morotti, 

{Head  before  the  Medico-Chirurgical  Society  of  Ediahnrgh,  Srd  December  1890.) 

I  MUST  thank  the  President  and  the  members  of  the  Medico- 
Chirurgical  Society  of  Edinburgh  for  the  great  honour  they  have 
done  me  in  giving  me  this  opportunity  to  speak  about  a  discovery 
of  my  Professor  of  Surgery,  asking  them  at  the  same  time  to 
forgive  a  stranger  for  his  language,  and  to  look  only  to  the  great 
attraction  of  the  subject. 

Hypertrophy,  or  rather  the  enlargement  of  the  prostate,  is  of 
such  common  occurrence  as  to  be  called  the  heritage  of  old  age. 
Every  enlargement   of   the   prostate    does    not   prevent  the  free 
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emission  of  urine  ;  the  total  and  eccentric  usually  do  not  produce 
disturbances  in  urination,  while,  on  the  contrary,  the  partial  and 
concentric  produce  strictures,  more  or  less  serious,  according  to 
the  position  and  size  of  the  enlarged  lobe. 

The  causes  which  usually  induce  the  prostatic  strictures  are  of 
the  same  kind  as  those  which  induce  the  organic  strictures.  The 
advantages  of  the  palliative  cure  are  more  imaginary  than  real. 
Periodic  and  permanent  syringing  is  accompanied  by  such  serious 
consequences  that  it  can  hardly  be  said  whether  the  remedy  is  not 
worse  than  the  disease.  From  the  mere  rubbing  in  with  ointments, 
to  the  complete  extirpation  of  the  gland,  we  have  a  series  of  pro- 
gressive plans,  from  the  simplest  to  the  most  daring. 

To  effect  a  cure  of  ischury  from  prostatic  strictures  one  must 
understand  and  meet  the  diseased  condition  which  produces  the 
enlargement.  In  prostatic  strictures  the  ischury  is  occasioned  by 
a  mechanical  obstacle  to  the  emission  of  the  urine.  Now,  the 
therapeutic  direction  must  follow  two  indications, — Firstly,  To  in- 
crease the  expulsive  power,  so  as  to  overcome  the  obstacle ; 
secondly,  to  remove,  or  at  least  to  lessen  the  obstruction,  so  as  to 
restore  the  regular  passage  of  the  urine. 

The  surgeons  of  all  times  have  endeavoured  to  carry  out  the 
second,  rather  than  the  first  of  these  two  questions,  and  have 
thought  of  many  different  ways.  The  apparatus  invented  by  Dr 
Bottmi  completely  carries  out  the  idea  of  making  an  artificial 
passage  for  the  urine  in  the  body  of  the  same  prostate.  The  pas- 
sage of  the  urine  being  restored,  hypertrophy  of  the  prostate  does 
not  any  longer  entail  danger  to  life,  therefore  it  is  useless  to  take 
away  an  organ  which,  although  abnormally  enlarged,  yet  does  not 
affect  the  general  work  of  the  entire  body.  Therefore  I  am  anxious 
you  should  be  persuaded  that  the  therapeutic  idea  is  not  that  of 
melting  or  otherwise  destroying  the  prostate,  but  that  of  making  a 
new  passage  for  the  urine  to  replace  the  passage  which  has  been 
obstructed  by  the  abnormal  enlargement  of  the  gland.  The  way 
of  fusion  and  incision  of  the  prostate  by  thermo-cautery  in  such 
conditions  seems  rational,  both  as  to  its  immediate  effects  and  as 
to  its  ultimate  consequences.  Therefore  we  not  only  need  to 
divide  the  prostatic  growth,  as  the  prostatic  incisor  of  Mercier 
does,  but  we  require  to  keep  it  open,  making  at  the  same  time  an 
aperture  inside,  which  will  not  be  quickly  closed  up,  but  leaves  a 
permanent  groove  through  which  the  urine  can  flow. 

The  instrument  of  Dr  Bottini  resolves  the  problem  of  the  prac- 
tical application  of  such  an  idea.  The  problem  was  how  to  heat  a 
certain  portion  of  the  instrument,  so  as  to  bring  it  in  front  of  the 
diseased  enlargement  which  is  to  be  treated,  limiting  the  caustic 
effect  to  burn  a  particular  spot,  without  injuring  the  urethra  and  the 
bladder. 

After  long  and  diligent  experiments  on  dead  bodies  and  on 
living  animals,  Dr  Bottini  succeeded  in  making  the  instrument 
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which  I  now  have  the  honour  of  showing  to  this  honourable 
assembly,  and  which  answers  thoroughly  the  object  proposed. 
The  "  cauterizatore  termo-galvanico "  is  composed  of  a  metallic 
tube  resembling  the  catheter  of  Mercier,  internally  divided  into 
four  compartments  for  the  passage  of  the  conducting  electric  wires, 
and  the  tube  for  the  water,  which,  entering  into  one  of  the  canals,  runs 
to  its  extremity,  then  passes  to  the  other  canal,  and  flows  out  at  the 
free  end, keeping  the  whole  instrument  at  a  constant  low  temperature. 
The  conducting  wires  end  in  two  little  plates,  one-third  of  a  cen- 
timetre broad  and  two  centimetres  long,  placed  parallel  to  each 
other  at  the  distance  of  one  millimetre,  and  joined  at  the  bow 
towards  the  beak  of  the  instrument,  from  the  curve  of  which  they 
are  separated  one  centimetre.  These  plates  must  get  heated  to  a 
dull  red — the  only  colour — which  insures  destruction  of  the  tissues 
without  causing  a  single  drop  of  blood.  The  flow  of  cold  water, 
keeping  all  that  part  of  the  instrument  constantly  cold,  so  that  it 
may  not  have  a  caustic  action,  prevents  the  epithelium  and  the 
mucous  membrane  of  the  bladder  being  injured,  while  cauterization 
of  the  part  of  the  prostate  is  being  effected. 

Here  I  must  ask  you  to  allow  me  to  offer  to  your  consideration 
some  rules  for  the  operation.  It  is  always  better  to  accustom  the 
patient  to  the  use  of  the  instrument  before  the  cauterization,  so 
that  its  introduction  may  be  easily  and  quickly  done,  and  the 
enlargement  may  be  reached  at  once  by  applying  the  cautery  ex- 
actly to  the  designed  spot.  The  rule  of  accustoming  the  urethra 
to  the  passage  of  the  "  cauterizatore,"  so  that  the  instrument  may 
slip  by  its  own  weight  into  the  bladder,  as  Civiale  happily  ex- 
presses it,  "  C'est  I'urethre  qui  doit  avaler  la  sonde,"  and  so  that 
we  can  bring  the  heated  portion  against  the  part  to  be  destroyed, 
is  of  vital  importance.  As  the  patient  has  been  placed  in  the 
position  used  for  lithotripsy,  unless  the  bladder  be  completely 
empty,  we  don't  need  to  inject  water.  The  operation  is  not 
painful ;  Dr  Bottini  uses  chloroform  only  occasionally ;  neverthe- 
less we  must  insure  that  the  patient  will  be  kept  still  during  tlie 
operation,  otherwise  by  a  sudden  movement  the  instrument  might 
cret  displaced,  and  come  against  parts  which  ought  not  to  be 
touched. 

The  operative  technique  consists  of  three  parts : — 

Firstly,  We  introduce  the  instrument,  and  place  the  cautery 
aoainst  the  part  of  the  enlarged  prostate  to  be  burned. 

Secondly,  We  get  the  cautery  heated,  and  we  cauterize  to  a 
sufficient  degree. 

Thirdly,  We  withdraw  the  instrument. 

In  regard  to  the  first,  we  introduce  the  instrument  into  the 
bladder  according  to  the  classical  rules  prescribed  in  urethral 
catheterism.  Then  we  must  turn  down  the  beak,  as  we  do  in  the 
methodic  exploration  of  the  fundus  of  the  bladder,  and  pulling  the 
shaft  so  as  to  hook  the  neck,  we  may  carry  the  cautery  against  the 
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proper  spot.  If  any  doubt  arises,  the  position  of  the  instrument 
may  be  ascertained  by  a  finger  introduced  into  the  rectum.  Tlie 
instrument  being  properly  placed  we  allow  the  water  to  come  in, 
which  can  be  done  by  suspending  a  common  pail,  or  an  irrigator 
of  Esmarch,  at  a  certain  height,  capable  of  holding  six  or  eight 
litres  of  water,  at  a  temperature  of  about  40°  to  50°  Fahrenheit. 

The  battery  which  I)r  Bottini  uses  is  a  Bunsen's,  with  two 
liquids  in  the  improved  manner  of  Pischel,  and  lately  again 
improved  by  Dr  Bottini,  by  the  introduction  of  the  accumulators, 
as  he  has  fully  described  in  his  article  in  the  Lancet  of  the  20th 
September,  which  I  would  request  my  audience  kindly  to  read,  so 
as  to  complete  the  subject. 

The  heating  of  the  cautery  must  not  exceed  the  dull  red;  if  it 
does  exceed  this,  and  becomes  white,  the  tissues  will  be  too  quickly 
destroyed,  and  most  probably  haemorrhage  will  ensue. 

With  repeated  experiments  on  dead  bodies  and  on  living  animals, 
Dr  Bottini  obtained,  in  one  minute,  by  the  cautery  being  heated  to 
the  red  colour,  an  eschar  about  the  thickness  of  a  centimetre,  and 
the  action  being  prolonged  for  another  minute,  the  thickness  has 
become  doubled,  when  he  could  raise  the  temperature  by  one 
degree,  changing  the  commutator  of  the  battery. 

To  insure  the  eschar  being  formed  as  indicated,  the  heated 
portion  of  the  instrument  must  be  placed  against  the  part  to  be 
burned,  raising  the  shaft  and  bending  it  gradually,  so  that  the 
resistance  of  the  diseased  tissue  having  been  overcome  the  beak 
can  be  embedded  in  it.  We  must  then  stop  the  farther  production 
of  heat  by  shutting  off  the  current,  and  let  it  remain  for  two  or 
three  minutes,  so  as  to  give  time  for  the  plates  to  cool,  so  as  to 
render  harmless  the  withdrawal  of  the  instrument,  which  will  be 
done  in  an  opposite  sense  in  the  same  manner  as  when  it  is 
introduced.  We  do  this  in  order  to  prevent  the  risk  of  the  eschar 
being  brought  away  with  the  withdrawal  of  the  instrument. 

For  the  after-treatment  we  use  the  soft  catheter  of  Xelaton, 
always  provided  that  the  patient  cannot  pass  water  by  himself. 
Dr  Bottini  wrote  me  that  a  few  days  ago  he  had  to  operate  on  an 
old  man,  suffering  from  prostatic  ischury  for  more  than  five  years, 
who  after  twenty-four  hours  from  operation  was  able  to  pass  water 
without  artificial  assistance.  The  eschar  is  completely  gone  by  the 
tenth,  twelfth,  or  fifteenth  day. 

"  Dr  Bottini  has  operated  after  this  method  on  fifty-seven  cases, 
two  of  which  ended  fatally  ;  these,  however,  were  during  the  early 
days  of  the  operation,  before  the  instruments  had  been  brought  to 
their  present  state  of  perfection.  In  thirty-two  cases  a  perfect 
cure  had  been  obtained,  in  eleven  there  was  an  improvement,  and 
in  only  twelve  was  no  benefit  observed.  These  results  in  an  affec- 
tion which  was  so  rebellious  to  ordinary  treatment,  form  a  powerful 
argument  in  favour  of  the  method ;  and  the  author  hoped  soon  to  see 
it  adopted  more  generally  by  surgeons  than  it  had  yet  been." 
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As  this  new  method  is  destined  to  work  an  entire  revolution  in 
the  art  of  curing  ischury  from  the  prostatic  enlargements,  it  is  most 
important  that  this  process  be  understood  in  every  particular,  and 
carried  out  with  the  most  minute  and  diligent  care.  It  is  true  that 
the  recent  improvements  introduced  by  Dr  Bottini  in  the  apparatus 
may  be  said  to  remove  many  dangers  due  before  to  the  use  of 
imperfect  instruments ;  but  at  the  same  time,  I  must  point  out 
that  the  galvanic  cautery  requires  the  greatest  care,  otherwise  the 
patient  will  be  liable  to  great  dangers. 

In  conclusion,  when  the  galvano -cautery  is  used  in  the  manner 
described,  and  under  favourable  circumstances,  success  is  sure  to 
follow.  The  important  improvements  recently  introduced  in  the 
apparatus  renders  the  operation  simple  and  takes  away  all  danger, 
so  that  it  is  not  reserved  for  specialists  alone,  but  is  open  to  all 
surgeons.  There  must  also  be  a  most  intimate  knowledge  of  the 
practical  part,  and  certainty  in  carrying  it  out.  To  be  justified  in 
using  it,  the  dysuria  must  be  constant  and  lasting.  If,  however, 
it  is  well  known  that  in  every  surgical  undertaking  it  is  necessary 
to  have  a  thorough  knowledge  of  the  instruments  to  be  used,  it  is 
even  more  indispensable  in  an  apparatus  so  delicate  in  its  construc- 
tion, and  of  such  powerful  caustic  action. 

The  apparatus  has  been  highly  approved,  not  only  by  Italian 
surgeons,  but  by  foreigners.  Bruce  Clarke  of  London  uses  it,  and 
praises  it  greatly.  Allow  me  to  say  that  this  instrument  marks  a 
new  and  decided  advance  in  the  art  of  curing  this  distressing  and 
intractable  class  of  diseases. 

I  hope,  therefore,  that  you,  being  satisfied  of  the  importance  of 
the  subject  and  of  the  efficacy  of  the  instrument,  will  make  a  trial 
of  it,  and  salute  with  me  the  inventor,  who  has  done  such  a  good 
thing  for  science  and  for  suffering  humanity. 


VII.-A  CASE  OF  FIBROID  INDURATION  OF  THE  STOMACH, 
WITH  CHRONIC  PERITONITIS  AND  ASCITES. 

By  James  Oliver,  M.D.,  F.R.S.  (Edin.) 

Annie  L.,  vet.  35,  has  been  married  twelve  years.  She  has  liad 
one  child,  which  was  born  ten  years  ago.  Menstruation,  established 
at  the  age  of  12,  has  usually  lasted  five  days.  She  was  last  unwell 
fourteen  days  ago.  For  twelve  months  she  has  complained  of  pain 
in  the  abdomen  ;  it  is  not  constant,  and  has  never  been  very  severe. 
For  twelve  months  she  has  occasionally  vomited,  but  during  the 
last  four  months  the  sickness  has  gradually  got  worse,  and  for  more 
than  a  week  now  patient  has  vomited  several  times  a  day.  Four 
months  ago  it  was  remarked  that  the  abdomen  appeared  larger,  and 
it  has  gradually  increased  in  size  since  then.  For  two  or  three 
years  patient  has  noted  that  she  has  gradually  been  losing  fiesh. 

Physical  Examination. — The  abdomen  is  distended,  and  is  tender 
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all  over  to  the  touch.  As  patient  lies  on  her  back  the  rioht  flank 
is  dull  to  percussion,  whilst  the  left  flank  is  resonant.  Tlie  lower 
abdomen  is  dull  on  percussion  to  a  point  mid-way  between  the 
pubes  and  the  umbilicus.  Altering  the  position  of  the  patient  does 
not  disturb  the  areas  of  dulness  appreciably. 

The  abdominal  cavity  gradually  became  more  and  more  dis- 
tended, and  two  months  after  first  being  seen  it  was  tapped,  and  15 
pints  of  fluid  were  drawn  off.  Six  weeks  later,  the  abdomen  having 
again  become  much  distended,  was  tapped,  and  13  pints  of  fluid 
were  this  time  drawn  off.  Soon  after  the  second  tapping  the  patient 
gradually  sank,  and  died  sixteen  months  after  the  date  of  the  ap- 
parent commencement  of  this  illness. 

Post-mortein. — The  abdomen  on  being  opened  was  found  to  con- 
tain a  large  amount  of  straw-coloured  serum  with  flakes  of  lymph. 
The  omentum  was  firmly  adherent  to  the  pubes.  The  ascending 
transverse  and  descending  colons  were  much  distended,  whilst  the 
small  intestines  were  extensively  matted  together.  The  uterus  was 
fairly  central,  but  drawn  back  bodily  towards  the  hollow  of  the 
sacrum.  Both  ovaries  were  imbedded  in  thickened  peritoneum, 
and  on  section  showed  but  little  trace  of  true  ovarian  tissue.  The 
capsule  of  the  liver  was  much  thickened.  The  stomach  was  very 
small ;  its  cavity  was  capable  of  holding  only  three  ounces  of  fluid. 
The  wall  of  the  stomach  was  five-eighths  of  an  inch  in  thickness 
throughout.  On  section  the  naked  eye  could  detect  the  remnant  of 
a  muscular  layer.  Under  the  microscope  sections  of  the  stomach 
revealed  an  enormous  increase  in  fibrous  tissue  only.  Both  lungs 
were  universally  and  firmly  adherent — visceral  and  costal  pleurte. 


VIII.— ON  THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS : 

R^suM^  OF  Post-Graduate  Lecture.^ 

By  R.  W.  Philip,  M.A.,  M.D.,  F.R.C.P.E.,  Assistant  Physician  to  the  Eoyal 
Infirmary ;  Physician  to  the  Victoria  Dispensary  for  Consumption  and 
Diseases  of  the  Chest,  Edinburgh. 

In  addressing  you  on  the  therapeutic  aspect  of  Phthisis,  I 
shall  confine  my  remarks  to  the  consideration  of  the  broad  general 
lines,  avoiding  the  discussion  of  details,  which  are  easily  appre- 
ciated when  the  guiding  principles  have  been  established.  Of 
these  we  have  had  abundant  illustrations  during  the  course.  The 
outline  may,  I  trust,  have  the  double  value  of  suggesting  what 
must  be  the  aim  of  our  remedies  at  different  stages  of  the  disease, 
and  what  are  the  more  hopeful  avenues  for  laboratory  and  clinical 
investigation. 

I  must  premise,  however,  that  what  follows  is  in  no  way  intended 

^  Delivered  in  extended  form  to  Post-Graduate  Course  on  Diseases  of  the 
Chest,  October  1890. 
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as  subversive  of  tried  empirical  remedies,  but  rather  as  a  guide  to 
the  testing  and  sifting  of  these,  and  the  assigning  to  each  its  proper 
place  and  value.  As  in  the  case  of  a  skin  affection,  it  is  not  likely 
that  the  physician  will  effect  much  if,  in  presence  of  a  certain  named 
disease,  he  prescribes  merely  what  has  come  to  be  regarded  as  its 
specific  remedy,  apart  from  a  consideration  of  the  stage  that  has 
been  reached  and  the  special  features  which  may  be  present,  so  in 
each  case  of  phthisis,  failure  is  but  courted  unless  careful  con- 
sideration be  given  to  the  stage  of  the  disease,  and  the  factor  or 
factors  which,  at  the  given  stage,  may  more  particularly  be  dealt 
with. 

It  is  unnecessary  for  me  to  recapitulate  fully  the  views  we  have 
already  discussed  as  to  the  etiology  of  phthisis,  but  I  ought  to 
state  that  the  lines  I  am  about  to  suggest  have  especial  reference 
to  what  I  believe  to  be  by  far  the  largest  group  of  such  cases — I 
mean  those  where  phthisis  seems  to  succeed  a  catarrhal  condition 
of  the  respiratory  passages. 

Eound  this  question  most  of  the  fighting  has  taken  place,  ever 
since  the  time  when  Laennec  advanced  the  doctrine  of  the  strictly 
tubercular  basis  of  phthisis,  while  the  opposition  school,  led  by 
Niemeyer,  taught  emphatically  that  "  the  consolidation  and  de- 
struction of  the  lungs,  which  form  the  anatomical  basis  for  con- 
sumption, are  usually  the  products  of  inflammatory  action,  and  the 
greater  the  quantity  of  cellular  elements  collected  in  the  vesicles, 
and  the  longer  the  duration  of  the  inflammation,  so  much  the  more 
readily  will  pneumonia  lead  to  consumption." 

It  appears  to  me  that,  in  the  position  which  we  have  adopted, 
the  meeting  place  of  the  two  schools  may  be  found,  and  their  dis- 
crepancies harmonized. 

Doubtless,  in  a  large  proportion  of  cases,  there  is,  first  of  all,  a 
general  catarrhal  condition  of  the  respiratory  passages,  or  at  least 
a  serious  tendency  to  such  catarrh.  Certain  individuals  and 
families  are  peculiarly  liable  to  this  form  of  catarrh,  as  others,  in 
turn,  are  more  easily  affected  by  certain  other  forms.  This  catar- 
rhal condition  may  or  may  not  be  completely  recovered  from.  So 
long  as  it  involves  the  upper  respiratory  passages  alone  the  con- 
dition is  not  immediately  dangerous.  The  constant  movement 
hinders  the  settlement,  or  at  least  prevents  the  development  of  the 
tubercle  bacillus  on  the  catarrhal  secretion,  while  the  probability 
of  absorption  is  practically  nil.  But  when  once  the  ultimate 
vesicles  are  involved,  more  especially  of  those  parts  where  there  is 
comparative  rest,  the  more  or  less  stagnant  muco-purulent  secre- 
tion— which,  there  is  reason  to  believe,  is  peculiarly  well  fitted  as  a 
cultivation  medium — allows  of  the  growth  and  development  of  the 
bacillus.  This  germinal  energy  on  the  part  of  the  bacillus  implies 
an  elaboration  of  certain  products.  Tlie  arrangement  of  the  secre- 
tion— now  no  longer  purely  catarrhal — in  relation  to  the  absorbent 
channels  permits  the  ready  absorption  of  the  elaborated  products, 
which  I  have  given  you  reasons  for  believing  to  be  poisonous  in 
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high  degree.  The  grosser  histological  changes  which  ensue,  such 
as  the  great  increase  in  the  fibrous  elements  and  ulceration,  are 
the  result  of  the  natural  reaction  of  the  tissues,  and  are  to  be 
regarded,  I  believe,  as  in  part  curative. 

This  seems  to  imply  that  a  large  proportion  of  the  ordinarily 
occurring  cases  of  phthisis  are  at  first  simply  catarrhal,  and  for  such 
Niemeyer's  doctrine  of  neglected  catarrh  holds  good.  On  the  other 
hand,  it  is  extremely  questionable  wii ether  a  mere  catarrh,  even  of 
the  air  vesicles,  could  lead  per  se  to  the  graver  condition.  But 
admit  the  presence  of  the  bacillus,  its  falling  on  a  suitable  medium, 
and  its  subsequent  development,  with  the  elaboration  of  products 
from  cells  already  devitalized  or  in  process  of  becoming  de- 
vitalized, its  penetration  of  the  tissues,  Avith  the  production  of  the 
peculiar  histological  accompaniments,  and  we  have  the  foundation 
for  the  clinical  features  of  a  case  of  phthisis,  as  well  as  for  those 
histological  characteristics  which  Laennec  and  his  school  held  to 
he  the  distinguishing  element  of  the  phthisical  process. 

The  cases  of  general  tuberculosis,  where  presumably  there  is  a 
systemic  infection  through  the  blood,  do  not  come  under  considera- 
tion at  present. 

From  the  therapeutic  point  of  view,  the  facts  before  us,  then, 
suggest  a  general  division  of  phthisis  into  three  stages, — stages 
which,  of  course,  are  not  always  separable  clinically,  and  all  of 
which  may  be  represented  in  the  same  chest  at  the  same  time. 
These  stages  are  as  follows : — 

Stage  I. — Catarrhal  Stage  proper,  previous  to  inoculation  with 
the  tubercle  bacillus,  i.e.,  while  the  tubercle  bacillus  is  threatening 
to  invade  (pretubercular  ?). 

Stage  II. — Stage  of  Invasion  by  the  tubercle  bacillus,  i.e.,  when 
inoculation  has  been  ejffected  and  the  bacillus  may  be  supposed  to 
have  begun  developing  in  the  catarrhal  products,  as  in  the  cultiva- 
tion medium.  This  stage  naturally  runs  without  very  evident  limit 
into  the  following. 

Stage  III. — Stage  of  Elaboration  and  Ahsorption,^  i.e.,  when  the 
tubercle  bacillus,  in  full  growth,  elaborates  products  which  are 
slowly  absorbed,  and  so  general  toxic  effects  are  induced,  with 
characteristic  clinical  features.^ 

What,  then,  are  the  therapeutic  indications  for  each  of  these 
stages  ? 

1.  Catarrhal  Stage  Proper. 

Clinically,  this  is  the  stage  of  repeated  "  colds."  The  patient  is 
very  liable  to  such  catarrhs,  and  does  not  throw  them  off  so  easily 
as  the  ordinary  subject.  Physical  signs,  as  we  have  frequently 
seen,  are  not  very  characteristic,  and  may  be  absent.    Expectoration 

'  See  Transactions  of  the  Ninth  International  Congress,  "Washington,  1887, 
vol.  i.,  "On  the  Etiology  of  Phthisis,"  by  R.  W.  PhUip,  M.D. 

2  At  the  present  stage  of  the  discussion,  I  exclude  advisedly  all  reference  to 
the  histological  changes  proceeding  in  the  invaded  lung. 
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varies  much  in  amount  and  character,  according  to  the  catarrh. 
The  sputum  ought  not  to  contain  the  tubercle  bacillus. 

Tlie  therapeutic  indications  are  essentially  prophylactic.  We 
have  to  recognise  that  the  chief  danger  lies  in  the  repetition  and 
ao-frravation  of  these  catarrhal  attacks,  and  the  tendency  to  localized 
stagnation  of  catarrhal  products,  with  consequent  liability  to 
inoculation  by  the  tubercle  bacillus. 

Thus,  in  addition  to  the  institution  of  such  tonic  and  general 
treatment  as  experience  has  proved  most  successful,  we  must 
adopt  the  utmost  precautions  against  the  occurrence  of  these 
catarrhs.  All  "  colds,"  when  frequently  recurring,  and  of  relatively 
lono-  duration,  must  be  viewed  with  suspicion  and  treated  with 
attention  and  energy.  Successful  treatment  implies  the  thoughtful 
study  of  the  meteorological,  climatic,  and  other  conditions  which 
are  favourable  to  the  production  of  catarrh,  and  the  adoption  of 
such,  so  far  as  may  be,  as  are  less,  favourable.  Hence  is  seen  the 
value  of  such  work  as  that  carried  out  by  Bowditch,  Buchanan, 
and  others.  Of  extreme  importance  and  suggestiveness  is  the  line 
of  work  pursued  by  John  Aitken,  with  reference  to  the  number  of 
dust  particles  in  the  atmosphere  in  different  countries  and  cities, 
and  at  varying  elevations.  With  the  view  of  overcoming  the 
tendency  to  stagnation,  and  the  consequent  danger  of  inocula- 
tion, well-regulated  gymnastic  and  other  exercise  should  be  insisted 
on,  and  all  means  taken  whereby  the  lazy  part  of  the  lung  may  be 
called  into  action,  or  congenital  and  other  defects  of  chest  architec- 
ture compensated.  It  is  here  that  the  compressed  air  bath  has  its 
appropriate  sphere.  Similarly,  the  question  of  relative  degrees  of 
atmospheric  pressure  will  be  of  value  in  the  selection  of  a  climatic 
line  of  treatment.  Lastly,  the  results  of  experiments  with  ozone 
suCT^est  that  this  gas  possesses  special  activity  in  enabling  the 
system  to  withstand  the  attacks  of  the  bacillus. 

It  is  further  of  interest,  and  not  without  value,  to  study  the 
relation  of  tuberculosis  pulmonum  to  other  lung  lesions.  Thus, 
experience  has  shown  that  the  supervention  of  tuberculosis  on 
pulmonary  emphysema  is  comparatively  rare,  and  that  the  con- 
currence of  tuberculosis  and  mitral  disease  is  similarly  uncom- 
mon ;  while,  on  the  other  hand,  that  tuberculosis  frequently 
accompanies  or  follows  conditions  of  lowered  pressure  in  the 
pulmonary  circulation.  These  facts  seem  to  indicate  a  satisfactory 
rationale  of  the  frequently  observed  coincidence  of  pulmonary 
phthisis  and  sedentary  occupations.  If,  in  addition  to  the 
sedentary  life,  with  consequently  diminished  blood-pressure,  there 
is — as  frequently  co-exists — a  more  or  less  constant  liability  to  the 
inhalation  of  impure  air,  containing  dust  and  other  noxious  par- 
ticles which  are  likely  to  induce  or  prolong  catarrhal  states  of  the 
air  passages,  all  the  necessary  conditions  are  present  for  the 
successful  lodgment  and  development  of  the  tubercle  bacillus. 

Admitting  that  the  gravest  danger  consists  in  the  possible 
inoculation  of  the  catarrhal  products  by  the  tubercle  bacillus,  we 
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must  direct  attention  to  the  natural  history  of  that  organism. 
Hence  becomes  apparent  the  practical  value  of  all  carefully 
collated  facts  with  regard  to  the  life  history  of  micro-organisms. 
This  is  especially  the  province  of  bacteriology,  and  is  sufficient 
justification  of  its  recognition  as  a  most  important  department  of 
scientific  inquiry.  The  more  facts  at  our  disposal  with  regard  to 
a  given  pathogenic  organism,  the  better  directed  our  therapeutic 
endeavours  will  become.  This  implies  such  investigations  as  the 
consideration  of  the  conditions  of  temperature,  moisture,  relative 
amounts  of  oxygen,  ozone,  etc.,  which  are  favourable  or  prejudicial 
to  the  development  of  the  organism.  The  field  may,  in  large 
part,  be  overtaken  by  carefully  instituted  laboratory  observations 
as  to  the  varying  conditions  of  growth,  such,  for  example,  as  the 
fixing  of  ranges  of  temperature  at  which  the  organisms  flourish 
best  (Koch).  The  observation  of  the  relative  abundance  of 
organisms  in  certain  districts  and  at  certain  elevations,  initiated  by 
Miquel,  Pasteur,  Koch,  and  others,  is  also  suggestive  of  result,  as 
is  the  further  interesting  inquiry  into  the  greater  or  less  frequency 
of  disease  in  special  districts,  and  under  varying  atmospheric  and 
topographical  conditions,  with  particular  scrutiny  of  the  relation 
between  disease  and  milk  and  meat  supplies.  Lastly,  the  question 
of  the  chemical  constitution  of  the  micro-organisms  may  prove  of 
value.  Thus,  comparatively  recently,  Hammerschlag  has  drawn 
attention  to  the  striking  difference  between  the  chemical  constitu- 
tion of  the  tubercle  bacillus  and  that  of  most  other  organisms,  and 
staining  methods  appear  to  corroborate  this  observation. 

It  is  impossible,  meanwhile,  to  assign  a  definite  value  to  each 
new  fact  in  the  life  history  of  the  tubercle  bacillus.  But,  from 
the  strictly  therapeutic  point  of  view,  no  such  fact  must  be  set 
aside  as  worthless. 

Finally,  in  relation  to  the  (pretubercular  ?)  anaemia,  which  is 
conspicuous  in  many  cases,  I  should  commend  to  you  strongly 
the  free  use  of  arsenic  in  any  available  form. 

2.  Stage  of  Invasion. 

Clinically,  this  is  the  stage  when  suspicion  is  often  first  aroused. 
The  patient  has,  it  may  be,  been  the  subject  of  repeated  catarrhs, 
and,  probably,  the  "  cold  "  is  said  to  have  taken  hold  of  his  chest. 
Stagnation  of  the  catarrhal  products  has  been  more  or  less  definitely 
established.  It  may  not  always  be  easy  to  detect  well-marked 
physical  signs,  but  frequently  the  breath  sounds  are  distinctly 
altered,  and  possibly  the  percussion  note.  There  may  or  may  not 
be  audible  abnormal  auscultatory  accompaniments.  The  tempera- 
ture is  variable.  The  general  condition  of  the  patient  varies  much 
with  the  degree  of  advancement  of  this  stage,  which  merges  insen- 
sibly into  the  succeeding  one.  The  sputum  contains  the  tubercle 
bacillus  in  greater  or  less  abundance. 

The  therapeutic  indications  lie  in  the  direction  of  exhibiting  tonic 
and  other  general  remedies  for  the  relief  of  the  catarrh  on  the 
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lines  already  indicated,  but  more  especially  in  the  adoption  of  such 
measures  as  are  likely  to  render  the  inspissated  secretion  and  altered 
tissues  less  suitable  media  for  the  growth  of  the  tubercle  bacillus. 

The  problem  comes  to  be — Granting  that  the  more  or  less 
stagnant  catarrhal  product  has  allowed  of  the  deposit  and  growth 
of  the  organism,  can  we  by  any  means  so  modify  the  constitution 
of  the  nutrient  media  as  to  make  them  unfit  for  or  noxious  to  the 
further  development  of  the  bacillus  ? 

This  may  theoretically  be  done  in  one  of  two  ways.  On  the  one 
hand,  we  may  hope  to  modify  their  constitution  in  some  general 
way,  as  may  be  done  in  the  case  of  other  cultivation  media. 
For  example,  the  dropping  of  the  nitrogenous  elements  in 
a  given  medium  may  be  expected  to  prevent  the  growth  in  it 
of  such  organisms  as  demand  for  their  development  the  presence 
of  nitrogen.  Such  a  method,  as  applied  to  the  subject  before  us, 
is  surrounded  with  difficulties,  and  an  approach  to  their  proper 
solution  can  only  be  obtained  by  a  careful  comparison  of  the 
different  media  in  which  the  tubercle  bacillus  may  be  artificially 
cultivated,  and  the  consideration  of  how  far  we  may  be  able  to 
influence  the  character  of  the  catarrhal  secretion  and  the  infested 
tissues  through  the  system.  In  this  connexion  the  interesting 
researches  of  Nocard  and  Eoux  must  be  recalled.  These  observers 
have  shown  that  the  addition  of  6-8  per  cent,  glycerine  to  the 
culture  medium  favours  the  growth  of  the  tubercle  bacillus  remark- 
ably. Growth  is  much  more  rapid  and  abundant,  and  the  form  of 
the  individual  organism  undergoes  a  change.  It  has  also  been 
maintained  that  organisms  thus  reared  are  less  virulent  and  also 
less  hardy.  Other  observers  have  shown  that  the  addition  of  sugar 
acts  similarly. 

Closely  akin  to  this  line  of  thought  is  the  question  whether,  by 
rendering  the  catarrhal  secretion  more  liquid,  in  addition  to  aiding 
free  expectoration,  we  might  not  possibly  prevent  the  full  develop- 
ment of  the  organism.  From  this  point  of  view  the  question  of 
the  relation  existing  between  pulmonary  tuberculosis  and  conditions 
of  lowered  or  of  increased  blood-pressure  assumes  considerable 
significance  (vide  supra). 

On  the  other  hand,  we  might  hope  to  introduce  some  foreign 
element  which  might  be  so  noxious  to  the  tubercle  bacillus,  or  so 
disturbing  to  the  necessary  conditions  of  its  development,  as  more 
or  less  completely  to  hinder  the  possibility  of  its  growth.  This,  I 
take  it,  is  the  basis  of  the  so-called  "  antiseptic  "  line  in  the  treat- 
ment of  phthisis.  (The  introduction  of  the  idea  of  "  septicity  "  is 
misleading.)  Whether  the  agent  adopted  be  used  by  inhalation, 
or,  what  U  j^riori  appears  more  evidently  efficacious,  by  diffusion 
through  the  pulmonary  circulation  and  subsequent  exhalation,  the 
result  aimed  at  should  be  tlie  same — iiot  so  much  the  actual  death 
of  the  hacilli present  (and  this  is  an  error  into  which  not  a  few  have 
fallen  in  speaking  of  such  a  line  of  treatment),  hut  rather  the  satura- 
tion of  the  medium  ivith  such  agents  as  may  he  supposed  or  may  he 
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'proved  experimentally  to  he  prejudicial  to  the  vital  activity  of  the  or- 
ganisms— for,  as  has  been  said,  "  the  life  of  the  bacillus  is  difficult, 
easily  discouraged  by  unfavourable  circumstances,  like  an  aphis 
by  an  easterly  wind." 

Here,  again,  we  must  fall  back  on  experiment,  a  most  captivating 
line  of  experiment  pregnant  with  results.  By  means  of  variation 
in  the  cultivation  medium,  but  more  especially  by  the  addition  in 
certain  proportions  to  the  media  of  various  substances,  it  may  be 
shown  that  the  growth  of  organisms  can  be  materially  hindered,  if 
not  entirely  prevented.  Already  there  is  a  large  body  of  recorded 
experimental  work  on  this  point,  conducted  by  Koch  and  other 
observers  ;  and,  more  especially  as  regards  the  tubercle  bacillus,  by 
Sormani  and  Brugnatelli,  Yersin,  and  others.  Thus  Sormani  and 
Brugnatelli  have  shown  that  lactic  acid,  camphor,  bromide  of 
ethyl,  naphthol  (a  and  j8),  turpentine,  creasote,  chloride  of  palla- 
dium, and  bichloride  of  ethyl,  when  mixed  in  varying  proportions 
with  phthisical  sputum,  neutralize  its  virulence,  as  tested  by  sub- 
cutaneous injection,  while  a  number  of  other  bodies  have  a  distinct 
power  of  attenuation.  Similarly,  Yersin  has  subjected  tubercular 
matter  to  the  influence  of  certain  disinfecting  agents,  and  after 
such  treatment  has  attempted  to  obtain  cultivations  from  the  same. 
His  results  showed  that  carbolic  acid,  absolute  alcohol,  ethereal 
solution  of  iodoform,  ether,  corrosive  sublimate,  thymol,  and  sali- 
cylic acid  availed,  in  varying  strengths,  to  destroy  all  the  tubercular 
organisms.  But  in  every  instance  the  necessary  concentration  was 
so  great,  or  the  length  of  exposure  was  so  prolonged,  as  to  afford  little 
hope  for  the  direct  practical  application  of  any  of  the  agents  he  used. 
The  more  exact  experimental  method,  however,  from  the  present 
point  of  view,  is  the  attempt  to  so  modify  a  recognised  cultivation 
medium,  e.g.,  inspissated  blood  serum,  by  the  addition  of  bodies 
similar  to  those  cited,  as  to  destroy  its  powers  of  sustaining  the 
life  of  the  bacillus.  For  logically  it  is  unnecessary  to  seek  for  a  body 
xohich  looidd  actually  kill  the  parasite  present.  Such  a  body  might 
be  expected  to  have  equally,  if  not  more,  deleterious  influence  on 
the  cell  elements  of  the  host.  We  have  rather  to  seek  a  means  of 
so  altering  the  medium  as  to  disturb  the  necessary  conditions  of  growth. 

This  appears  to  me  the  rationale  of  the  undoubted  benefit  to  be 
derived  at  this  stage  from  the  group  of  bodies  represented  by 
eucalyptol,  turpentine,  terebene,  copaiba  (and  possibly  creasote), 
whose  volatile  principles  are,  in  large  measure,  excreted  through 
the  respiratory  mucous  surfaces.  From  some  of  these  bodies  we 
doubtless  have  the  double  advantage  of  a  benignant  action  on  the 
mucous  surfaces,  and  of  impregnation  of  the  affected  tissues  and 
secretion  with  products  which  prove  antagonistic  to  the  development 
of  the  tubercle  bacillus.  From  this  point  of  view,  I  have  for  the  last 
two  or  three  years  used  the  pure  oil  of  the  eucalyptus  globulus 
with  mucli  advantage  in  all  stages  of  phthisis.  The  oil — and  its 
purity  must  be  guaranteed — is  given  internally  in  doses  of  10-30 
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minims  three  or  four  times  daily.  The  cremor  eucalypti  (Baildon), 
whose  value  you  have  had  abundaut  opportunity  of  testing,  con- 
tains eucalyptus  oil  in  the  proportion  of  20  minims  to  the  half 
ounce.  The  oil  may  also  be  given — and  I  often  combine  both 
methods — by  iutra-tracheal  injection  in  the  proportion  of  20-30 
per  cent,  eucalyptus  oil  in  olive  oil  or  other  bland  menstruum. 
By  the  prolonged  use  of  the  combined  method  I  have  been  able  to 
record  cases  of  cure,  while,  in  almost  every  instance,  a  striking 
amelioration  of  symptoms  has  resulted. 

For  the  past  three  years  I  have  made  trial  of  a  great  variety  of 
remedies  of  this  class  by  the  intra-tracheal  metiiod.  As  the  result 
of  an  experience  covering  many  thousand  injections,  I  am  of 
opinion  that  this  method  of  introducing  drugs  is  easy,  safe,  and 
efficacious  in  a  large  proportion  of  cases. 

The  passage  of  the  curved  syringe  involves  little  more  diffi- 
culty than  the  introduction  of  the  laryngeal  mirror.  The  injec- 
tion causes,  in  scarcely  a  single  instance,  subjective  sensations 
of  an  unpleasant  nature.  Laryngeal  spasm  is  extremely  rare,  and 
even  cough  occurs  seldom.  On  the  other  hand,  the  patients 
speedily  report  a  feeling  of  relief,  sometimes  immediate,  and 
lasting  for  hours.  If  in  cases  complicated  by  exacerbations 
of  dyspnoea,  e.g.,  at  night,  the  injections  are  made  at  bed- 
time, the  patient  quickly  falls  into  an  easy  and  undisturbed  sleep. 
So  simple,  indeed,  is  the  method,  that  I  have  been  led  to  make 
use  of  the  respiratory  mucous  membrane  for  the  absorption  of  a 
variety  of  remedies,  when  the  gastro-intestinal  tract  was  not 
available. 

As  a  routine  injection  fluid  in  phthisis,  I  have  been  latterly 
using  the  following : — 

I^     Chloroform  ^2^r.,         .  TT[xxx. 

Balsam  Peru.,    .         .         3ij. 

Olei  Eucalypti,  .         .         3ij- 

Olei  Eicini  ad,   .         .         §j.     M. 

Sig. — 30  minims  for  a  dose  once  or  twice  daily. 

With  few  exceptions,  our  patients  have  made  excellent  progress 
in  the  manner  I  have  just  indicated.  Very  soon  after  the  treatment 
is  commenced  the  patient's  cough  is  relieved,  the  expectoration 
diminished,  the  bacilli  may  become  less  in  number,  and  gradually 
the  patient's  skin  assumes  a  more  healthy  look,  regaining  its 
natural  soft  and  moist  character,  night  sweats  cease,  and  there  is 
a  marked  gain  in  weight.  Thus,  I  have  had  to  record  the  gain  of 
18  lbs.  in  nine  weeks. 

In  a  similar  category  with  the  group  we  have  been  discussing 
come  such  substances  as  iodine  (so  much  extolled  by  Germain 
See),  and  the  allied  iodoform  and  group  of  iodides,  much  of  whose 
virtue  doubtless  depends  on  the  free  iodine  exhaled  by  the  respira- 
tory mucous  surfaces.  We  may  also  suppose  that  salicylic  acid 
and  the  salicylates,    which  are  of  undoubted   benefit   in   certain 
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stages  of  phthisis,  act  in  a  similar  way.  For  salicylates  have 
been  separated  from  the  sputum ;  while  it  has  been  proved  ex- 
perimentally that  salicylic  acid  added  in  definite  strength  to  a 
fluid  containing  bacteria,  prevents  their  development,  and  added 
in  greater  concentration,  destroys  such  organisms  when  abundantly 
present  It  is  unnecessary  here  to  give  an  extended  list  of  such 
substances.  Those  cited  will  serve  as  illustrations  of  the  point 
under  consideration. 

You  may  expect  that  I  should  make  reference  to  the  suggestion  for 
the  treatment  of  phthisis,  by  the  exhibition  of  sulphuretted  hydrogen 
•per  rectum.  This  system,  which  was  introduced  by  Bergeon  of 
Lyons,  was  more  or  less  successfully  practised  in  many  hospitals, 
and  proceeds  on  the  principle  we  have  been  discussing.  The  sulphu- 
retted hydrogen  absorbed  by  the  intestinal  mucous  surfaces  is 
carried  to  the  lungs  and  there  exhaled.  In  process  of  exhalation, 
it  doubtless  modifies  the  excreting  surface,  and  the  catarrhal 
products  and  tuberculous  tissue  on  which  the  bacilli  are  developing. 
The  method,  therefore,  occupies  the  same  platform  as  others  already 
referred  to,  while  its  success  has  not  been  such  as  to  justify  more 
special  encomium.  It  is  interesting  to  note,  in  view  of  the  present 
argument,  that  Bergeon  and  other  observers  have  recorded  that 
successful  results  were  chiefly  obtained  in  cases  of  early  phthisis, 
i.e.,  presumably  cases  in  the  second  stage  according  to  our  present 
classification. 

Before  passing  to  the  consideration  of  the  third  stage,  a  word  or 
two  of  criticism  must  be  offered  regarding  the  so-called  method  of 
Bacterio-therapy  suggested  by  Cantani.  It  consists  in  the  syste- 
matic inhalation  of  a  spray  produced  by  a  fluid  containing  bacteria 
in  suspension.  It  is  based  on  the  principle  of  the  survival  of  the 
fittest,  and  it  has  been  affirmed,  that  under  such  treatment  the 
bacillus  tuberculosis  falls  before  the  bacterium  termo.  But  the 
recorded  results  are  doubtful,  and  certain  facts  may  be  cited  in 
direct  opposition.  Thus,  Koch  inoculated  numbers  of  highly 
tubercular  guinea  pigs  with  the  bacillus  anthracis,  and  at  the  post- 
mortem examination,  some  time  later,  discovered  both  forms  of 
bacillus  in  abundance.  He  has  also  described  a  case  where,  in  a 
highly  tubercular  subject,  with  abundant  evidence  of  bacilli,  a 
large  number  of  the  vessels  w:ere  found  plugged  with  emboli 
formed  by  micrococci.  Further,  Kirstein  has  detailed  a  case  of 
tuberculosis  of  the  urinary  organs,  where  both  the  tubercular 
bacillus  and  more  ordinary  forms  of  bacteria  were  present  in 
numbers,  side  by  side.  Babes,  too,  has  demonstrated  the  frequent 
occurrence  of  the  tubercle  bacillus  along  with  the  streptococcus 
pyogenes  and  the  diplococcus  pneumoniae  (Frankel).  Then, 
experimentally,  it  can  be  shown  that  the  vital  action  of  tlie 
tubercle  bacillus  continues  undisturbed  though  kept  for  a  con- 
siderable time  in  putrefying  sputum,  in  presence  of  various  forms 
of  bacteria  and  micrococci,  as  is  proved  both  by  inoculation  and 
by  the  re-action  to  staining  fluids.     On  the  clinical  side,  Sormani 
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and    others    have    closely   followed    Cantaiii's   method    without 
obtaining  satisfactory  results. 

In  passing  to  the  consideration  of  Stage  III.,  it  must  be  pre- 
mised that,  clinically,  we  must  not  expect  to  be  able  to  make  a 
sharp  line  of  demarcation  where  Stage  11.  closes  and  Stage  III. 
begins.  To  a  considerable  extent  they  merge  into  one  another, 
and,  during  a  long  period  of  the  clinical  history,  they  doubtless 
run  side  by  side  in  different  portions  of  the  affected  lungs.  Hence 
we  must  expect  to  have  to  make  use  of  two  lines  of  the  thera- 
peutic treatment  simultaneously.  This  is  made  intelligible,  if  it 
be  clearly  understood  why  each  line  is  adopted. 

3.  Stage  of  Absorption. 

Clinically,  this  is  the  stage  of  'phthisis  proper.  The  physical  signs 
are,  in  general,  well  marked.  There  is  progressive  emaciation,  and 
more  or  less  anorexia.  Night  sweating  is  profuse.  The  temperature 
is  irregular,  and  the  general  condition  of  the  patient  most  unsatis- 
factory. The  sputum  contains  the  tubercle  Ijacillus,  and,  on  post- 
mortem examination,  the  bacillus  is  found  infiltrating  the  tissues. 

The  therapeutic  indications  cover,  in  part,  those  lines  which  have 
been  suggested  for  Stage  II.  This  is  the  stage,  further,  where  such 
questions  as  the  advisability  of  cutting  down  on  the  diseased 
portions  of  lung  and  the  instituting  of  free  drainage  present  them- 
selves. The  establishment  of  the  factory  where  the  elaboration  of 
the  toxic  products  is  carried  on  having  taken  place  (see  experi- 
mental research  already  referred  to),  we  may,  by  this  means, 
endeavour  to  cleanse  these  foci,  and  thus,  in  part,  prevent  further 
mischief.  But  this  is  not  always  practicable,  and  the  method, 
though  thoroughly  sound  in  principle,  is,  meanwhile,  in  its  infancy, 
and  we  cannot  hope  immediately  for  its  general  adoption. 

But  if  we  accept  the  view  which  I  have  submitted  to  you 
regarding  the  elaboration  of  toxic  products,  it  becomes  our  duty  to 
seek  to  discover  and  make  use  of  such  remedies  as  may  be  proved 
antagonistic  to  the  evolved  products  which  are  in  course  of 
absorption.  The  experimental  results,  which  I  have  cited  from 
a  communication  made  by  me  to  the  International  Medical  Congress, 
Washington,  point  clearly  to  atropine  as  one  of  these.  For  the 
estimation  of  the  scope  of  this  antagonism,  I  must  ask  you  to  refer 
to  the  detailed  results. 

Since  the  date  of  the  earlier  experiments  I  have  adopted 
clinically  for  this  stage  the  exhibition  of  large  doses  of  belladonna. 
Hitherto  the  use  of  belladonna  has  been  limited  to  its  occasional 
exhibition  as  an  anti-hydrotic,  and  this  largely  on  empiric  grounds. 
But  I  believe  its  action  to  be  much  more  general.  I  have,  there- 
fore, exhibited  it  at  frequent  intervals  by  day,  and  it  is  kept  up 
until  its  physiological  action  is  evidently  induced.  I  generally 
prescribe  it  in  tincture  or  extract  form,  sometimes  as  the  sulphate 
of  atropine,  but  the  particular  form  is  of  little  importance. 

The  effects  in   a  number  of  instances  have  been  most  strikinfjf. 
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The  patients  have  expressed  themselves  as  feeling  much  better. 
The  appetite  has  improved,  the  weight  has  increased,  there  has 
been  less  sweating,  and  the  temperature  has  fallen.  Unfortunately, 
in  dispensary  practice  our  results  have  been  in  part  neutralized  by 
the  impossibility  of  obtaining  the  necessary  co-operation  of  some  of 
the  lines  of  treatment  for  Stages  I.  and  II. 

My  experience  has  been  corroborated  by  the  results  obtained  by 
a  number  of  physicians  who  have,  at  my  suggestion,  made  trial  of 
the  remedy,  and  kindly  reported  to  me. 

It  is  interesting,  historically,  to  know  that  Trosseau  had,  long 
ago,  expressed  the  belief  that  atropine  exerted  a  specific  action  on 
the  lung  tissue  in  phthisis.  More  recently  Bartholow  records 
"  that  he  has  observed  cases  of  phthisis  which  appear  to  him  to 
have  been  remarkably  improved  by  the  continued  use  of  this 
remedy."  It  may  be  that  the  beneficial  effects  which  these  dis- 
tinguished clinicians  detected  were  really  due  to  such  an 
antagonism  as  it  has  been  the  object  of  the  latter  part  of  my 
experiments  to  establish. 

We  may  safely  express  the  belief  that  other  drugs  will  be  found 
effective  in  the  same  lines  ;  and  an  important  line  is  thus  opened 
up  for  experimental  and  clinical  research. 

In  asking  your  consideration  of  this  outline,  from  which  there  has 
necessarily  been  excluded,  from  want  of  time,  any  reference  to  the 
frequently  occurring  complications  of  phthisis,  I  wish  to  add  that  I 
do  not  regard  the  therapeutic  principles  advanced  as  in  any  sense 
complete  or  fixed.  But  the  outline  appears  to  me  to  be  justified  by 
the  facts,  and  to  afford  at  least  a  rational  basis  for  a  good  working 
hypothesis.  I  have  brought  it  before  you  in  the  hope  that  it  may  be 
the  means  of  suggesting  fresh  conceptions,  and,  perhaps,  of  giving 
clearer  definition  to  yovir  conception  of  phthisis,  and  greater  pre- 
cision to  your  methods  of  treatment. 


part   Second, 

EEVIEWS. 

Principles  of  Surgery:  By  N.  Senn,  M.D.,  Professor  of  the 
Principles  of  Surgery  and  Surgical  Pathology  in  the  Eush 
Medical  College,  Chicago.  AVith  109  Wood  Engravings. 
F.  &  A.  Davis  :   Philadelphia  and  London  :   1890. 

The  appearance  of  a  new  text-book  of  Surgery  is  an  event  of 
considerable  interest  and  of  no  little  importance  to  the  medical 
profession  in  general,  and  to  teachers  and  students  of  Surgery  in 
particular.  We  have  been  favoured  in  recent  years  with  successive 
editions  of  the  various  standard  works  on  Surgerj^,  each  in  its  turn 
having  been  brought  more  or  less  up  to  date,  and  at  the  same  time 
considerably  enlarged  by  the  addition  of  the  vast  multitude  of  facts 
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which  have  owed  their  origin  for  the  most  part  to  the  development 
of  the  science  of  bacteriology.  We  have  for  some  time  held  tiie 
opinion  that  the  process  of  addition  and  incorporation  of  new  facts 
with  the  text  of  previous  editions  has  resulted  in  very  lengthy,  and 
to  the  student  often  confusing  accounts  of  those  surgical  diseases  of 
which  the  pathology  has  been  revolutionized  by  recent  bacterio- 
logical discoveries.  As  illustrating  the  confusion  which  has  thus 
been  introduced  into  the  text-books  commonly  used  in  this  country, 
we  need  only  refer  to  the  chapters  on  diseases  of  the  bones  and 
joints  as  being  second  to  none  in  the  difficulties  which  they  present 
even  to  the  most  intelligent  student.  The  advantage  of  writing  a 
book  on  the  Principles  of  Surgery  entirely  dc  nouvemi  is  at  once 
apparent  in  the  conciseness  and  lucidity  of  description  which  pre- 
eminently characterize  Professor  Senn's  most  recent  contribution  to 
surgical  literature.  The  author  has  made  a  complete  departure 
from  the  lines  on  which  previous  text-books  have  been  written. 
He  devotes  the  first  two  chapters  to  a  description  of  the  processes 
concerned  in  regeneration  or  repair,  and  the  third  and  fourth  to  the 
consideration  of  inflammation.  In  the  fifth  a  general  resmnd  is 
given  of  the  pathogenic  bacteria,  after  which  there  follow  two 
chapters  on  necrosis,  while  the  remainder,  or  quite  two-thirds  ofthe 
whole  book,  treats  of  the  greater  number  of  surgical  diseases  which 
owe  their  origin  to  bacteria,  viz.,  suppuration,  septicasmia,  pyeemia, 
erysipelas,  tetanus,  hydrophobia,  tuberculosis,  actinomycosis, 
anthrax,  and  glanders.  From  this  epitome  of  contents,  the  limited 
scope  of  the  book  is  at  once  apparent,  and  at  the  same  time  what  we 
might  term  the  pathological  bias  of  its  author  is  prominently 
displayed. 

In  order  to  explain  this  restriction  in  the  scope  of  a  work 
professing  to  deal  with  the  principles  of  Surgery,  we  must  assume 
that  the  object  wdiich  Professor  Senn  had  in  view  in  its  preparation 
was  to  furnish  the  student  with  a  clear  account  of  those  diseases 
regarding  which  our  views  have  been  so  fundamentally  altered 
within  the  last  few  years.  In  this  object,  we  are  of  opinion  that 
he  has  succeeded  beyond  all  expectation,  but  precisely,  in  virtue  of 
this  limitation,  the  book  cannot  and  will  not  replace  the  more 
comprehensive  text-books  in  general  use  by  students.  A  work  in 
which  no  information  is  to  be  found,  for  example,  on  syphilis,  on 
tumours,  on  diseases  of  the  bloodvessels,  on  deformities,  on  stone, 
or  on  hernia,  cannot  be  relied  upon  by  any  student  as  his  only  guide 
to  the  study  of  Surgery.  At  the  same  time,  the  teaching  value  of 
the  book  cannot  be  over-estimated  ;  wx  do  not  know  any  work  in 
the  English  language  in  which  the  subjects  treated  of  are  so 
clearly  placed  before  the  reader. 

As  we  have  already  indicated,  the  introductory  chapters  deal 
with  general  ])athological  processes  in  their  relation  to  Surgery. 
Professor  Senn  is  an  advocate  of  the  view,  that  regeneration  and 
inflammation  are  distinct  conditions  which  should  no  longer  be 
confounded  or  considered  from  the  same  etiological  and  pathological 
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Standpoint.  Regeneration,  he  points  out,  "  as  studied  from  a  surgical 
aspect,  includes  the  processes  observed  in  the  healing  of  wounds 
produced  bj  a  trauma,  and  in  the  restoration  of  parts  damaged  or 
destroyed  by  tiie  action  of  chemical  substances,  by  extremes  of  cold 
or  heat,  and  by  the  various  destructive  inflammatory  processes 
caused  by  the  presence  of  specific  pathogenic  micro-organisms, 
"wliile  inflammation,  in  the  widest  and  most  comprehensive  meaning 
of  tlie  word,  should  be  made  to  embrace  only  those  patiiological 
conditions  which  are  caused  by  the  action  of  pathogenic  microbes 
or  their  ptomaines  upon  the  histological  elements  of  the  blood  and 
tlie  fixed  tissues."  Should  this  distinction  between  regeneration 
and  inflammation  be  accepted,  the  study  of  surgical  diseases  will 
certainly  be  simplified  as  far  as  the  student  is  concerned.  There  is 
still  a  tendency  among  teachers  to  confuse  the  phenomena  which 
follow  upon  an  injury  with  those  which  result  from  the  action  of 
patliogenic  bacteria,  and  to  speak  of  "simple  inflammations,"  e.g., 
simple  ostitis,  synovitis,  orchitis  of  traumatic  origin,  as  forms  of 
disease  in  the  same  sense  as  inflammations  in  these  parts  caused 
by  bacteria,  e.g.,  tubercular  ostitis,  synovitis,  orchitis. 

Tlie  chapter  on  patliogenic  bacteria  is  written  on  similar  lines  to 
that  in  the  author's  well-known  work  on  surgical  bacteriology,  also 
those  which  follow  and  which  treat  of  the  surgical  diseases  caused 
by  bacteria,  their  clinical  features  and  treatment  having  been  added, 
however,  in  the  work  before  us.  Suppuration  is  exhaustively 
treated  of  in  four  chapters.  The  method  of  description  employed 
consists  in  dividing  the  process  into  acute,  subacute,  and  chronic 
forms  in  reference  to  the  time  required  for  the  transformation  of  the 
inflammatory  products  into  pus;  and,  secondly,  in  giving  an  account 
of  suppurative  inflammation  as  met  with  in  the  different  tissues  and 
regions  of  the  body,  viz.,  in  mucous  membranes  and  skin,  in  tendon 
sheaths,  in  bones,  in  joints,  in  the  brain  and  its  membranes,  in  the 
pleura  and  lung,  in  the  pericardium,  and  in  the  peritoneum.  In 
this  way  repetition  of  description  is  reduced  to  a  minimum,  and  a 
clearer  and  much  more  comprehensive  view  is  afforded  to  the 
student.  Suppurative  osteo-myelitis  is  deemed  worthy  of  a  special 
chapter,  and  we  have  no  hesitation  in  pronouncing  it  to  be  one  of 
the  best  in  the  book.  Those  on  septicoemia,  pyjemia,  and  erysipelas 
are  also  good,  and  are  replete  with  the  most  recent  investigations 
on  these  subjects.  We  are  inclined  to  think  that  hydrophobia, 
actino-mycosis,  anthrax,  and  glanders,  are  entered  into  with  an 
amount  of  detail  somewhat  unnecessary  in  a  work  on  Surgery,  and 
that  the  author  has  been  led  to  dilate  on  these  subjects  rather  on 
account  of  their  pathological  interest  than  of  their  special  importance 
to  the  surgeon.  It  is  in  keeping  with  the  general  tenor  of  the 
book  that  five  chapters  out  of  a  total  of  twenty-four  should  be 
devoted  to  surgical  tuberculosis,  and  we  must  admit  that  the  author 
has  succeeded  in  placing  before  the  reader  a  most  comprehensive 
rdsum^  of  what  is  known  on  the  subject.  The  general  pathology 
of  tuberculosis  is  described  with  a  completeness  which  indicates 
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that  no  previous  knowledge  on  the  part  of  the  student  has  been 
taken  for  granted.  The  clinical  manifestations  of  tubercle  are  then 
successively  dealt  with,  special  mention  being  made  of  those  met 
with  in  tendon  sheaths,  in  fasciae,  in  the  internal  ear,  in  the  mouth, 
intestine  and  peritoneum,  and  in  the  genito-urinary  organs.  A 
clear  distinction  is  made  between  the  contents  of  the  tubercular 
abscess  and  true  pus,  the  formation  of  the  latter  being  always 
ascribed  to  an  additional  infection  with  pus  microbes.  Treatment 
of  the  abscess  by  evacuation  and  iodoformization  with  or  without 
scraping  of  tlie  wall  is  the  method  recommended,  no  mention  being 
made  of  the  more  satisfactory  treatment  by  complete  excision  of  the 
abscess  as  a  whole.  The  teachings  of  Konig  are  closely  followed 
in  the  chapter  on  tuberculosis  of  the  bones  and  joints.  The  terms, 
however,  adopted  in  the  description  of  the  different  types  of  joint- 
tubercle  are  by  no  means  satisfactory,  the  four  varieties  described 
being  respectively  designated  as,  "Panuous  hyperplastic  synovitis," 
" Plastic  synovitis  or  Papillomatous  plastic  synovitis,"  "Granular 
fungous  hyperplastic  synovitis,"  and  "  Articular  empyema."  The 
introduction  of  such  hybrid  terms  into  the  nomenclature  of  joint- 
diseases  will  only  increase  the  difficulty  in  their  study  which 
already  exists,  and  which  is  largely  due  to  the  complexity  and 
ambiguous  character  of  the  nomenclature  at  present  in  use. 


A  Text-Book  of  Chemical  Physiology  and  Po.thology.  By  W.  D. 
Halliburton,  M.D.,  B.Sc,  M.R.C.P.,  Professor  of  Physiology 
at  King's  College.     London  :  Longmans,  Green,  &  Co. :   189 L 

It  is  certain  that  no  one  in  this  country  is  better  fitted  to  under- 
take the  difficult  task  of  writing  a  text-book  of  physiological 
chemistry  than  Professor  Halliburton.  We  knew  that  any  work 
from  his  hands  would  be  painstaking  and  conscientious,  and  we 
have  therefore  looked  forward  with  no  little  interest  to  the  appear- 
aTice  of  this  volume.  We  may  say  at  once  that  in  many  respects 
it  fully  comes  up  to  our  high  expectations. 

Dr  Halliburton  has,  rightly,  we  think,  given  a  free  interpretation 
to  his  title,  and  deals  with  many  matters  which  are  not  usually 
included  in  works  on  physiological  chemistry.  Perhaps  some  may 
think  that  in  this  he  has  gone  too  far,  and  that  he  might  with 
advantage  have  omitted  some  of  the  more  or  less  morphological 
discussions  which  are  introduced,  obviously  in  order  to  clear  the 
way  for  chemical  considerations  which  follow  them.  Certainly  he 
assumes  on  the  part  of  his  readers  a  very  small  knowledge  of 
general  physiology  and  elementary  chemistry,  and  in  this  way 
materially  increases  the  size  of  his  book.  In  a  students'  text-book, 
however,  such  elementary  considerations  are  essential,  and  we 
should  not  regret  their  introduction  were  it  not  that,  apparently  in 
order  to  make  room  for  them,  the  discussion  of  the  methods  of  in- 
vestigation is  by  no  raea)is  so  full  and  complete  as  could  be  desired. 

However,  it  is  impossible  to  accomplish  everything ;  and   if  our 
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author  has  succeeded  in  making  his  work  of  use  not  only  "  to  tlie 
student  of  physiology,"  but  also  "  to  the  student  of  medicine  and 
the  medical  practitioner,"  it  cannot  be  wondered  at  tiiat  in  some 
respects,  at  least,  it  does  not  fully  supply  the  wants  "  of  those  pur- 
suing original  investigations  in  chemical  physiology."  To  these  last 
nothing  is  more  irritating  than  a  deficiently  or  imperfectly  described 
method,  and  such  descriptions  do  occur  in  the  work. 

It  is  impossible,  in  the  space  at  our  disposal,  to  give  anything 
like  a  complete  sketch  of  Dr  Halliburton's  book.  We  have  already 
alluded  to  its  comprehensiveness.  In  illustration  of  this  it  may  be 
mentioned  that  in  addition  to  the  points  usually  considered  in  such 
text-books,  we  find  here  an  admirable  account  of  the  rudiments  of 
organic  chemistry — which  we  fear  is  too  mucii  needed  even  by 
students  who  have  passed  high  in  chemistry — an  account  of  nuclear 
division — mitoses,  a  most  useful  chapter  on  the  ptomaines  and 
leucomaines,  and  a  very  full  account  of  the  blood  of  invertebrates. 

As  is  natural,  it  is  in  those  chapters  dealing  with  the  proteids 
that  the  author  shows  himself  most  at  home,  and  gives  us  the  most 
detailed  information.  The  elaboration  of  these  somewhat  dwarf 
other  parts  dealing  with  matters  of  equal  if  not  of  greater  importance. 

In  conclusion,  we  cannot  help  comparing  the  present  work  with 
the  last  treatise  on  physiological  chemistry  which  has  appeared — we 
mean  Bunge's  Physiological  Chemistry,  so  ably  translated  by  the 
late  Dr  Wooldridge. 

Dr  Halliburton  does  not  show  the  same  comprehensive  and 
masterly  grasp  so  strikingly  shown  in  tlie  German  work,  nor  does  he 
infuse  his  matter  with  the  same  charm  which  his  confrere  succeeds 
in  imparting  to  a  subject  usually  considered  so  destitute  of  anything 
attractive.  On  the  other  hand,  he  exhibits  a  greater  degree  of 
accuracy  and  caution,  and  is  not  led  astra}?^  by  attempts  to  bring  all 
parts  of  the  science  into  philosophic  unity — an  endeavour  wliich,  in 
the  present  state  of  our  knowledge,  is  futile. 

We  heartily  congratulate  the  author  on  his  work,  and  we  cordially 
recommend  the  book  to  all  medical  men  who  desire  to  be  assisted  in 
their  practice  by  the  important  advances  which  have  been  made  in 
physiological  chemistry  during  the  last  few  years.  It  is  to  tliese, 
rather  than  to  the  medical  student  or  the  original  investigator,  that 
the  work  will  prove  useful.  For  the  student  we  still  think  that 
Bunge,  with  his  never-failing  interest,  is  a  better  introduction  to 
this  difficult  subject ;  wliile  to  the  scientific  investigator  Hoppe- 
Seyler's  Chemische  Analyse  will  remain  as  essential  as  ever,  though 
the  present  volume  will  prove  a  valuable  addendum  to  it. 


Notes  on  Typhoid  Fever:    Tropical  Life  and  its  Sequelce.      By  J. 
A.  Marston,  M.D.,  etc.     London  :  H.  K.  Lewis  :  1890. 

This  little  book  is   a  very  tantalising  one :  good  in  itself,  one 
wishes  for  more.     A  number  of  small  books  have  been  published 
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dealing  with  various  tropical  diseases,  Tjut  in  almost  all  cases  they 
are  incomplete,  and  the  student  or  practitioner  wishing  to  gain  a 
knowledge  of  disease  as  met  with  in  the  tropics  is  compelled  to 
possess  quite  an  extensive  library  before  his  needs  are  adequately 
supplied.  It  is  certainly  to  be  wished  that  some  complete  book 
could  be  written  which  would  give  a  thorough  exposition,  not 
only  of  those  diseases  which  are  distinctly  tropical  in  character, 
but  also  of  the  variations  caused  by  the  tropical  climate  on  diseases 
with  which  we  are  all  familiar.  As  far  as  our  author  goes  he  is 
both  instructive  and  readable,  and  his  account  of  typhoid  fever, 
although  not  being  by  any  means  exhaustive,  is  well  worth  reading 
by  those  intending  to  practise  in  the  tropics,  and,  indeed,  his 
remarks  upon  treatment  may  well  be  read  by  physicians  at  home. 
It  is  a  misfortune  that  Dr  Marston  has  not  written  at  a  greater 
length  on  tropical  life  and  its  sequelae.  Thirty  small  pages  alone 
are  devoted  to  it,  and  surely  the  subject  is  important  enough  to 
receive  far  more  extended  treatment.  The  observations  on  abscess 
and  other  diseases  of  the  liver,  too,  are  somewhat  sketchy.  Con- 
trasting the  present  condition  of  the  health  of  the  Indian  army 
with  thirty  years  ago,  Dr  Marston  tells  a  good  story  which  we  may 
quote, — "'  In  1865,  a  gunner  belonging  to  the  Royal  Artillery 
Depot  was  about  to  be  discharged  the  service.  He  applied  to 
have  30s.,  which  had  been  stopped  from  his  advance  of  pay  on 
embarking  for  India,  refunded,  as  he  had  not  required  his  coffin 
nor  incurred  any  expense  for  his  funeral  obsequies.  The  matter 
was  referred  to  the  India  Office,  the  soldier's  claim  was  found 
valid,  and  the  sum  was  refunded.  It  appears  tliat  we  are,  con- 
seqluently,  within  measurable  distance  of  the  time  when  the 
mortality  among  troops  arriving  in  India  was  so  great  as  to  require 
the  Government  to  safeguard  itself  against  the  expense  attending 
soldiers'  funerals."  

O/i  the  Treatment  of  Diseases  of  the  Nervous  System.  By  C.  "W. 
Suckling,  M.D.  (Lond).,  M.R.C.P.  London:  H.  K.  Lewis: 
1890. 

This  book  is  practically  an  appendix  to  the  author's  work  on 
the  diagnosis  of  diseases  of  the  brain,  spinal  cord,  and  nerves,  and 
is  published  because  many  of  Dr  Suckling's  friends  have  expressed 
their  regret  tiiat  the  sulject  of  treatment  was  not  included  in  that 
book.  "We  think  it  would  certainly  have  been  far  more  convenient 
had  the  two  volumes  appeared  in  one.  However,  the  diseases  of 
the  nervous  system  are  here  arranged  alphabetically,  and  therefore 
are  easy  of  reference,  and  the  modes  of  treatment,  based  on  the 
results  of  an  extensive  clinical  experience,  though  given  with  the 
utmost  brevity,  are  clearly  stated  and  well  up  to  date.  Practitioners 
wishing  to  refresh  tlieir  memory  as  to  the  treatment  of  any  given 
nervous  disease  will  find  this  book  useful  and  suggestive,  but  we 
think  tiiat  for  students  it  is  rather  too  condensed. 
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TIlc  Evolution  of  Sex.  By  Professor  Patrick  Geddes  and  J. 
Arthur  Thomson.  104  Illustrations.  Pp.  315  and  Index. 
London:  Walter  Scott :   1889. 

This,  the  first  volume  of  the  Contemporary  Science  Series, 
edited  by  Havelock  Ellis,  is  a  credit  to  Edinburgh.  The  authors 
are  well  known,  and  the  independence  and  originality  of  their 
thought  have  combined  to  produce  a  remarkably  readable  and 
suggestive  thesis.  It  strikes  one,  however,  in  reading  the  volume, 
that  it  is  almost  too  deep  for  the  class  of  readers  to  which  it  is  given, 
and  although  the  small  type  is  evidently  meant  to  be  skipped  by 
general  readers,  one  cannot  help  thinking  that  it  might  have  been 
better  had  the  authors  written  for  scientists  and  not  for  the  general 
public.  It  is  highly  probable  that  scientists  will  find  many  points 
in  this  book  which  they  will  criticise,  but  no  one  can  read  it  witli- 
out  gaining  benefit,  and  without  finding  much  which  will  be  of 
advantage  in  focussing  their  ideas  with  regard  to  the  evolution  of 
sex.  No  book  which  we  know  indicates  as  clearly  and  definitely 
as  this  all  which  has  been  written  upon  the  subject  in  question, 
and  the  authors  have  done  well  in  detailing  the  literature  which 
they  have  utilized  in  compiling  the  volume.  We  can  strongly 
recommend  it,  as  it  is  the  outcome,  not  only  of  original  research, 
but  of  thoughtful  study. 


Evolution  and  Disease.     By  J.  Bland  Sutton.     With  136  Illus- 
trations.    London  :  Walter  Scott :  1890. 

Dr  Sutton's  volume  forms  the  fifth  of  the  Contemporary 
Science  Series  edited  by  Havelock  Ellis,  and  it  is  intended  for 
general  readers.  This  notwithstanding,  professional  men  will  be 
able  to  find  a  considerable  amount  of  valuable  and  curious  informa- 
tion which  is  otherwise  only  to  be  obtained  by  prolonged  research 
in  many  books.  They  will  also  find  much  of  interest  in  the 
chapters  on  atavism,  the  cause  of  disease,  tumours,  and  cancers,  as 
well  as  on  the  transmission  of  malformations  and  acquired  defects, 
and  on  the  anatomical  peculiarities  of  the  teeth  in  relation  to  injury 
and  disease.  As  the  author  states,  the  subject  is  a  novel  one,  but 
facts  clearly  prove  "  that  disease  is  controlled  by  the  same  laws 
which  regulate  biological  processes  in  general."  It  is  apt  to  be 
too  often  forgotten  that  abnormal  conditions  in  man  may  be  normal 
conditions  in  other  animals.  To  take  an  instance  our  author  gives. 
"  The  inside  of  our  cheeks  has  a  soft  lining  known  as  mucous 
membrane.  In  very  rare  instances  children  have  been  born  with 
tufts  of  hair  growing  in  this  situation.  Such  a  condition  is  truly 
abnormal.  A  physiological  type  for  such  a  phenomenon  is  found 
in  the  mouths  of  rodent  mammals  ;  the  inside  of  the  cheeks  of  rabbits, 
hares,  porcupines,  and  the  like,  present  naturally  patches  of  hairy 
skin."  It  is  probable  that  this  book  will  stimulate  inquiry,  which 
will  prove  to  be  of  much  use  to  both  physicians  and  surgeons. 
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Infiuenza,  or  Epidemic  Catarrhal  Fever.  An  Historical  Survey  of 
Past  Epidemics  in  Great  Britain  from  1510  to  1890.  Being  a 
New  and  Revised  Edition  of  Annals  of  Influenza,  by  Theo- 
philus  Thompson,  M.D.,  F.R.C.P.,  F.R.S.  By  E.  Symes 
Thompson,  M.D.,  F.R.C.P.,  etc.  London:  Percival  &  Co.: 
1890. 

The  value  and  importance  of  a  work  such  as  this,  alike  from  an 
historical  as  from  a  practical  point  of  view,  is  not  difficult  to  estimate. 
The  volume  is  a  revised  and  extended  edition  of  the  Annals  of 
Influenza,  originally  collected  and  published  in  1852,  at  the  request 
of  the  Sydenham  Society,  by  Dr  Theophilus  Thompson.  In  its 
present  form,  therefore,  it  includes  the  epidemic  of  1889-90,  which 
received  such  widespread  attention  from  both  lay  and  medical  press. 
Being  of  necessity  a  compilation  of  the  writings  of  various  observers 
— of  whom  many  lived  and  laboured  at  a  time  when  the  science  of 
medicine  had  not  attained  to  that  degree  of  perfection  it  at  present 
possesses — the  work  does  not  readily  lend  itself  to  criticism.  The 
features  of  the  recent  epidemic  are  carefully  recorded.  One,  per- 
haps, may  feel  that  sufficient  detail  has  not  been  brought  forward 
with  regard  to  thermometric  observations  in  the  disease,  seeing  that 
the  late  epidemic  was  the  first  since  the  use  of  the  clinical  thermo- 
meter became  general.  The  eetiology  of  the  malady  is  fully 
discussed,  and  the  connexion  of  influenza  with  diseases  in  animals — 
especially  "  pink  eye  "  in  horses — is  noted.  The  author,  early  in 
December  1889,  and  before  the  epidemic  had  gained  a  footing  in 
London,  was  led  to  predict,  from  the  prevalence  of  pink-eye  among 
horses,  the  probable  onset  of  an  epidemic  of  human  influenza.  This 
prognostication  was  fully  justified  by  the  subsequent  course  of 
events.  We  may  point  out,  however,  that  in  the  latter  part  of  last 
year  pink-eye  was  similarly  prevalent  without  as  yet  beiTig  followed 
by  any  outbreak  of  the  disease  in  man.  In  considering  the  earlier 
recorded  epidemics,  the  unchanging  nature  of  the  afifection  at  once 
strikes  the  reader.  The  essentially  debilitating  character  of  the 
malady  has  apparently  been  a  constant  feature.  This  is  manifested 
in  a  marked  way  by  the  nature  of  the  treatment  recommended 
— there  being  a  general  consensus  of  opinion  that  lowering  remedies 
were  to  be  avoided.  Even  when  the  lancet  was  a  universal  remedy, 
physicians  recognised  that  here  it  was  necessary  to  use  caution. 
Tlius  in  the  epidemic  of  1510,  "  Bleeding  and  purging  did  hurt." 
In  1557,  "  Bleeding  or  purging  was  so  dangerous,  that  in  the  small 
town  (Mantua  Carpentaria)  2000  were  let  blood  of,  and  all  died." 
In  1710,  "  Bleeding  very  pernicious  or  fatal."  In  1836,  abstraction 
of  blood  was  considered  of  doubtful  propriety ;  and  similar  state- 
ments are  made  in  the  majority  of  recorded  epidemics. 

Not  the  least  interesting  parts  in  the  book  are  the  occasional  side- 
lights thrown  on  the  habits  of  the  people.  In  this  age  of  abuse  of 
tea  it  may  come  as  a  surprise  to  many  that  more  than  100  years 
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ago  Dr  R.  Hamilton,  in  his  tlioughtful  and  advanced  account  of  tlie 
epidemic  of  1782,  mentions  the  prevalence  of  the  excessive  use  of 
that  beverage.  He  says,  "  Our  articles  of  diet  are  in  like  manner 
changed,  and  infusions  of  tea — a  debilitating  liquor,  injurious  to 
the  nervous  system — is  in  such  common  use  that  even  paupers  feed 
on  it.  Many  among  the  poor  drink  it  three  times  a  day,  making  it 
their  chief  subsistence,  among  whom,  both  from  its  quantity  and  bad 
quality,  it  is  productive  of  injury." 

In  conclusion,  we  regard  the  book  as  a  valuable  contribution  to 
that  branch  of  medical  literature  which  deals  with  the  histories  of 
disease. 


A    Treatise  on  Massage.     By  Douglas  Graham,  M.D.     Second 
edition.     Pp.  335  and  Index.     New  York :  Vail  &  Co. :  1890. 

Of  all  books  treating  of  massage,  this  is  probably  the  best, 
although  the  author  complains  that  the  reviewers  of  the  first 
edition  showed  lamentable  ignorance  of  the  whole  subject.  Tiie 
history  of  massage  is  well  given,  the  practical  hints  for  treating 
cases  are  explicitly  stated,  and  those  wisliing  to  use  an  undoubtedly 
elFective  mode  of  treatment  in  well-selected  cases  will  find  sufficient 
information  in  this  book  for  tlieir  requirements. 


Tuberculosis  and  its  Treatment.     By  a  Glasgow  Physician. 
Glasgow  :  David  Bryce  &  Son  :  1891. 

This  is  an  unnecessary  reprint,  from  an  old  number  of  the 
Lancet,  of  a  vaguely-worded,  inconclusive  article  on  the  use  of 
chloride  of  calcium,  prefaced  by  some  inaccurate  and  misleading 
remarks.  The  writer  claims  that  he  "  discovered  "  the  efficacy  of 
this  salt  in  tuberculosis  seventeen  years  ago — that  is,  about  a  year 
after  Dr  Warburton  Begbie's  well-known  paper  upon  its  use  ap- 
peared in  this  Journal.  He  seems  to  think  that  the  action  of 
chloride  of  calcium  is  just  the  same  as  that  of  Koch's  fluid,  and  he 
proposes  that  the  two  remedies  should  be  given  together,  that  they 
may  "work  hand-in-hand,  each  strengthening  the  other."  He 
informs  us  that  Dr  Cornil  of  Paris  injects  from  "  2  to  5  grammes  " 
of  Koch's  lymph  at  a  time ;  w^e  would  suggest  that  in  such  doses 
it  will  not  be  found  necessary  to  use  anything  to  strengthen  its 
action  at  all.  If  the  writer  really  felt  impelled,  as  he  tells  us,  by 
his  sense  of  fairness  to  those  whom  he  addresses,  to  republish  his 
paper,  he  might,  at  least,  have  refrained  from  adding  to  it  so  much 
adventitious  nonsense. 
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A  Bit  of  the  Tartan;  or,  Tioo  Fragments  of  Romance.  By  F.  Mary 
CoLQUHOUN,  author  of  "  St  Kessog  and  his  Home,"  etc.  Edin- 
burgh :  Andrew  Elliot. 

The  special  interest  to  the  members  of  the  medical  profession  in 
this  pretty  little  book  and  its  kind-hearted  authoress  lies  in  the 
fact  that  Miss  Colquhoun  founded  St  Kessog's  Home,  a  comfort- 
able little  private  hospital  for  women  in  Edinburgh,  where  much 
excellent  gynaecological  work  of  the  higliest  class  was  done  by  Dr 
Brewis.  The  pages  of  this  Journal  have  been  enriched  by  the 
results  of  this  work,  so  it  is  fit  that  we  should  review  the  non- 
professional writings  of  the  founder. 

This  little  book  consists  of  two  stories,  or  fragments  of  romance, 
both  redolent  of  the  tartan  and  the  heather — the  Master  of  Rosea 
and  Glenroysdale.  The  authoress  modestly  calls  them  fragments  ; 
they  are  rather  skeletons  of  plots  full  of  incident  which  more  prac- 
tice would  enable  her  to  work  up  into  long  and  probably  interesting 
novels.  There  is  suggestion  of  comedy  in  one  incident,  where  the 
laird  accidentally  shoots  a  tourist,  takes  it  to  heart,  and  gets  him 
stowed  away  in  a  salmon-box  and  sunk  in  the  loch  ;  and  there  is  a 
scene  of  deepest  tragedy,  in  which  a  Gaelic  "  meenister  "  comes  south 
to  the  Assembly,  goes  to  the  Hall,  gazes  at  the  Throne  Gallery  (it 
is  the  Auld  Kirk),  and  falls  in  love  with  a  charming  young  lady 
in  her  Grace's  train.  He  takes  it  very  badly,  for  instead  of  writing 
her  poetry,  he  buys  a  pair  of  lavender  kid  gloves  and  a  bottle  of 
"  delicate  perfume  distilled  from  the  Stepiianotis."  After  that 
what  but  delirium  can  result ;  but  we  must  not  spoil  the  pretty 
story  by  telling  it. 


part   (Lf?ir5, 
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MEDICO-CHIRURGICAL   SOCIETY    OF    EDINBURGH. 

SESSION   LXX. — MEETING   III. 

Wednesday,  nth  December  1890.— Mr  A.  G.  Miller,  Vice-Presideiit,  in  tlie 

Chair. 

I.  Discussion  on  Dr  Eussell's  Paper. 

The  discussion  on  Dr  Russell's  Paper  on  the  characteristic 
organism  of  cancer  was  then  resumed  by — 

Dr  Gidland,  who  regretted  that  he  was  unable  to  agree  with  Dr 
RusseH's   views.      He   had   experimented   extensively   with    the 
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facbsin  staining  method  in  cases  of  cancer,  and  had  not  succeeded 
in  finding  anything  in  the  tissues  so  stained  that  he  could  not 
explain  from  a  histological  standpoint,  without  calling  in  the  aid 
of  micro-organisms.  He  found  that  the  following  structures 
retained  the  fuchsin, — Cornified  epithelium,  some  red  blood 
corpuscles,  the  nuclei  of  degenerated  leucocytes,  nucleoli  of  cancer 
cells,  especially  when  these  were  degenerated,  and  possibly  fat 
globules  ((/.  Gottstein,  Fortschritte  der  Medicin,  1886,  p.  252). 
These  were  comparatively  unimportant,  but  he  found  that  the 
granules  in  the  cells  called  by  Ehrlich  "  Mastzellen  "  or  "  baso- 
phile  leucocytes "  gave  exactly  the  reactions  described  by  Dr 
Eussell  as  characteristic  of  his  "  fuchsin  bodies  "  (c/.  Friedlander, 
Mikroskopische  Technik,  p.  107),  and  were,  moreover,  found  in 
the  situations  where  Dr  Eussell  found  his  organisms,  and  he 
thought  that  Dr  Eussell  must  show  clearly  that  the  two  had  no 
connexion  before  his  conclusions  could  be  accepted.  He  would 
point  out,  moreover,  that  there  was  a  great  difference  in  size  and 
arrangement  between  the  bodies  stained  by  fuchsin  and  those 
demonstrated  by  Gram's  method,  and  he  had  some  reason  to 
believe  that  these  latter  bodies  were  not  identical  with  the  fuchsin 
bodies,  but  were  due  to  an  imperfection  in  the  method  of  staining. 
He  failed  also  to  understand  why  Dr  Eussell  had  placed  his  organism 
among  the  yeast-fungi,  as  neither  the  staining  reaction,  the  structure, 
nor  the  budding  figured  were  those  characteristic  of  torulse,  and  he 
could  not  understand  how  cells  of  the  comparatively  low  vitality  of 
yeast-cells  could  act  on  human  tissues  so  powerfully  as  to  produce 
cancer,  or  could  resist  the  attacks  of  the  leucocytes,  among  which 
Dr  Eussell  found  so  many  of  his  fuchsin  bodies. 

Prof.  Chiene  said  that  much  interest  had  been  taken  by  the  pro- 
fession in  Edinburgh  in  Dr  Eussell's  paper,  and  that  in  the  Surgical 
Laboratory  of  the  University  carcinomata  had  been  examined  with  a 
view  to  test  whether  or  not  the  fuchsin  bodies  were  organismal. 
Mr  Edington,  who  had,  at  Mr  Chiene's  suggestion,  investigated  the 
subject,  liad  reported  "  that  the  bodies  were  non-organismal,  and  in 
all  probability  were  a  degeneration  of  the  nuclei  and  protoplasm  of 
epithelial  cells  of  a  hyaline  nature.  "The  whole  subject  was  one  of 
much  interest,  and  further  work  was  required  to  settle  their  exact 
nature. 

Mr  Cathcart  had  many  difficulties  in  accepting  Dr  Eussell's 
"  fuchsin  bodies  "  as  organisms  characteristic  of  cancer,  or  in  fact 
of  accepting  any  organisms  as  the  cause  of  cancerous  growths. 
Like  Dr  Bruce,  he  had  been  struck  by  the  varying  size  of  these 
fuchsin  bodies,  and  had,  moreover,  noticed  as  remarkable  the  uni- 
formity in  size  of  members  of  the  same  group,  while  the  size  was 
so  variable  among  the  members  of  different  groups.  If  this  were 
an  organism  which  had  the  peculiarity  of  appearing  in  such  vary- 
ing sizes,  it  was  strange  that  these  presumably  developing  cells  of 
the  same  age  should  so  often  remain  together,  and  in  groups  of 
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difterent  numbers.  Another  difficulty  was  that  only  one  species 
of  organism  was  supposed  to  be  the  cause  of  many  different  kinds 
of  cancer.  This  was  a  difficulty,  because  among  epithelial  tissues 
there  was  probably  a  greater  variety  of  "  soil  "  than  could  be  found 
in  any  other  class  of  tissues.  On  the  other  hand,  if  we  were  to 
grant  this  single  organism  as  the  possible  cause  of  various  cancers, 
two  other  difficulties  came  in  the  way,  which  were  worth  consider- 
ing,— (1.)  "Why  it  should  happen  that  cancers  seemed  always  to 
spread  from  the  first  centre  of  outbreak  ?  If  an  organism  capable 
of  setting  up  mischief  in  any  epithelium  were  present  in  large 
numbers  in  a  patient's  body,  it  was  remarkable  that  we  never  had 
in  the  last  stages  of  the  disease  an  outburst  of  different  forms  of 
cancer,  but  always  secondary  deposits  distinctly  tiaceable  to  the 
first.  (2.)  "Why  these  epithelial  organisms  should,  when  on  their 
way  into  the  blood,  so  often  pass  through  without  affecting  the 
epithelial  covering  of  skin  and  mucous  membrane,  and  afterwards 
settle  down  in  some  ductless  gland  or  the  outlying  lobule  of  an 
atrophying  mamma  ?  As  to  the  possibility  of  cancerous  growths 
being  caused  by  micro-organisms,  the  more  he  considered  it  the 
more  improbable  it  seemed  to  be.  The  arguments  in  favour  of  the 
organismal  view  might  be  summed  up  in  this,  that  both  malignant 
tumours  and  infective  granulomata  were  infective  in  the  patient's 
body,  locally,  by  the  lymphatics,  and  by  the  blood.  Should  future 
experiments,  more  successful  than  those  hitherto,  show  that  malig- 
nant tumours,  like  most  infective  granulomata,  were  contagious 
from  one  individual  to  another,  that  result  would  only  widen  the 
infective  range  of  the  former,  not  prove  that  the  cause  of  the 
infectiveness  was  the  same  in  both.  On  the  other  hand,  he  thought 
that  the  argument  from  analogy  in  structure  and  clinical  history 
became  weaker  the  more  closely  it  was  examined.  In  infective 
granulomata  it  was  quite  possible  to  trace  irritative  changes  only 
differing  from  those  produced  by  mechanical  and  other  injuries  by 
certain  degrees  explicable  on  the  ground  of  the  varying  character 
of  the  different  organismal  poisons.  In  cancerous  growths,  how- 
ever, the  phenomena  differed  from  those  of  irritative  changes  in 
epithelial  texture  so  much  that  it  seemed  reasonable  to  look  for  a 
cause  different  from  irritation  even  of  a  peculiar  kind.  Tor 
instance,  the  invading  character  of  an  epithelium  seemed  to  be 
something  quite  different  from  the  outgrowth  and  overgrowth  of 
the  same  tissue  in  response  to  irritation.  Again,  in  secondary 
cancerous  growths  the  preservation  of  the  character  of  the  original 
tumour  was  a  feature  which  had  no  analogy  in  the  secondary 
deposits  caused  by  infective  organisms,  where  the  appearances 
could  be  traced  to  organisms  only  and  to  their  peculiar  modes  of 
irritation,  as  already  noticed.  In  cancerous  secondary  deposits, 
therefore,  if  organismal  in  origin,  we  must  presuppose  the  trans- 
ference not  only  of  the  micro-organism,  but  of  formative  cells  to  be 
stimulated  by  that  organism.     There  was  nothing  impossible  in 
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this,  but  it  had  no  analogy  in  what  was  already  known  of  infective 
organismal  growths.  Lastly,  an  examination  of  the  structure  and 
clinical  history  of  cancers  seemed  to  lead  insensibly  into  sarcomata 
on  the  one  hand  and  into  adenomata  on  the  other.  If  this  view  of 
gradation  were  admitted — and  it  was  admitted  by  many  who  yet 
expect  that  a  parasitic  origin  will  ultimately  be  found  for  malig- 
nant growths — we  would  have  to  show  at  what  point  in  the  series 
the  micro-organisms  step  in,  or  by  what  modification  of  our  pre- 
vious knowledge  they  would  account  for,  say,  a  chondro-sarcoma 
of  the  testis. 

Dr  Barrett  had  not  yet  had  an  opportunity  of  thoroughly 
testing  the  action  of  the  stains  employed  by  Dr  Russell,  but  was 
acquainted  with  bodies  having  the  same  microscopic  characters 
when  stained  by  Gram's  method.  In  these,  not  only  groups  cor- 
responding in  size  to  fuchsin  bodies,  but  some  also  showing  an 
arrangement  in  rows,  with  a  faint  or  almost  unstained  narrow 
band  uniting  them,  similar  to  the  diagram  in  which  four  fuchsin 
bodies  are  shown  united  by  a  slim  stalk  or  band.  The  cases  in 
which  these  bodies  had  been  found  were, — 1st,  A  case  of  advanced 
atheroma  of  the  aorta,  which  was  a  simple  case,  uncomplicated  by 
any  malignant  disease  ;  2nd,  In  the  kidney  in  a  case  of  nephritis. 
In  these  cases  tlie  bodies  resisted  decolorizing  agents  very  strongly 
after  staining  in  aniline  dyes.  With  regard  to  their  nature,  they 
were  not  calcareous  particles,  nor  were  they  ordinary  hyaline  degene- 
ration of  cells,  inasmuch  as  hyaline  material  behaves  very  differ- 
ently with  aniline  stains.  Further,  in  these  specimens  they  were 
not  the  degenerated  nuclei  described  by  Friedlander,  nor  are  they 
the  basiphiles  mentioned  by  some  of  the  speakers.  Fat  particles 
they  certainly  were  not  in  the  atheromatous  case,  as  when  stained 
with  osmic  acid  they  did  not  react  to  it.  They  were  probably  a 
form  of  pigment  derived  from  blood,  possibly  an  intermediate  stage 
in  pigment  formation. 

Dr  Macfadyen  avowed  his  belief  that  the  etiology  of  carcinoma 
was  not  to  be  sought  in  a  micro-organism.  It  was  impossible  to 
draw  a  distinct  line  of  separation  between  the  carcinomata  and  the 
adenomata,  or  between  the  latter  and  the  teratomata,  and  the 
microscopic  theory  could  not  possibly  account  for  the  genesis  of 
either  the  adenomata  or  the  carcinomata.  He  was  not  able  on  the 
evidence  adduced  to  accept  Dr  Eussell's  fuchsin  bodies  as  veget- 
able organisms.  He  pointed  out  that  these  bodies  had  been  very 
fully  described  by  Cornil  and  Alvarez  as  occurring  in  the  lesions 
of  rhinoscleroma ;  but  these  authors  had  regarded  them  as  de- 
generation products  of  the  cell  protoplasm.  He  suggested  to  Dr 
Eussell  that  he  should  try  the  effect  of  a  solution  of  caustic  potash 
on  the  bodies,  as  that  would  be  the  simplest  method  of  distinguish- 
ing between  products  of  cell  degeneration  and  such  vegetable 
organisms  as  the  torulse.  Assuming  that  these  fuchsin  bodies 
were   micro-parasites   having    an   etiological   relationship    to  the 
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carcinomata  in  which  they  were  found,  it  ought  to  be  easy  to 
furnish  conclusive  evidence  of  this  connexion.  It  was  impossible 
to  believe  that  cancer  was  transmitted  by  contagion,  and  they 
must  therefore  assume  that  the  organism  was  not  an  obligatory 
parasite,  and  it  ought  therefore  to  admit  of  cultivation  outside  the 
body.  Moreover,  to  his  own  knowledge,  cancer  occurred  spon- 
taneously in  all  the  common  domestic  animals  save  the  sheep,  and 
there  ought,  therefore,  to  be  no  difficulty  in  transmitting  carcinoma 
experimentally. 

Dr  Haijcraft  thought  that  the  subject  had  been  discussed  with 
insufficient  data.  Even  the  chemist  had  to  apply  test  after  test 
before  he  could  be  certain  of  the  identity  of  a  mixture  under  in- 
vestigation, and  the  same  remark  applied  with  even  greater  force 
to  the  work  of  the  histologist.  A  single  test — that  of  fuchsin,  for 
example — must  first  be  combined  with  many  other  staining  re- 
actives,  and,  above  all,  the  solubility  of  the  gloltules  in  acids, 
alkalies,  boiling  alcohol,  ether,  etc.,  must  be  carefully  investigated 
before  they  were  certain  that  they  were  dealing  with  any  specific 
structure.  Afterwards  the  statistical  method  was  capable  of  giving 
a  definite  answer  as  to  whether  these  bodies  were  to  be  associated 
with  cancerous  growths,  and  with  these  alone. 

Dr  Russdl  referred  in  detail  to  various  difficulties  which  had 
been  suggested  as  to  the  retention  of  fuchsin  in  horny  epithelium, 
in  degenerating  red  corpuscles,  by  fat,  and  to  changes  in  the 
chromogenic  granules  in  cells,  and  said  that  the  retention  of 
fuchsin  by  irregular  portions  of  protoplasm  in  epithelial  cells  and 
by  some  nuclei  was  a  great  source  of  trouble  at  first,  but  by 
various  bleaching  methods  the  colour  was  turned  out  of  these, 
while  the  bodies  in  question  retained  the  colour.  But  with 
reference  to  this  subject,  there  were  many  appearances  of  great 
interest  with  which  he  hoped  at  some  future  time  to  deal.  All 
the  difficulties  suggested  on  these  points  during  the  discussion  had 
suggested  themselves  already  to  his  mind,  and  he  considered  he 
had  overcome  them.  As  to  the  difficulty  of  accepting  an  organism 
as  the  cause  of  cancer,  the  difficulties  suggested  were  much  on  the 
same  lines  as  the  objections  raised  in  all  instances  where  an 
organism  had  been  suggested  as  the  cause  of  a  special  disease. 
He  was  not  prepared  to  explain  how  the  bacillus  of  tubercle  found 
entrance,  for  example,  to  a  knee-joint  without  external  opening ; 
neither  was  he  prepared  to  say  how  this  organism  found  its  way  to 
some  equally  out-of-the-way  spot.  Then  as  to  the  different  forms 
of  cancer,  he  thought  many  of  our  present  ideas  required  to  be 
reconsidered.  As  to  the  nature  of  the  organism  in  question,  the 
greater  number  of  his  figures  were  produced  to  bring  liis  work  into 
line  with  work  on  cancer  which  had  been  done  in  France  and 
Germany,  and  might  have  been  altogether  omitted,  and  it  was 
quite  possible  that  some  of  these  might  require  correction.  Refer- 
ring to  the  objections  to  the  structure  under  consideration  being  a 
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member  of  the  sprouting  fungi,  he  again  drew  attention  to  the 
appearance  of  bud  formation  and  the  attachment  of  these  to  the 
parent,  and  the  continuation  of  this  budding  process  to  the  forma- 
tion of  clusters  and  groups,  and  that  notwithstanding  there  might 
be  differences  as  compared  with  the  better  known  unicellular 
fungi,  still  the  process  was  more  like  the  multiplication  of  these 
than  any  morbid  process  with  which  he  was  acquainted.  It  was, 
however,  quite  possible  that  the  structures  might  be  found  in  other 
conditions,  for  he  had  not  all  kinds  of  pathological  material  at  his 
disposal,  and  this  was  a  part  of  the  work  which  others  might  extend. 

II.  Original  Communication. 

Dr  John  Shand  read  a  contribution   to  venesection   as   a 
REMEDY,  which  appeared  at  page  719  of  this  Journal. 


OBSTETRICAL   SOCIETY    OF   EDINBURGH. 

SESSION   LII. — MEETING   III. 
Wednesday,  I4th  January  1891. — Dr  Berry  Hart,  President,  in  the  Chair. 

I.  Dr  J.  Halliday  Groom  showed — {a)  An  ovarian  tumour  ;  (5) 
Extra-uterine  (tubal)  gestation  sac. 

II.  Dr  F.  W.  N.  Haiiltain  exhibited  a  specimen  from  a  case  of 
EARLY  HYDRAMNios  in  which  solution  of  the  foetus  had  taken  place. 
The  amniotic  sac  was  expelled  from  the  vagina  1|  hours  before 
the  decidua.  It  was  globular  in  shape,  and  was  filled  with  fluid  of 
a  turbid  nature.  It  measured  about  3 J  inches  in  diameter  and 
about  11  inches  in  circumference.  Attached  to  it  were  some  shreds 
of  the  chorion.  The  decidua,  which  was  afterwards  expelled, 
presented  all  the  appearances  of  that  structure  about  the  end  of  the 
second  month,  no  sign  of  a  separate  placenta  being  present. 

III.  Dr  A.  H.  F.  Barbour  showed  a  decapitated  fcetus  from  an 
impacted  shoulder  case. 

IV.  Dr  J.  Halliday  Groom  read  his  paper  ON  the  diagnosis  of 

EARLY  EXTKA-UTERIXE  GESTATIOX,  WITH  ILLUSTRATIVE  CASES,  which 

will  appear  in  a  future  number  of  this  Journal. 

Dr  Barhour  thought  Dr  Groom  was  to  be  congratulated  on 
having  brought  this  very  important  subject  before  the  Society. 
Extra -uterine  gestation  was  now  recognised  to  be  a  much  more 
frequent  condition  than  formerly,  though  its  diagnosis  was  often 
very  obscure.  He  felt  almost  certain  that  one  of  the  cases  Dr 
Groom  had  referred  to  was  a  case  of  extra-uterine  gestation,  from 
the  amenorrhoea  to  begin  with  and  the  rapid  increase  in  the  size 
of  the  tube.  But,  as  Dr  Groom  had  mentioned,  the  abdominal 
section  showed  only  a  very  large  haemato-salpinx.     It  might  have 
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originated  as  a  gestation,  but  the  fact  tliat  it  was  double  went 
against  this.  There  was  one  point  about  Dr  Groom's  last  case 
which  had  not  been  referred  to,  and  which  was  very  noteworthy. 
It  was  the  first  case  reported  to  this  Society  of  successful  operation 
for  the  removal  of  a  Fallopian-tube  gestation  before  its  rupture, 
and  one  of  the  few  successful  cases  that  had  been  done  in  Britain. 
Most  of  Tait's  cases,  whose  operative  work  in  this  direction  was 
unique,  were  of  operation  after  rupture.  For  the  success  in  opera- 
tion, no  less  than  the  accuracy  in  diagnosis,  Dr  Croom  was  to  be 
congratulated. 

Dr  J.  W.  Ballantyne  said  that  be  thought  the  thanks  of  the 
Society  were  due  to  Dr  Croom  for  his  restatement  of  the  old 
surgical  axiom,  that  diagnostic  incision  is  the  last  means  of 
diagnosis  to  be  employed.  He  was  not  aware  that  gynaecological 
surgery  contained  anything  to  warrant  a  departure  from  the  above 
rule,  and  he  thought  that  all  other  means  of  diagnosis  in  cases  of 
extra-uterine  gestation  ought  to  be  exhausted  before  recourse  was 
had  to  the  knife. 

The  President  thought  Dr  Groom's  paper  a  valuable  clinical 
record.  In  early  extra-uterine  gestation  the  presence  of  the 
uterine  decidua  with  irregular  discharges  usually  misled  the 
patient.  Against  Tait's  statements  on  diagnosis  they  could  put 
the  experience  of  Veit  of  Berlin,  who  had  operated  on  several 
unruptured  gestations.  He  himself  had  diagnosed  one  before 
rupture,  and  operated  on  it  successfully  after  rupture.  In  this 
case  the  decidua  was  discharged  before  rupture.  As  to  treatment 
in  early  unruptured  cases,  he  had  no  doubt  abdominal  section  and 
removal  was  the  right  thing:  electricity  was  quite  out  of  the 
question. 

V.  Dr  Berry  Hart  read  his  paper  on  the  displacement  of  the 

PLACENTA    IN    SOME    CASES    OF     EXTRA-UTEKINE     GESTATION     IN    ITS 

RELATION  TO  ABSCESS  TERMINATION,  which  will  appear  in  a  future 
number  of  this  Journal. 

VI.  Dr  J.  C.  Webster  read  his  papers  on  nerve-end  organs  in 

LABIA   MINORA    AND    CLITORIS,  and  On  PRURITUS    VULV/E. 

Dr  Haultain  thanked  Dr  Webster  for  his  interesting  paper,  and 
congratulated  him  upon  the  clear  manner  in  which  he  had 
demonstrated  the  microscopic  details  of  this  most  distressing 
lesion.  He  was  not  disposed,  however,  to  consider  Dr  Webster's 
treatment  justifiable  in  the  very  great  majority  of  cases.  It 
seemed  to  him  that  the  nerve-end  organs,  being  comparatively 
superficial  in  their  position,  admitted  of  removal  in  a  much  less 
heroic  form  than  excision  of  the  clitoris  and  labia  minora,  and  for 
this  purpose  he  would  recommend  the  application  of  pure  carbolic 
acid,  a  treatment  he  had  himself  adopted  with  excellent  results  in 
two  cases.  The  one  was  a  case  of  long-standing  pruritus  vulvae 
such  as  Dr  Webster   had   described,  in  which   many  palliative 
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lotions  and  ointments  had  been  tried  with  no  benefit.  Three 
applications  of  carbolic  acid  to  the  affected  parts  effected  a  com- 
plete and  evidently  permanent  cure.  The  other  case  was  one  of 
hyperesthesia  causing  vaginismus  and  consequent  dyspareunia. 
The  same  treatment  was  here  adopted,  and  with  great  benefit. 
After  the  application  of  carbolic  acid,  the  parts  resume  their 
former  appearance,  and  by  this  means  the  necessary  mutilation, 
which  use  of  the  knife  must  cause,  is  avoided. 

Dr  J.  W.  Ballanfyne  had  listened  with  great  pleasure  to  Dr 
Webster's  able  exposition  of  the  histology  of  the  nerve-endings  in 
the  external  genitals,  and  as  he  had  himself  worked  at  this  subject 
some  years  ago,  he  could  testify  to  the  many  difficulties  that  stand 
in  the  way  of  a  complete  demonstration  of  the  nerve-end  organs 
(Meissner  and  others)  in  the  labia  minora.  So  far  as  he  could 
recollect,  he  had  not  found  the  Pacinian  bodies  of  which  Dr 
"Webster  had  spoken,  but  he  had  a  very  clear  remembrance  of  the 
Meissner  corpuscles  and  of  the  globular  terminal  bulbs  both  in 
healthy  and  in  hypertrophied  labia.  Dr  Ballantyne  had  not  been 
led  to  make  investigations  by  means  of  the  testhesiometer  in  this 
region  of  the  body.  He  was  glad  to  find  that  Dr  Webster 
regarded  the  labia  minora  as  skin,  and  not  as  mucous  membrane  ; 
but  this  subject  had  lost  some  of  its  interest  since  Bland  Sutton 
liad  demonstrated  the  fact  that  skin  and  mucous  membrane  could 
be  changed  by  surrounding  circumstances,  one  into  the  other. 
Dr  Webster's  explanation  of  pruritus  vulvse  was  ingenious,  and 
seemed  to  be  supported  by  the  pathological  details,  but  the  treat- 
ment recommended  was,  in  his  opinion,  too  radical  for  everyday 
use. 

Dr  GuUancl  expressed  his  appreciation  of  Dr  Webster's  paper, 
and  stated  that  he  had  had  opportunities  of  examining  all  his  test- 
specimens,  and  was  able  fully  to  confirm  his  account  of  the  varieties 
of  corpuscles  which  he  had  observed,  and  of  the  pathological 
changes  which  he  had  noticed.  He  regretted  that  Dr  Webster  had 
not  made  further  search  into  the  etiology  of  the  pruritus,  as  he  did 
not  believe  that  the  fibrosis,  which  was  so  peculiarly  localized,  could 
be  a  primar}'  condition,  and  he  expected  that  some  irritant,  micro- 
organismal  or  other,  might  possibly  be  discovered  with  further 
research. 

The  President  spoke  of  the  great  value  of  Dr  Webster's  paper. 
It  gave  some  definiteness  to  their  knowledge  on  a  subject  much 
needing  it.  The  treatment  of  pruritus  vulvae  by  medicamenta  was 
most  unsatisfactory. 

Dr  Webster  thanked  the  i'ellows  for  their  kind  reception  of  his 
paper. 

VII.  Dr  A.  F.  H.  Barhour  read  his  note  on  a  case  of  de- 
capitation, which  will  appear  in  a  future  number  of  this  Journal. 
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ROYAL  MEDICAL  SOCIETY. 

Tlie  tenth  ordinary  meeting  was  held  on  16th  January  1891,  Dr 
Haig  in  the  chair. 

Mr  Robert  Hutchison  gave  a  conimnnication  on  a  case  in  which 
death  followed  rapidly  and  witliout  very  evident  cause  after  a 
comparatively  trivial  operation  for  psoas  abscess.  Such  causes  of 
death  as  chloroform  poisoning,  shock,  iodoform  poisoning,  etc., 
having  been  eliminated  for  good  reasons,  the  only  theory  possible, 
in  the  absence  of  a  post-mortera  examination,  which,  unfortunately, 
could  not  be  obtained,  was  that  the  case  was  one  of  boracic  acid 
poisoning,  to  which  some  patients  are  peculiarly  susceptible,  several 
cases  having  been  recorded  recently. 

Mr  A.  N.  S.  Carmichael  read  liis  dissertation  on  Hydrophobia. 
He  first  referred  to  the  considerable  difference  in  the  symptoms  of 
rabies  in  the  lower  animals  and  in  man,  and  then  quoted  various 
statistics  showing  the  mortality  from  the  disease  in  man,  the  average 
being  about  16  per  cent,  of  those  attacked.  The  various  methods 
of  treatment  suggested  in  different  ages  were  next  enumerated,  and 
it  was  concluded  that  our  present  means  have  advanced  very  little 
beyond  those  employed  a  hundred  years  ago,  save  with  regard  to 
M.  Pasteur's  treatment,  which  was  fully  considered.  This  method 
has  reduced  the  mortality  to  1  per  cent. ;  and  in  view  of  this 
result,  a  strong  opinion  was  expressed  in  favour  of  the  establishing 
of  a  Pasteur  Institute  in  this  country.  The  compulsory  muzzling 
of  dogs  was  approved  of  as  a  means  of  stamping  out  the  disease. 

Mr  Fuller  pointed  out  that  in  South  Africa,  where  all  the  alleged 
favourable  conditions  exist  for  the  outbreak  of  rabies,  and  where 
the  importation  of  dogs  without  quarantine  is  permitted,  no  case  has 
yet  been  known. 

Dr  Haig  gave  an  account  of  a  visit  to  the  Pasteur  Institute  in 
Paris,  confirming  the  statements  of  the  writer. 

Dr  ClarK'son  and  Dr  Gray  referred  to  the  frequent  simulation  of 
hydrophobia  by  hysterical  patients,  the  former  quoting  a  case  seen 
in  the  Infirmary  lately. 

Dr  Giles  quoted  a  case  in  which  a  dog  affected  with  rabies 
attacked  only  horses,  leaving  otlier  animals  and  man  alone. 

Mr  Dickson,  from  his  experience  of  an  outbreak  of  rabies,  con- 
firmed the  popular  belief  that  collies  and  retrievers  suffer  most. 

Mr  Mitchell  described  a  case  of  hydrophobia  he  had  seen  in 
Calcutta,  the  patient  being  a  native. 

Messrs  Cockhurn,  Rainy,  and  Stewart,  and  Dr  Miles  also  spoke. 


2^rcl  January  1891. — Dr  Clarkson  in  the  chair. 

Dr  Alex.  Miles  read  a  communication  on  a  somewhat  interesting 
case  of  Head  Injury  occurring  in  a  Child,  the  subject  of  infantile 
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paralysis.  The  blow  was  not  a  severe  one,  but  occasioned  a  large 
extravasation  into  the  floor  and  cavity  of  the  fourth  ventricle. 
The  patient  exhibited  some  tetanic  symptoms  at  the  time  of  the 
accident,  and  then  became  unconscious,  with  peculiar  modified 
Cheyne-Stokes  respiration,  and  other  symptoms  pointing  to  a 
medullary  lesion. 

Dr  Haig  and  Mr  Cockburn  spoke  on  some  points  raised  by  the 
case,  and  3Ir  Salmond  referred  to  a  similar  case  he  had  seen,  in 
which  the  tetanism  at  the  time  of  injury  was  a  most  marked 
symptom. 

Dr  Haig  communicated  a  case  of  very  acute  Pott's  Disease  of 
the  Vertebras,  in  which  the  symptoms  simulated  very  closely  those 
of  acute  peritonitis.  The  condition  was  complicated  with  pleurisy, 
which  somewhat  increased  the  difficulty  of  diagnosis.  At  the 
autopsy  a  large  fusiform  swelling  was  found  along  the  anterior 
aspect  of  the  spinal  column,  underneath  the  aorta  and  oesophagus. 
It  contained  about  ten  ounces  of  pus. 

Dr  Young  and  Mr  Elder  also  spoke. 

Mr  Bentons  dissertation  on  Hypnotics  was  read  by  Mr  C.  D. 
Sutherland.  After  a  short  resume  of  the  physiology  of  sleep,  and 
some  references  to  the  more  ancient  hypnotics,  the  writer  dealt  at 
some  length  on  those  more  recently  introduced,  stating  the  class  of 
case  in  which  each  was  most  suitable. 

A  considerable  diversity  of  opinion  was  expressed  as  to  the 
merits  of  some  of  these,  such  as  sulphonal,  bromidia,  antipyrin,  etc., 
in  the  discussion  which  followed.  Paraldehyde  was  acknowledged 
to  be  of  great  value  if  given  in  large  enough  doses. 


^Qth  January  1891. — Dr  Miles  in  the  chair. 

Dr  A.  L.  Turner  showed  a  specimen,  and  related  the  history  of 
the  case,  of  severe  Compound  Fracture  implicating  the  Elbow- 
joint. 

Dr  Haig  showed  a  specimen  of  the  lower  end  of  a  Femur  which 
iiad  been  fractured,  and  caused  perforation  of  the  popliteal  vein,  for 
which  the  leg  had  to  be  amputated. 

Mr  C.  D.  Sutherland  opened  a  discussion  on  the  "  State  Regulation 
of  Vice."  He  maintained  that  the  present  condition  of  prostitution 
in  this  country  involved  many  grave  moral  and  sanitary  evils, 
which  demanded  interference  of  the  State  in  order  to  control  the 
vice.  He  then  briefly  detailed  the  Continental  method  of 
"  licensing,"  and  showed  that  by  it  the  repulsive  features  of 
prostitution  were  less  prominent  (streets  free  from  women  soliciting, 
etc.),  and  the  occurrence  of  venereal  disease  less  frequent.  He  also 
gave  statistics  to  show  prevalence  of  venereal  disease  in  army  and 
civil  population  prior  to  passing  of  Contagious  Diseases  Act  of  1864, 
and  detailed  main  provisions  of  said  Act  and  of  the  Act  of  1866, 
showing  how  limited  in  application  both  were,  and  pointing  out 
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that  English  Acts  only  recognise,  but  did  not  legalise,  prostitution 
as  the  French  licensing  system  did.  He  quoted  the  Army  Medical 
Reports  and  House  of  Commons  Committee  Report,  proving  the 
good,  moral  and  sanitary,  which  resulted  from  the  working  of  the 
Acts,  and  regretted  that  in  spite  of  these  Parliament  should  have 
repealed  the  laws  and  again  allowed  the  condition  of  prostitution 
to  be  practically  ignored  by  the  Legislature,  As  a  means  of 
improving  matters,  he  advocated  that  more  stringent  measures,  on 
the  lines  of  the  Contagious  Diseases  Acts,  should  be  reinforced,  and 
that  these  should  be  extended  to  the  civil  as  well  as  the  military 
population ;  that  there  should  be  regular,  frequent,  and  thorough 
medical  examinations  of  all  known  prostitutes,  with  power  to  detain 
those  diseased  in  hospital.  With  sucli  regulations  efficiently 
carried  out,  we  would  avoid  the  French  "  licensing"  system.  All 
that  is  claimed  is  that  the  State  "recognise"  a  vice  which,  in  its 
present  condition,  is  threatening,  to  undermine  the  morals  and 
health  of  the  whole  community.  At  present  it  ignores  the  exist- 
ence of  such  a  blot  in  our  social  life,  and  does  nothing  to  prevent 
the  young  and  innocent  from  falling.  Recognise  and  regulate  the 
vice,  and  all  experience  goes  to  show  that  the  moral  and  sanitary 
evils  connected  with  it  will  decline. 

Dr  A.  C.  E.  Gray  led  on  the  opposite  side.  He  said  that  it  is 
only  because  of  the  gravity  of  the  evils  connected  with  prostitution 
and  the  admitted  hopelessness  of  trying  to  sweep  it  away,  that 
any  one  would  for  a  moment  countenance  the  State  recognising  a 
vice,  because  doing  so  is  equivalent  to  saying  that  it  is  not  to  be 
expected  or  possible  that  men  should  lead  continent  lives,  to  which 
statement  he  gave  an  emphatic  denial.  He  could  not  admit  the 
accuracy  of  comparing  a  person  suffering  from  syphilis  with  one 
suffering  from,  say,  small-pox,  because  although  both  are  dangerous 
to  their  neighbours,  in  the  former  case  there  is  a  voluntary  element 
in  the  infection.  From  statistics  he  showed  that  in  countries  where 
prostitutes  are  licensed,  registration  diminishes  the  number  of  open 
prostitutes,  but  increases  the  immber  of  clandestine  ones.  In 
Holland  and  France  the  licensing  has  failed  to  diminish  the  amount 
of  syphilis  among  soldiers,  and  in  England  it  was  not  proved  that 
the  Contagious  Diseases  Act  had  any  good  effect  when  it  was  in 
force.  He  advocated  an  attack  on  the  demand,  not  on  the  supply  j 
the  regular  examination  of  soldiers  and  sailors,  and  greater  facilities 
for  diseased  women  being  treated  in  hospital  voluntarily. 

Mr  E.  B.  FidUr  supported  the  principle  of  the  State  regulation  of 
vice  as  a  national  way  of  removing  a  stain  from  the  name  of 
Britain,  where,  while  professedly  vice  is  illegal,  it  is  all  the  while 
permitted  to  go  on.  He  advocated  the  wider  teaching  of  the  public 
of  the  dangers  of  encouraging  the  evil,  both  to  the  individual  and 
to  the  State,  and  deprecated  the  fact  that  an  undue  amount  of  blame 
was  put  upon  the  women  who  practised  the  evil,  the  men  going 
off  free. 
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Mr  R.  P.  Cockburn  said  that  Government  interference  should  be 
directed  towards  lessening  the  vice  («.^.,  bj  making  it  criminal), 
not  merely  towards  minimizing  the  results,  since  it  is  tiie  former, 
not  the  latter,  that  injures  the  community  most;  and  that  even  if 
the  object  were  to  attack  the  effects,  not  the  cause,  the  Contagious 
Diseases  Acts  fail  to  do  so  efficiently,  because  they  leave  the  men 
to  spread  disease  "  ad  lib.  ;  "  and  their  inefficiency  is  shown  in  Paris 
or  Berlin  by  the  relatively  small  number  of  prostitutes  it  is  possible 
to  get  registered.  These  Acts  put  too  much  power  in  the  hands  of 
tiie  police. 

Mr  A.  J.  Webster  doubted  the  efficacy  of  State  regulation  in 
diminishing  disease  from  vice,  and  urged  that  for  the  sake  of  the 
future  of  the  race  it  is  the  duty  of  the  medical  profession  to  consider 
the  moral  as  well  as  the  physical  effects  of  any  such  measure. 
He  said  that  it  is  not  generally  recognised  that  there  is  any 
physiological  necessity  for  intercourse,  and  that  men  can  control 
their  sexual  appetites,  and  that  the  results  of  such  a  measure  would 
be  that  an  almost  unavoidable  evil  in  life  would  become  a  legalised 
necessity  of  life,  a  necessity  which  would  soon  come  to  be  recognised 
by  the  female  as  well  as  by  the  male,  with  fatal  results  to  public 
morality. 

In  addition  to  the  above,  Messrs  Stodart-  Walker,  Garacs,  Joacliirii, 
Walton,  and  HiQitable,  and  Drs  Boyd^  Uaig,  and  Turner  took  part 
in  the  discussion. 

On  a  division,  a  majority  expressed  themselves  in  favour  of  the 
the  principle  of  State  regulation. 


QtJi  Febrimry  1891. — Dr  Haig  in  the  chair. 

Dr  J.  M.  Balfour  showed  a  patient  who  presented  the  somewhat 
unusual  condition  of  complete  transformation  of  the  viscera.  The 
patient  was  an  adult  male  and  enjoyed  good  health,  being  able  to 
attend  regularly  to  his  work.  Dr  Balfour  demonstrated  the  position 
of  the  various  organs,  and  mapped  them  out  on  the  surface  of  the 
body.  He  then  referred  to  the  various  theories  which  have  been 
put  forward  to  account  for  this  abnormality. 

Drs  A.  L.  Turner  and  Miles  referred  to  cases  they  had  previously 
seen,  the  former  pointing  out  that  this  patient  was  the  third  shown 
to  the  Society  within  two  years,  the  other  two  being  females. 

Drs  Haig,  Boyd,  and  Clarkson,  and  Messrs  Sutherland,  Cockburn, 
and  Walker  also  spoke. 

Dr  R.  0.  Adamson  communicated  several  cases  observed  by  him 
in  the  Royal  Infirmary  of  Glasgow.  (1.)  A  case  of  Ulcer  of  the 
Bladder  in  which  the  diagnosis  was  made  by  the  cystoscopy  The 
symptoms  were  rather  indefinite,  and  probably  without  the  cystoscope 
no  diagnosis  could  have  been  made.  The  ulcer  rapidly  improved 
under  the  administration  of  the  cyanide  of  mercury  and  washing 
out   the   bladder   with   a  mercurial   wash.     It   was   by   no    means 
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certain  tliat  it  was  syphilitic.  (2.)  A  Sarcomatous  Tumour  of  the 
Membranes  of  the  Brain  which  iiad  attained  an  enormous  size. 
The  clinical  history  was  detailed,  and  a  plaster  cast  of  the  liead  and 
neck,  with  the  tumour,  as  well  as  photographs,  were  exhibited.  (3.) 
A  case  of  fSurgical  Emphysema  and  Pneumo-thorax,  with  fractured 
ribs,  in  which  the  diagnosis  of  pneumo-thorax  was  readily  and 
certainly  made  by  introducing  a  hypodermic  needle,  with  the  barrel 
half  full  of  fluid,  into  the  pleural  cavity,  so  that  the  air  which  was 
present  and  withdrawn  by  the  syringe  had  to  pass  in  bubbles 
through  the  fluid.  A  considerable  quantity  of  air  was  removed  by 
the  aspirator  so  arranged  that  the  air  had  to  pass  up  through  fluid 
also.  The  result  was  that  very  urgent  and  distressing  symptoms 
were  relieved,  and  the  patient  recovered. 

Mr  Enrich  read  his  dissertation  on  "Pernicious  Anteniia,"  a  disease 
which  he  pointed  out  has  only  recently  reached  its  majority.  He 
divided  the  subject  into — (1),  symptomatology  and  history  of  the 
disease  ;  (2),  the  state  of  the  blood,  pathology,  and  morbid  anatomy  ; 
(3),  an  analysis  of  Dr  Wm.  Hunter's  work  on  the  subject;  and  (4), 
conclusions  as  to  the  practical  value  of  same.  Having  discussed 
each  of  these  sub-divisions,  he  passed  on  to  consider  the  means  of 
treatment  available.  The  paper  was  illustrated  by  micro-photo- 
graphs of  the  blood  in  different  stages  of  the  disease. 

Messrs  Fuller,  Cockbum,  and  Sutherland  quoted  cases  seen  by 
them  in  which  transfusion  had  been  of  considerable  value  in  pro- 
longing life,  if  not  in  actually  curing  the  disease.  Mr  Watt  spoke 
of  the  value  of  iron,  and  Dr  Clarkson  supported  the  administration 
of  arsenic. 


part   5ouvtIj. 

PERISCOPE. 
MONTHLY  REPORT  OX  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

PiLOCARPix  IN  Skin  Diseases. — Dx  KXoiz  {Journal  of  Cut.  and 
Genito-  Urin.  Z^i's., Nov.  1890)  treated  cases  of  eczema  with  daily  hypo- 
dermic injections  of  10  to  15  drops  of  1  per  cent,  solution  of  muriate 
of  pilocarpin.  The  first  case  was  that  of  a  man,  aged  28,  who  had 
suffered  tor  several  years  from  eczema.  The  skin  was  dry,  hard, 
resistent,  and  slightly  scaling.  After  the  first  injection  the  reaction 
was  very  slight,  moderate  moisture  appearing  on  some  of  the 
less  affected  portions;  but  it  generally  became  more  distinct,  and 
after  twelve  injections  a  general  secretion  of  sweat  was  produced. 
The  patient  left  the  Hospital  after  the  seventeenth  injection.     The 
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scales  had  almost  entirely  disappeared  ;  the  skin  was  much  softer 
and  more  pliable,  and  showed  "  more  natural  turgor  and  elasticity," 
itchino^  having  become  very  insignificant.  The  second  patient, 
aged  21,  suffered  from  eczema  squamosum  and  rimosum  of  both 
])alms,  which  were  covered  with  a  very  hard  and  thick  horny  skin 
divided  by  numerous  cracks.  Other  treatment  having  failed,  daily 
injections  of  pilocarpin  were  given,  the  patient  at  that  time  being- 
unable  to  bend  or  close  his  fingers.  After  nineteen  injections  per- 
spiration appeared  on  the  palms.  The  horny  condition  of  the  surface 
afterwards  disappeared,  the  skin  looked  natural,  was  soft  and  pliable, 
and  the  patient  could  move  and  close  the  fingers  without  any  pain 
or  difficulty.  A  third  patient  suffered  from  a  general  papular 
eczema,  which  was  attended  wnth  considerable  thickening  on  the 
flexor  aspects  of  both  elbows.  Over  the  chest  and  abdomen,  and, 
in  a  milder  degree,  on  the  extremities,  the  skin  was  hard,  dry, 
slightly  scaling,  dark  brown  in  colour,  with  numerous  small  hard 
papules  of  a  somewhat  lighter  colour.  The  patient  left  the  Hospital 
after  eight  injections,  at  which  time  the  skin  had  lost  a  great  deal 
of  the  dryness  and  hardness,  the  papules  had  been  greatly  reduced 
in  size,  and  the  itching  had  almost  entirely  disappeared. — Sujjple- 
ment  to  British  Medical  Journal,  3rd  January  1891. 

Some  New  Clinical  Experiments  with  Diuretin. — Korit- 
schoner  has  recently  made  numerous  clinical  trials  at  the  Medical 
Clinic  of  Professor  Schrotter  of  Vienna  with  the  new  diuretic 
diuretin,  which  is  a  mixture  of  sodium  salicylate  and  theobromine. 
These  experiments  pertained  to  thirty-eight  cases  of  general  dropsy. 
Ten  of  these  were  cases  of  cardiac  dropsy  from  chronic  valvular 
disease ;  twelve  were  cases  of  dropsy  from  Bright's  disease  in  some 
stage ;  in  six  the  general  anasarca  was  due  to  dilatation  of  the 
lieart  following  emphysema  or  arterio-sclerosis ;  in  four  the  cause 
of  the  dropsy  was  degeneration  of  the  myocardium  ;  in  three  it 
was  hepatic  cirrhosis ;  in  two  it  was  tuberculosis  of  the  lung  and 
serous  membranes  ;  and  in  one,  cancer  of  the  liver. 

The  formula  which  Koritschoner  uses  is  as  follows: — Salicylate 
of  soda  and  theobronnne,  4  to  8  grammes;  warm  water,  150  grammes, 
M.  Dose — A  tablespoonful  every  hour  or  every  two  hours. 
Diuretin  should  be  given  in  rather  large  doses ;  little  benefit  can 
be  expected  from  a  less  quantity  than  4  grammes  (60  grains)  a  day; 
ordinarily,  to  get  the  full  advantage  of  the  drug,  medium  doses 
amounting  to  5  or  6,  and  maximum  doses  amounting  to  8  or  10 
grammes  in  the  twenty-four  hours  should  be  administered.  Diuretin 
is  generally  well  supported,  even  when  its  use  is  prolonged  tor 
months.  It  rarely  causes  nausea,  even  in  chronic  Bright's  disease, 
when  the  appetite  is  gone  and  but  little  food  is  tolerated.  It  does 
not  cause  vertigo.  In  rare  instances  patients  complain  of  palpita- 
tion and  temporary  cardiac  distress.  Sometimes  diuretin  provokes 
diarrhoea. 
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As  a  result  of  these  trials  by  the  Vienna  physicians,  the  salicylate 
of  soda  and  theobromine  was  found  to  be  a  very  powerful  diuretic, 
and  in  only  five  cases  did  it  prove  to  be  without  action.  These  were 
cases  of  chronic  Bright's  disease,  arterio-sclerosis  with  fatty  myo- 
cardium, tuberculosis  of  the  lungs  and  serous  membranes.  All  had 
arrived  at  the  last  degree  of  cachexia,  and  succumbed  a  few  days 
after  their  admission  to  the  Hospital.  In  ten  other  cases  the  action 
of  the  salt  was  much  superior  to  tliat  of  digitalis,  acetate  of  potash, 
and  all  other  diuretics  that  had  been  administered,  though  but 
moderate  benefit  followed  the  administration  of  the  remedy.  In 
the  majority  of  the  patients  (twenty-three  out  of  thirty-eight)  the 
effect  obtained  was  excellent,  the  dropsical  efi"usions  rapidly  disap- 
peared, and  general  amelioration  followed.  There  is  even  danger 
that,  under  the  influence  of  the  abundant  diuresis  caused  by  the 
drug,  the  ascites  and  oedema  may  disappear  so  speedily  as  to  cause 
dangerous  collapse.  On  this  account  Koritschoner  urges  that,  in 
cases  of  abundant  effusions,  the  remedy  should  be  given  with  con- 
siderable caution.  He  would,  in  fact,  advise  always  to  begin  the 
treatment  by  a  dosage  of  4  grammes  a  day,  and  if  this  quantity 
makes  no  sensible  increase  in  the  urine,  it  may  be  augmented  by  1 
gramme  a  day  till  a  sufficient  result  is  obtained. 

The  diuretic  action  of  this  medicine  is  said  to  be  more  marked  in 
cardiac  dropsies  than  in  renal  or  hepatic,  yet  it  may  render  precious 
service  in  chronic  Bright's  disease.  In  fact,  in  this  disease,  where 
all  the  ordinary  diuretics  are  apt  to  fail,  the  quantity  of  urine 
excreted  often  becomes  augmented  five  or  six  times  under  the 
influence  of  the  salicylate  of  soda  and  theobromine.  In  some  cases 
of  Bright's  disease  the  remedy  seems  to  exert  its  principal  action 
on  the  intestines,  producing  an  abundant  serous  diarrhoea,  which, 
in  a  very  short  time,  causes  the  oedema  to  disappear  without  too 
great  enfeebleraent  of  the  patient. 

According  to  the  researches  of  Schroeder  and  Gram,  the  diuretic 
effect  of  the  salicylate  of  soda  and  theobromine  is  due  to  the  excitant 
action  of  the  drug  on  the  renal  epithelium.  As  the  epithelium  is 
the  principal  seat  of  lesion  in  chronic  parenchymatous  nephritis,  it 
might  be  feared  that  diuretin  would  be  injurious  in  Bright's  dis- 
ease. The  observations  of  Koritschoner  show  that  this  fear  is  not 
well  founded,  and  that  diuretin  excites  the  renal  functions  without 
irritating  the  kidneys.  Thus  in  two  cases  of  acute  scarlatinous 
nephritis, when  Koritschoner  gave  diuretin  in  large  doses,  the  patient 
recovered  with  astonishing  rapidity,  and  without  any  complications. 
Under  tlie  influence  of  the  medicament,  the  blood  corpuscles  and 
hyaline  casts  were  seen  from  day  to  day  to  disappear  from  the  urine. 
This  same  favourable  action  of  diuretin  on  the  nephritic  processes 
has  also  been  noted  in  chronic  Bright's  disease. 

The  new  drug  has  not  as  yet,  as  far  as  we  have  been  able  to 
ascertain,  been  much  introduced  into  this  country;  and  as  theo- 
bromine is  very  expensive,  and  as  the  cost  of  a  drug  is  an  important 


1891.]  MONTHLY   KEPORT   OF   THERAPEUTICS.  869 

item  in  the  economics  of  many  physicians  and  their  patients,  it  is 
doubtful  whether  many  serious  trials  will  be  made  with  diuietin  for 
some  time  to  come  {Boston  Medical  and  Surgical  Journal,  October 
3,  1890). — Therapeutic  Gazette,  December  1890. 

The  Pharmacology  of  Chloralamide. — In  the  graduation 
thesis  of  St  Petersburg,  1890,  Dr  Malaceowsky  reports  a  number  of 
experiments  which  he  has  made  on  cold-blooded  and  warm-blooded 
animals,  to  determine  the  physiological  action  of  chloralamide 
{Lcs  Nouvcaux  Bemedes,  October  24,  1890).  He  employed  for  his 
experiments  a  5  per  cent,  watery  solution,  which  he  administered 
by  means  of  subcutaneous  injections  and  by  way  of  the  mouth. 
The  following  are  the  results  he  noted  after  the  administration  in 
cold-blooded  animals  of  |  to  f  grain  : — 

1.  Immobility  and  disturbed  co-ordination  attributable  to  cerebral 
lesion. 

2.  Diminution  and  abolition  of  reflexes,  attributable  to  action  on 
reflex  centres  of  the  spinal  cord. 

3.  Slowing  and, finally, arrest  of  the  respiration,  probably  of  central 
origin,  since  both  the  respiratory  nerves  and  muscles  retain  their 
normal  excitability. 

4.  Slowing  and  arrest  of  the  heart,  in  consequence  of  stimulation 
of  the  peripheral  inhibitory  apparatus. 

0.  In  the  last  stages  of  poisoning  there  occurs  paralysis  of  the 
motor  apparatus  and  the  cardiac  muscle. 

Given  in  doses  of  11  to  15  grains,  chloralamide  produces  death 
in  the  frog  within  a  few  minutes. 

As  regards  the  results  obtained  on  warm-blooded  animals,  tlie 
effects  of  the  administration  of  a  5  per  cent,  solution  of  chloralamide 
are  summarized  by  the  author  as  follows,  as  expressing  the  results 
of  sixty-five  experiments  made  on  dogs  and  rabbits : — 

1.  Chloralamide  produces  sleep  as  the  result  of  its  action  on  the 
brain. 

2.  It  diminishes  the  excitability  of  the  brain. 

3.  It  diminishes  the  excitability  of  the  spinal  cord. 

4.  It  prevents  the  production  of  co-ordinated  movements,  by  its 
action  as  a  depressant  on  the  central  nervous  system. 

5.  The  interference  with  the  production  of  reflexes  is  attributable 
to  its  action  on  the  reflex  centres. 

6.  It  lowers  blood-pressure  through  paralysis  of  the  vaso-motor 
centre. 

7.  It  reduces  the  frequency  of  the  pulsation  of  the  heart,  througli 
action  on  the  cardiac  inliibitory  centre. 

8.  It  reduces  temperature,  and  this  is  due  partly  to  the  increase 
in  heat  dissipation,  and  partly  to  the  diminution  in  heat  production. 

9.  It  produces  various  forms  of  functional  disturbance  in  the 
gastro-intestinal  apparatus  of  the  dog. — Therapeutic  Gazette,  Dec. 
1890. 
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SURGICAL   PERISCOPE. 
By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

HvEMOGLOBIX  IN  SuRGICAL  AFFECTIONS,  AND  THE  RESTORA- 
TION OF  THE  Quality  of  the  Blood  after  HiEMORRHAGE. — 
Dr  Bierfreiiiid  (Konigsberg)  investigated  188  cases  after  operations 
of  all  kinds  by  means  of  von  Fleischl's  haemometer,  and  found  that 
the  average  time  required  for  the  restoring  of  the  blood — as  regards 
the  number  of  red  corpuscles  and  amount  of  haemoglobin — was  in 
men  seventeen  days,  in  women  some  days  more,  and  in  children 
and  the  aged  about  twice  as  long.  In  strumous  patients,  hemo- 
globin was  found  reduced  to  63  per  cent.,  and  blood  restoration  was 
delayed,  especially  when  the  bones  of  the  lower  limb  were  involved. 
The  average  period  needed  for  regeneration  was  twenty-six  days 
after  the  loss  of  blood  was  incurred^  as  contrasted  with  seventeen 
days  when  the  affection  treated  was  in  the  bones  elsewhere  or  in 
the  soft  parts.  In  syphilis,  hseraoglobin  was  found  reduced  still 
more  (55'4  per  cent.),  but  no  influence  appeared  to  be  exerted  on 
the  duration  of  the  period  required  for  blood  restoration  after 
ha3morrhage.  Simple  tumours  likewise  exerted  no  influence,  but^ 
malignant  growths  caused  a  delay  of  seven  days  beyond  the 
average  period  of  restoration,  and  hsemoglobin  was  diminished  to 
68'5  per  cent.,  the  amount  being  as  low  as  56*5  per  cent,  in  the 
more  rapidly  growing  forms.  Even  when  no  recurrence'  of  the 
growth  had  come  about  after  two  and  a  half  years,  the/proportion 
of  hsemoglobin  was  still  so  low  as  68  per  cent.,  wl>fch  contrasts 
with  the  fact  that  in  tuberculosis,  if  the  case^oes  well  after 
operative  treatment,  the  proportion  of  haemoglobin  may  rise  20  per 
cent,  or  more.  Dr  Bierfreund  also  approaches^  the  question  as  to 
amount  of  bleeding  which  must  prove  fatal,  .but  naturally  comes  to 
no  conclusion.  In  one  case  of  fatal  immorrhage,  he  found  the 
proportion  of  hsemoglobin  fall  before  cteath  to  15  per  cent. ;  in 
another  case  in  eight  days  it  fell  fr^m  55  to  17  per  cent. — 
3).  LanQcn'beck'' s  Archiv  filr  klin.  CJiir./Al  Band,  1  Heft. 

Iodoform  Injections  in  Strumous  Joint  Disease. — Prof. 
Krause  (Halle)  records  further  results  of  his  experience  of  this 
mode  of  treatment,  and  has  applied  it,  not  only,  as  previously,  to 
severe  and  advanced  cases,  but  also  to  the  early  manifestations  of 
disease.  Within  two  years  he  has  so  treated  sixty-one  cases,  and 
in  twenty-three  of  these  cure  has  been  obtained,  while  many  are 
still  under  treatment,  or  so  recent  as  to  give  as  yet  no  security  of 
permanent  cure.  The  procedure  is  briefly  as  follows: — Any 
abscesses  present,  whether  of  the  joint  or  peri-articular,  are  evacu- 
ated through  a  trocar  and  canula  such  as  is  used  for  the  abdomen  ; 
the  cavities  are  washed  out  with  3  per  cent,  boric  lotion  till  it 
returns  clear,  and  then  a  10  per  cent,  suspension  of  iodoform  in 
glycerine  (or  mucilage,  glycerine,  and  water)   is  injected   till  the 
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cavity  is  moderately  distended.  The  quantity  required  varies  from 
10  to  80  grammes.  In  the  earlier  non-suppurative  stage  a  smaller 
trocar  is  sufficient.  After  the  injection  the  joint  is  moved  and 
rubbed  so  as  to  diffuse  the  fluid  over  the  surfaces.  After  two  or 
three  weeks  this  proceeding  may  be  repeated,  and  after  four  to  six 
applications  of  the  treatment,  the  patients  are  practically  cured  with 
or  without  anchylosis,  according  to  the  stage  at  which  the  disease 
has  arrived.  During  treatment  the  patients  are  not  confined  to 
bed.— i^e*—        ^^    f^^^-  ^^-/^^ 

Fibrin  as  a  Permanent  Packing  after  Operations  for 
Sti^mous  Affections. — Prof  Kraske  (Freiburg),  rather  than  aim 
atAmion  by  first  intention  in  sucli  cases,  would  pack  the  wound, 
^^nd  has  found  fibrin  impregnated  with  iodoform  to  be  most  suitable, 
destroying  any  remnant  of  tuberculous  matter,  and  permitting  good 
results  as  regards  functional  usefulness  after  operation.  The  wound 
must  be  carefully  dried  and  the  packing  pressed  into  every  corner 
of  it.  The  dressing  is  changed  after  four  or  five  days,  and  then 
again  when  healing  has  occurred.  The  method  of  preparing  the 
fibrin  is  described.  Prof.  Kraske  has  also  employed  muscular 
tissue  for  the  purpose. — Beitrage  zur  klinischen  Chirurgie,  7-BirTrd, 
3r'ftcfr;TtibTngBn;  =  189a^  f/U^vwW-kww 

Strangulated  Hernia  in  Pkof.  Czernt's  Clinique. — Dr 
Krumm  (Heidelberg)  reports  83  cases  treated  during  the  past 
twelve  years,  in  61  of  which  herniotomy  was  performed  with  a 
fatality  of  14  (22-9  per  cent.)  42  were  inguinal,  38  femoral,  2 
obturative,  and  1  umbilical;  51  of  the  cases  were  between  the  ages 
of  30  and  60 ;  and  as  to  sex,  45  were  in  men,  38  in  women. 
Gangrenous  gut  was  found  in  15  of  the  cases  operated  on,  and  was 
variously  dealt  with — in  9  patients  by  formation  of  an  artificial 
anus,  followed  in  2  cases  by  a  successful  secondary  enterroraphy  ; 
of  these  9  cases,  4  died,  3  of  them  from  peritonitis ;  in  1  case 
drainage  simply  was  trusted  to  ;  in  4  cases  resection  and  suture  of 
the  gut  was  practised,  with  fatal  issue  in  1  of  them,  in  which 
vomited  matter  entered  the  respiratory  tract  and  apparently  caused 
death ;  in  1  case  the  gangrenous  part  was  excised,  and  the  wound 
thus  produced  in  the  bowel  stitched  up. — Ihid. 

Fatty  Tumours  in  the  Scrotum. — DrCarl  Kocli  (Niirnberg) 
narrates  a  case  in  which  he  removed  from  the  scrotum  of  a  man  of 
40  years  of  age  a  lipoma  weighing  5  lbs.  and  of  the  size  of  a  man's 
head.  The  growth  was  in  two  portions,  the  larger  in  the  scrotum, 
and  the  second,  of  a  sausage  shape,  lay  in  the  inguinal  canal.  They 
sprang  from  the  coiniective  tissue  of  the  ligamentum  vaginale,  and 
Koch  looked  upon  the  condition  as  an  instance  of  a  fatty  tumour 
simulating  hernia,  and  which  may  be  followed  by  peritoneal 
extrusion.  The  mass  was  covered  in  its  lower  two-thirds  by  a 
serous  sac,  which  Koch  believes  to  have  arisen  from  a  remnant  of 
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the  processus  vaginalis,  which  was  otherwise  obliterated,  as  it 
normally  should  be,  except  for  the  tunica  vag.  testis  which  was 
present  and  closed,  as  was  also  the  peritoneal  cavity.  In  the  sub- 
serous tissue  of  tliis  serous  sac  Koch  surmises  the  fat  began  to 
deposit  and  develop. — Deutsche  Zeitschrift  fur  Chirurgie,  31  Band, 
3  und  4  Heft. 

Intubation  of  the  Larynx. — Urban  believes  the  treatment 
by  intubation  to  be  of  value,  but  points  out  how  readily  the  tube 
may  get  blocked,  an  accident  which  the  surgeon  alone  can  remedy ; 
and  further,  that  the  larynx  in  this  method  of  treatment  is  not 
placed  at  rest  as  after  opening  the  trachea.  In  eighteen  out  of 
thirty-two  cases  Urban  was  compelled  to  perform  traciieotomy  after 
intubation. — Dent.  Zeit.  fiir  Chirurgie,  Band  31, 1  und  2  Heft  1890. 

Surgery  of  thi5  Lateral  Ventricles  of  the  Brain. — 
Keen,  in  reporting  operations  performed  by  him  for  the  relief  of 
effusion  into  these  cavities,  concludes  that — (1),  injuries  involving 
the  ventricles  are  not  necessarily  fatal ;  (2),  in  cases  of  simple 
fracture  involving  the  ventricles  experience  would  seem  to  indicate 
that  it,  would  be  wise  not  to  attempt  any  operative  procedure  unless 
threatening  symptoms  supervene;  (3),  abscess  bursting  into  the 
ventricle  has  been  thus  far  uniformly  fatal,  and  demands  the 
promptest  treatment  possible ;  (4),  surgical  procedures  for  tapping 
the  ventricles  in  hydrocephalus  are  easy,  but  how  far  they  are 
curative  is  not  yet  determined,  the  disease  being  usually  fatal ;  (5), 
convulsions  due  to  rapid  withdrawal  of  the  cerebro-spinal  fluid  may 
be  checked  by  the  re-injection  of  an  artificial  cerebro-spinal  fluid; 
(6),  the  "  lateral  route"  to  the  ventricles  is  worthy  of  trial,  puncture 
being  made  an  inch  and  a  quarter  behind  the  meatus  and  the  same 
distance  above  "  Reid's  base  line." — Med.  Press  and  Circular,  Aug. 
20,  1890. 

Internal  Strangulation  and  Obstruction. — Bryant  believes 
that  there  are  cases  "  of  a  not  urgent  but  doubtful  nature,"  in 
which  success  will  follow  the  adoption  of  the  treatment  which  in 
principle  was  first  recommended  by  Sydenham.  It  may  be  summed 
up  as  follows : — The  recumbent  position  with  elevation  of  the 
pelvis,  abstention  from  all  food  by  the  mouth,  rectal  alimentation, 
the  external  use  of  belladonna  and  glycerine,  and  the  administra- 
tion of  belladonna  and  opium  to  check  peristalsis  and  soothe  pain. 

Kraske's  Operation  for  Rectal  Cancer. — Dr  Paul  Eeclers 
communicated  a  successful  case  to  the  Soci^te  de  Chirurgie  of  Paris, 
May  28,  1890.  The  tumour  was  confined  to  the  mucosa,  movable, 
non-adherent,  and  extended  to  within  2  inches  of  the  anus.  The 
coccyx  and  one  sacral  vertebra  were  excised,  the  indurated  bowel 
removed,  and  the  continuity  of  the  rectum  restored  by  suture.  A 
tube  surrounded  by  gauze  packing  was  placed  in  the  rectum  to 
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facilitate  the  escape  of  gas,  and  the  incision  stitclied  up  in  its  upper 
portion.  The  result  proved  good,  and  the  sphincter  retained  its 
function. 

The  Value  of  "  Primary  Anaesthesia"  ix  Minor  Surgical 
Operations. — Dr  Harrington,  from  observation  of  the  rapidity  of 
the  appearance  and  disappearance  of  the  ansesthetic  effect  of  ether 
as  used  in  midwifery  practice,  has  been  led  to  employ  it  similarly 
in  "out-patient"  surgical  work.  The  patient  may  remain  sitting, 
while  an  ounce  or  two  of  ether  is  poured  on  a  sponge  or  towel,  and 
given  to  the  patient,  who  is  directed  to  breathe  deeply  and  rapidly. 
When  on  inquiry  whether  he  is  ready  the  patient  says,  "  Yes,"  or 
gives  no  response,  the  operation  may  be  done,  the  insensibility  to 
pain  lasting  from  20  secotids  upwards.  If  more  time  be  required 
the  application  of  the  ether  must  be  longer.  Under  this  ansesthesia 
such  operations  were  performed  as  "  curetting  a  tuberculous  sinus," 
"  cheesy  gland  of  neck,"  "  setting  of  CoUis'  fracture,"  "  amputation 
of  finger,"  etc.  The  time  occupied  in  the  administration  varied 
from  15  seconds  in  a  case  of  bubo  to  7  minutes  in  a  case  of  fracture 
of  the  lower  end  of  the  humerus,  which  was  examined  and  "  put  up." 
In  the  first  case  insensibility  lasted  50  seconds,  and  in  the  second 
two  minutes.  The  measure  of  success  depends  in  part  on  the 
patient's  power  of  self-control.  Dr  Harrington  has  never  seen  any 
ill  effects  from  tiiis  proceeding,  and  found  it  successful  in  35  out  of 
40  cases  in  which  it  was  applied. — Boston  Medical  and  Surgical 
Journal,  Nov.  6th,  1890. 

Operations  on  the  Enlarged  Prostate. — Dr  Belfield  (Chicago) 
finds  that  "  the  combined  supra-pubic  and  perineal  approach  alone 
seems  to  fulfil  every  indication  in  every  case,"  but  that  in  feeble 
patients  perineal  prostatotomy  is  to  be  preferred.  The  operations  in 
which  the  gland  is  attacked  from  the  urethra  (Mercier  and  Boftini) 
are  inapplicable  to  most  cases,  while  it  would  appear  that  by  supra- 
pubic incision  the  surgeon  may  find  himself  unable  to  restore  the 
patency  of  the  urethral  channel ;  that  the  intra-vesical  projections 
may  in  a  given  case  constitute  but  a  part  of  the  prostatic  obstruc- 
tion ;  that  the  discovery  and  removal  of  such  outgrowths  are  not 
necessarily  a  complete  operation.  The  prostatic  urethra  shoidd  be 
stretched  and  explored  by  the  finger;  and  the  discovery  of  a  hard 
mass  or  an  unduly  rigid  ring  should  be  the  signal  for  perineal 
urethrotomy,  incision  or  excision  of  the  resisting  tissue,  and  tiiorough 
stretching.  Dr  Belfield  tabulates  133  cases — 41  perineal  opera- 
tions, of  which  17  succeeded  and  7  failed,  and  4  proved  fatal ;  88 
supra-pubic  operations,  of  which  29  are  tabulated  as  successes,  12 
as  failures,  death  resulting  in  12  cases ;  and  4  of  combined  opera- 
tion, 3  proving  successful  and  1  fatal. — American  Journal  of 
Medical  Science,  Nov.  1890. 
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British  Medical  Service. — List  of  Surgeons  on  Probation  of  the 
Medical  Staff  of  the  British  Army  who  were  successful  at  both 
the  London  and  Xetley  Examinations,  2nd  February  1891 : — 

No.  Name.  Combined  Marks.   No.  Name.  Combined  Marks. 


1. 

Beach,  T.  B.,      . 

.     5927 

9. 

Hardy,  F.  W.,    . 

.     5102 

2. 

Powell,  E.  E.,    . 

.     5460 

10. 

Claphani,  J.  T., . 

.     5035 

3. 

Healey,  C.  W.  R., 

.     5325 

11. 

Graham,  W.  Ap.  S.  J., 

.     4995 

4. 

Jennings,  J.  W., 

.     5265 

12. 

Shanahan,  D.  D., 

.     4975 

5. 

Williams,  E.  M'K., 

.     5197 

13. 

Whitestone,  C.  W.  H., 

.     4940 

6. 

Dowse,  H.  E.,    . 

.     5183 

14. 

Pearse,  A., 

.     4880 

7. 

Connor,  J.  C,     . 

.     5118 

15. 

Mason,  H.  D.,    . 

.     4645 

8. 

Carter,  J.  E., 

.     5106 

16. 

D'Alton,  C, 

.     4643 

Order  of 
Merit. 


Names. 


List  of  the  successful  Candidates  at  tlie  recent  Competitive 
Examination  for  Commissions  in  the  Medical  Staff  of  Her 
Majesty's  Army : — 

Order  of  x-omps  Total  Number 

Merit.  Names.  of  Marks. 

1.  Porter,  F.  J.  W.,        .  .     3135 

2.  "Robinson,  O.  L.,  .  .  3025 
i  3.  Brown,  F.  J.,  .  .  2960 
\  4.  Healy,  C.  J  ,     .         .  .     296U 

5.  Stalkart,  C.  E.  G.,    .  .     29.30 

6.  Gibbard,  T.  W.,        .  .     2925 

7.  Buist,  H.  J.  M.,        .  .     2905 

8.  Dugi^an,  C.  W.,        .  .     2880 

9.  Brogden,  J.  E.,  .  .  2815 
10.  Austin,  J.  H.  E.,      .  .     2780 


11.  Hardy,  W.  E., 

12.  Begbie,  F.  W., 

13.  Buitchaell.  C.  H., 

14.  Leuchan,  T.  J., 

15.  M'Dowell,  F., 

16.  Faichnie,  N.,  . 

17.  MacCarthv,  J.  A.  0., 

18.  Gerrard,  J.  J., 

19.  Stanistreet,  G.  B., 
20  Jamieson,  J.  C, 


Total  Number 
of  Marks. 

.     2780 

.     2770 

.     2760 

.     2760 

.     2760 

.     2755 

2695 

2690 

2680 

2670 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  Faculty  of 
Physicians  and  !^uRGE0ss  of  Glasgow. — The  foUowinfr  candidates  passed  the  final 
examination  for  the  Triple  Qualification  in  Medicine  and  Surgery  at  the  sittings 
held  in  January  1891,  and  were  admitted  L.K.C.P.  and  S.  Ed.,  and  L.F.P.  and  S. 
Qlas.  : — Charles  Carty  Salmon,  Victoria  ;  William  Henry  Nash,  Dublin  ;  John 
Clarke  Fenwick,  Bishopwearmouth  ;  Arthur  Stanley  Duke,  Dublin  ;  Henry  Edward 
Taaff"e,  Londonderry  ;  Agatha  Porter,  Glasgow  ;  Robert  Pliilip  Cooke,  Ballyfarnon  ; 
Arthur  Ernest  Woodcock,  Cleckheaton  ;  Thomas  Evans  Hughes,  Rhyl ;  George 
Vert,  Haddington  ;  James  Taylor  Thorn  Ramsay,  Dundee  ;  Edward  Reginald 
Morton,  Canada  ;  William  Harson  Bayly  Vanes,  Worcestershire ;  Frank  Provis 
Dodd-Thomas,  Chester ;  Herbert  Meggitt,  Barton-on-Humber ;  Robert  James 
Collier,  Belfast  :  Timothy  Leahy-Lynch,  Dublin  ;  Charles  Edward  Lester,  Sydney ; 
Frank  Nuttall,  Bury,  Lancashire  ;  John  Grout,  London  ;  James  Wordsworth  Davies, 
Africa  ;  George  Edward  Gibson  Metcalfe,  Blackheath  ;  James  Gordon  Mackintosh, 
Edinburgh  ;  George  Kent  Crosthwaite,  Canada  ;  Frederic  Rowland  Mallett,  Bolton; 
Lancashire;  James  M'Cullough,  County  Down  ;  Robert  Whiteside  Morrow,  County 
Down  ;  Edmund  George  MacSweeny,  Cork ;  Bernard  Tomkys,  Bilston ;  George 
Astin,  Burnlev ;  William  Hawkins  Cuthbert,  Oswestry ;  William  Henry  Harbison, 
Melbourne;  John  Gilmour,  County  Derry;  Christopher  Robson,  Lincolnshire; 
Vernon  Francis  Allen,  County  Cork;  Alfred  William  Spinks,  Bi-adford;  Samuel 
John  Bolton,  Kilrea  ;  Charles  Edward  Southwell,  Leeds;    Jo.«eph  Suley- Wheeler, 
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Fleet ;  Chalmer  Raitt  Uunhill,  Madras;  Patrick  Joseph  Godfrey,  Couiity  Tipperary  ; 
James  Beveridge  Munro,  Coatbridge  ;  -Walter  Forsyth  Chevers,  Cheltenham  ;  and 
Robert  Scott,  Kinross-shire. 

Royal  Collkge  of  Surgeons  of  Edinburgh. — The  Surgical 
Essay  Prize  of  tliivty-five  guineas  has  been  awarded  by  the  College 
to  Mr  Harold  Jalland  Stile.s,  M.B.,  F.E.C.S.E.,  5  Castle  Terrace, 
Edinburgh,  for  his  essay  on  "  Jontributions  to  the  Development, 
Anatomy,  Pathology,  and  Surgery  of  the  Breast."  The  prize  was 
open  to  all  Licentiates  and  Fellows  of  the  College,  except  Fellows 
who  were  Members  of  the  President's  Council,  and  candidates  had 
the  selection  of  any  Surgical  subject. 


Admission  of  WoMlr-^niDENTS  to  the  Edinburgh  Royal 

I X F I R yi A R Y.  — Wf  nirr  nff^^''^'l3^^^~"i"      ^'  ^   ^i^^^I"  ,T" p    T     '      11^ 

txn'>fimrpr  iiid  nnniLLuy  ui'  tho  Royal  Infirmary^hat  at  the  meeting 
of  the  managers  held  on  9th  February,  it  was  resolved  to  admit  women 
students  of  medicine  to  the  Royal  Infirmary  ;  and  it  was  accordingly 
remitted  to  the  medical  and  surgical  staff  to  give  effect  to  the 
decision  arrived  at,  which  was  as  follows : — 1,  Ward  visits  and 
clinical  lectures  shall  be  given  to  female  students  separately  from 
the  male  students;  2,  mixed  cliniques  may  be  allowed  (on  the  choice 
of  the  lecturers)  on  special  subjects,  such  as  eye,  ear,  throat,  and  skin  ; 
3,  that  under  no  circumstances  whatever  shall  any  ward  be  utilized 
twice  in  the  same  day  for  clinical  instruction;  4,  that,  as  far  as 
possible,  no  interference  shall  be  attempted  with  ward  cliniques  and 
lectures  already  arranged  for  male  students ;  5,  that  at  present,  or 
till  their  numbers  exceed  thirty,  the  women  students  shall  keep 
together  in  one  unit  for  clinical  instruction,  thus  requiring  only  one 
ward  or  theatre  for  their  instruction  at  any  given  time  ;  6,  all  women 
students,  before  receiving  their  iiospital  tickets,  must  sign  a 
declaration  that  they  will  conform  to  the  special  rules  made  by  the 
managers  for  their  instruction. 

TheWareen  Triennial  Prizk. — This  Prize  was  founded  by  the 
late  Dr  J.  Mason  Warren  in  memory  of  his  father,  and  his  will  pro- 
vides that  the  accumulated  interest  of  the  fund  shall  be  awarded  every 
three  years  to  the  best  dissertation,  considered  worthy  of  a  premium, 
on  some  subject  iii^hysiology,  Surgery,  or  Pathological  Anatomy, 
the  arbitrators  being  the  Physicians  and  Surgeons  of  the  General 
Hospital,  Massachusetts,  U.  S.  America.  The  subject  for  com- 
petition for  the  year  1892  is  "On  some  special  subject  in  Physiology, 
Surgery,  or  Pathology."  Dissertations  must  be  legibly  written, 
and  must  be  suitably  bound  so  as  to  be  easily  handled.  The  name 
of  the  writer  must  be  enclosed  in  a  sealed  envelope,  on  which  must 
be  written  a  motto  corresponding  with  one  on  the  accompanying 
dissertation.  Any  clew  given  by  the  dissertation,  or  any  action  on 
the  part  of  the  writer  which  reveals  his  name  before  the  award  of 
the  prize,    will    disqualify    him    from    receiving   the    same.     The 
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amount  of  the  prize  for  tlie  year  1892  will  be  .$500.  In  case  no 
dissertation  is  considered  sufficiently  meritorious,  no  award  will  be 
made.     A  high  value  will  be  placed  on  original  work. 

ViKCHOW  Testimonial  Fund. — On  the  13th  of  October  1891, 
Professor  Rudolph  Virchow  celebrates  his  seventieth  birthday. 
His  pupils  and  admirers  intend  to  commemorate  this  occasion  by 
presenting  him  with  a  Testimonial  in  recognition  of  his  splendid 
services  to  Medical  Science.  A  large  and  representative  Committee 
has  already  been  formed  in  Germany  with  the  view  of  collecting 
the  necessary  contributions,  but  it  has  been  felt  that  this  ought 
essentially  to  be  an  international  movement,  inasmuch  as  Prof. 
Virchow's  followers  are  not  of  one  nation,  but  of  all.  In  accordance 
with  this  view  the  undersigned  have  formed  themselves  into  a 
Committee,  in  order  to  give  Professor  Virchow's  British  admirers 
the  opportunity  of  testifying  to  the  gratitude  which  every  member 
of  the  profession  feels  towards  the  man  whose  work  in  "Cellular 
Pathology"  has  so  vastly  contributed  towards  the  advance  of 
modern  medical  science,  and  may  fairly  be  said  to  have  made  every 
member  of  the  profession  his  pupil.  The  form  in  which  the 
universal  feeling  of  gratitude  is  to  find  expression  has  been  decided 
upon  by  the  original  German  Committee.  A  large  gold  portrait 
medal  is  to  be  presented  to  Professor  Virchow  himself,  and  bronze 
replicas  of  the  same  to  members  of  his  family  and  to  some  scientific 
institutions.  The  surplus — which,  no  doubt,  will  be  large — is  to  be 
handed  over  to  Professor  Virchow  for  the  furtherance,  subject  to 
his  decision,  of  scientific  work.  To  carry  out  this  project  the 
undersigned  cordially  invite  the  co-operation  of  the  profession  in 
the  United  Kingdom.  Subscriptions,  which  are  not  to  exceed  two 
guineas,  may  be  sent  to  the  Hon.  Treasurer,  Dr  Lauder  Brunton, 
10  Stratford  Place,  London,  W.,  and  will  be  duly  acknowledged  in 
the  medical  journals.  Cheques  to  be  made  payable  to  "  Virchow 
Testimonial  Fund,"  and  to  be  crossed.  James  Paget,  Chairman ; 
Lauder  Brunton,  Hon.  Treasurer ;  Felix  Semon,  Victor  Horsley, 
Hon.  Secretaries. 

The  Relation  of  Diseases  of  Animals  to  those  of  Man. — 
We  learn  that  a  prominent  place  will  be  assigned,  in  the  discussions 
of  the  International  Congress  of  Hygiene,  which  is  to  be  held  in 
London  next  August  under  the  presidency  of  H.R.H.  the  Prince  of 
AVales,  to  the  question  of  how  far  the  diseases  of  animals  are  com- 
municable to  man,  and  vice  versa.  The  subject  has  been  very 
lately  much  in  the  air  in  consequence  of  Dr  Koch's  recent 
discoveries,  and  the  appointment  of  a  Royal  Commission  to 
investigate  the  subject  of  tuberculosis.  The  Organizing  Committee 
of  the  Hygienic  Congress  have  recognised  the  importance  of  the 
question  by  setting  apart  a  special  section  for  its  discussion,  and 
have  been  successful  in  associating  with  the  section  gentlemen  of  high 
authority  in  the  medical,  veterinary,  and  agricultural  world.     The 
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section  proposes  to  consider,  amongst  other  subjects,  the  infectious, 
contagious,  parasitic,  and  other  diseases  communicable  from  aiiimals 
to  man,  and  vice  versa  ;  the  methods  of  the  propagation  of  diseases 
affecting  mankind  by  means  of  animals  and  animal  products;  the 
infection  of  meat,  milk,  and  other  comestibles ;  and  the  restrictions 
to  be  placed  upon  the  sale  of  infected  food  and  the  movement  of 
infected  animals.  On  each  of  these  questions  papers  will  be 
obtained  from  the  highest  British  and  Continental  authorities  as  the 
basis  of  the  debates  of  the  section,  which  promise,  therefore,  to  be 
of  very  great  interest  and  value.  The  President  of  the  section  will 
be  Sir  Nigel  Kingscote,  K.C.B.,  Chairman  of  the  Board  of  Governors 
of  the  Eoyal  Veterinary  College  ;  and  the  Vice-Presidents  will  be 
Professor  G.  T.  Brown,  C.B.,  Director  of  the  Veterinary  Department 
of  the  Board  of  Agriculture,  and  Dr  E.  Klein,  F.R.S.,  Lecturer  on 
Physiology  at  St  Bartholomew's  Hospital.  They  will  be  assisted 
by  a  Council  containing,  amongst  other  members,  Dr  Edward 
Ballard,  F.R.S.,  of  the  Medical  Department  of  the  Local  Government 
Board  ;  Dr  Edgar  Crookshank,  Professor  of  Comparative  Pathology 
and  Bacteriology  at  Kind's  College;  Dr  George  Fleming,  C.B.,  late 
Principal  of  the  Army  Veterinary  Department ;  Mr  J.  T.  Reeves, 
representing  the  Worshipful  Company  of  Grocers,  which  has  for  a 
considerable  period  made  munificent  o:rants  in  aid  of  scientific 
research  ;  Professor  James  M'Call,  F.R.C.V.S.,  President  of  the 
Royal  College  of  Veterinary  Surgeons  ;  Professor  John  M'Fadyean, 
M.B.,  B.Sc,  F.R.S.E.,  Lecturer  on  Anatomy  and  Pathological 
Histology  at  the  Royal  Veterinary  College,  Edinburgh. ;  Shirley  F. 
Murphy,  M.R.C.S.,' Medical  Officer  of  Health  for  the  county  of 
London  ;  Dr  J.  Burdon  Sanderson,  F.R.S.,  Professor  of  Physiology 
at  Oxford  University;  Sir  John  Thorold,  Bart.,  Chairman  of  the 
Veterinary  Committee  of  the  Royal  Agricultural  Society  of 
England ;  Dr  George  Turner,  Medical  Officer  of  Health  for  East 
Hertfordshire;  and  Sir  Jacob  Wilson,  one  of  the  Governors  of  the 
Royal  Veterinary  College.  The  Secretaries  of  the  section  are  Mr 
W.  Duguid,  F.R.C.V.S.,  Assistant-Inspector  of  the  Veterinary 
Department  of  the  Board  of  Agriculture;  Dr  G.  Sims  Woodhead, 
F.R.S.E.,  Director  of  the  Research  Laboratory  of  the  Conjoint  Board 
of  the  Royal  College  of  Piiysicians  and  Royal  College  of  Surgeons, 
and  Mr  Ernest  Clarke,  Secretary  of  the  Royal  Agricultural  Society 
of  England,  to  the  last  named  of  whom  communications  relating  to 
the  section  may  for  the  present  be  addressed,  at  12  Hanover  Square, 
London,  W. 

Seventh  International  Congkess  of  Hygiene  and  Demo- 
graphy, London,  August  10th-17tli,  189L  President — H.R.H. 
The  Prince  of  Wales,  K.G.  (Preliminary  Programme.)  Division 
I. — Hygiene.  1. — Preventive  Medicine:  (President)  Sir  Joseph 
Fayrer,  K.C.S.L,  M.D.,  F.R.S.  (Secretaries)  Sidney  Martin, 
M.D.,  M.R.C.P.;  Isambard  Owen,  M.D.,  F.R.C.P.;  Edward  Seaton, 
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M.D.,  F.R.C.P.  2.— Barter lology:  (President)  Sir  Josepli  Lister, 
Bart.,  F.R.S.  (Secretaries)  Win.  Watson  Cheyne,  M.B.,  F.E.C.S. ; 
Wra.  Hunter,  M.D.,  M.R.C.P.;  M.  Armand  RufFer,  M.A. 
Oxon.,  M.D.  3. — Rdation  of  the  Diseases  of  Animals  to  those 
of  Man:  (President)  Sir  Nigel  Kingscote,  K.C.B.,  Chairman 
of  tlie  Board  of  Governors  of  the  Royal  Veterinary  College. 
(Vice-Presidents)  Prof.  G.  T.  Brown,  C.B.,  Director  of  the  Vete- 
rinary Department  of  the  Board  of  Agriculture;  E.  Klein,  M.D., 
F.R.S. ,  Lecturer  on  Physiology  at  St  Bartholomew's  Hospital. 
(Secretaries)  W.  Duguid,  F.R.C.V.S.,  Assistant  Inspector  of  the 
Veterinary  Department  of  the  Board  of  Agriculture ;  G.  Sims 
Woodhead,  M.D.,  F.R.S.E.,  Director  Research  Laboratory  of  the 
Conjoint  Board  of  R.C.P.  and  R.C.S. ;  Ernest  Clarke,  Secretary  of 
the  Royal  Agricultural  Society  of  England.  4. — Hygiene  of 
Infancy  and  Childhood:  (President)  J.  E.  Diggle,  Chairman  of 
the  London  School  Board.  (Vice-Presidents)  W.  B.  Cheadle,  M.D., 
F.R.C.P. ;  Prof  Gladstone,  Sir  Philip  Magnus.  (Secretaries)  W. 
Pasteur,  M.D.,  M.R.C.P. ;  T.  A.  Spalding,  LL.B. ;  F.  Warner, 
M.D.,  M.R.C.P.  5. — Chemistry  and  Physics  in  relation  to  Hygiene : 
(President)  Sir  Henry  Roscoe,  M.  P. ;  (Vice-President)  Sir  Charles 
Cameron,  F.R.C.S.,  D.P.H.;  W.  J.  Russell,  Ph.D.,  F.R.S. ; 
Lieut-General  R.  Strachey,  R.E.,  C.S.I.,  F.R.S.  (Secretary) 
C.  E.  Cassal,  F.C.S.,  F.I.C.  6. — Architecture  in  relation  to 
Hygiene:  (President)  Sir  Arthur  Blomfield,  M.A.,  AR.A.  (Vice- 
Presidents)  Prof.  T.  Hayter  Lewis,  F.R.LB.A.  ;  Percival  Gordon 
Smith,  F.R.LB.A.  (Secretaries)  Ernest  Turner,  F.R.LB.A.;  John 
F.  J.  Sykes,  M.B.,  B.Sc.  7. — Engineering  in  relation  to 
Hygiene:  (President)  Sir  John  Coode,  K.C.M.G.  (Vice-Presidents) 
Alex.  R.  Binnie,  M.Inst.C.E.  ;  H.  Percy  Boulnois,  M.Inst. C.E. ; 
Prof.  Henry  Robinson,  M.Inst.C.E.  ;  Major  Hector  Tulloch,  R.E. 
(Secretaries)  Reginald  E.  Middleton,  M.Inst.C.E.;  T.  Wallace 
Peggs,  Assoc.  M.Inst.C.E.  8. — Naval  and  Military  Hygiene: 
(President)  The  Riglit  Hon.  Lord  Wantage,  K.C.B.,  V.C.  (Vice- 
Presidents)  Director-General  J.  N.  Dick,  C.B.,  M.R.C.P. ;  Director- 
General  W.  A.  MacKinnon,  C.B. ;  Surgeon-General  J.  A.  Marston, 
C.B.,  M.D. ;  Prof.  J.  L.  Notter,  M.D.  (Secretaries)  W.  CoUing- 
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OBITUARY. 

CHARLES  REYHER,  M.D. 

With  deep  regret  we  record  the  death  of  Charles  Reyher,  M.D., 
one  of  the  most  eminent  surgeons  of  St  Petersburg.  Deceased  met 
with  an  accident  during  a  shooting  expedition  on  the  borders  of 
Finland,  and  was  cut  off  suddenly  in  the  prime  of  life  on  the  30th 
of  December  (old  style).  He  was  born  in  Riga  in  the  year  1846,  on 
the  23rd  of  October.  He  studied  Medicine  at  the  University  of 
Dorpat  1865-1870,  took  his  degree  of  M.D.  in  1872,  was  Assistant 
of  Professor  Bergmann  (now  in  Berlin),  and  Teacher  of  Surgery  at 
the  University.  He  took  part  in  the  Franco-Prussian  war  of  1870. 
The  years  1873  and  1874  he  spent  in  Edinburgh,  and  studied 
under  Sir  Joseph  Lister,  whose  enthusiastic  admirer  he  remained 
unto  the  end.  He  was  the  first  to  try  Listerism  on  a  large  scale 
in  the  Servian  and  Russo-Turkish  wars  of  1876-1877.  He  was 
then  appointed  Chief  Surgeon  of  the  Red-cross,  and  Consulting 
Surgeon  to  tiie  Caucasian  Army.  In  1878  he  settled  down  in  St 
Petersburg.  Endowed  with  more  than  ordinary  surgical  skill, 
great  experience,  much  knowledge,  and  an  energetic  character,  he 
easily  surmounted  all  obstacles  and  crushed  all  opposition.  He 
was  soon  sought  by  high  and  low,  and  was  called  upon  to  hold 
high  and  responsible  posts.  He  was  Consulting  Surgeon-General  of 
the  Military  Nicolai  Hospital,  Professor  of  Clinical  Surgery  at  the 
Female  Medical  School,  Chief  Surgeon  of  H.I.M.  Maria  Hospital, 
Head  Doctor  of  the  Semenor  Hospital,  member  of  the  Learned 
Military  Medical  Committee,  etc.,  etc.  Notwithstanding  such  an 
overwhelming  number  of  responsibilities,  Reyher  found  leisure  for 
literary  work,  and  time  to  tutor  a  numerous  staff  of  assistants. 

R.  BUTZ,  M.D.,  St  Petersburg. 
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ORIGINAL    COMMUNICATIONS. 

I— WRY-NECK:  ITS  VARIETIES  AND  THEIR  TREATMENT. 

By  Thomas  Annandale,  Eegius  Professor  of  Clinical  Surgery,  University, 

Edinburgh. 

(Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  5th  November  1890.) 

As  the  result  of  considerable  experience  in  observing  and 
treating  cases  of  wry-neck,  I  would  suggest  the  following 
classification  of  the  varieties  of  this  deformity,  and  I  offer  some 
remarks  upon  their  treatment. 

1.  Simple. 

2.  Spasmodic  (Temporary). 

3.  Spasmodic  (Persistent). 

4.  Complicated. 

1.  Simple. — This  is  the  result  of  contraction  of  one  sterno- 
mastoid  muscle,  which  may  appear  as  a  contraction  of  the  whole 
muscle  or  of  only  its  tendinous  portion.  It  is  met  with  in  every 
degree  of  aggravation,  and  its  causes  may  be — 

a.  Congenital. 

h.  Injury  to  one  muscle  during  child-birth,  or  from  accident  or 
surgical  operation. 

c.  Paralysis  or  weakening  of  the  muscle  upon  one  side. 

d.  Bad  habit  of  holding  the  head  and  neck  to  one  side,  as  in 
glandular  and  other  painful  affections. 

I  have  at  present  under  my  care  a  woman,  25  years  of  age, 
who  has  a  well-marked  and  uncomplicated  contraction  of  the  right 
sterno-mastoid  causing  wry-neck,  the  result  of  suppurating  cervical 
glands.  There  has  been  no  loss  of  substance  of  the  muscle,  nor 
is  there  any  contraction  of  the  soft  parts,  but  the  patient  states 
that  for  several  years,  during  the  progress  of  the  gland  affection, 
she  kept  her  head  turned  to  the  right,  and  this  habit  has  caused 
the  muscular  contraction. 

A  few  years  ago  I  met  with  an  interesting  case  of  contraction 
of  one  sterno-mastoid  the  result  of  imitation.  The  patient  was  a 
young  boy  belonging  to  a  neurotic  family,  and  the  condition  of 
wry-neck  commenced  by  his  imitating  an  elder  brother  who 
suffered  from  wry-neck,  and  whose  sterno-mastoid  I  divided  with 

EDIN.    MED.   JOURN.    XXXVI. — 10.  5  T 


882  PROFESSOR   ANNANDALE   ON   WRY-NECK.  [APRIL 

a  perfect  result.  Means  were  used  to  prevent  tlie  imitation,  but 
they  were  unsuccessful,  and  the  deformity  became  permanent  in 
the  second  brother,  who  also  was  only  cured  by  the  division  of  his 
sterno- mastoid. 

Treatment. — Stimulate  the  weakened  or  paralyzed  muscle  by 
proper  massage,  galvanism,  counter-irritation,  and  attention  to 
health ;  and  if  these  means  fail,  divide  the  contracted  muscle.  If 
the  contraction  affects  the  tendinous  portion  only,  the  division  of 
this  portion  is  usually  sufficient. 

2.  Spasmodic  {Temporary). — In  these  cases  the  spasmodic 
contraction  of  the  one  sterno-mastoid  muscle  is  not  constant, 
and  other  muscles  of  the  neck  may  be  similarly  affected. 

Causes. — Some  temporary  derangement  of  the  general  nervous 
system,  or  some  local  nerve  or  muscular  irritation.  This  condition 
may  become  more  permanent  if  not  relieved.  I  have  seen  cases 
in  which  temporary  local  nerve  irritation  in  connexion  with 
inflammation  of  the  cervical  vertebrae  or  other  cervical  tissues  has 
caused  spasmodic  contraction  of  one  sterno-mastoid,  and  this  con- 
traction has  become  persistent  owing  to  the  difficulty  of  overcoming 
the  acquired  habit  of  holding  the  head  to  one  side. 

Treatment. — Careful  attention  to  the  condition  of  the  general 
nervous  system,  the  removal  of  any  probable  cause  of  local 
irritation  if  it  can  be  discovered,  and  properly  applied  massage. 

3.  Spasmodic  (Persistent). — This  variety  may  depend  upon  a 
more  or  less  continuous  spasmodic  contraction  of  one  sterno-mastoid 
muscle  only,  but  not  unfrequently  other  muscles  in  the  neck  are 
also  affected.  In  some  of  these  cases  the  condition  is  most 
distressing,  the  head  and  neck  being  constantly  jerked  to  one  side, 
or  jerked  backwards,  the  patient  not  having  any  control  over  such 
movements.  It  may  be  possible  for  the  patient  to  steady  the  head  for 
a  short  time,  but  on  attempting  to  turn  it,  it  starts  off  again,  and 
the  uncontrollable  jerking  continues.  Cases  of  this  kind  vary  as 
regards  the  amount  of  spasmodic  movements  and  their  frequency. 

Causes. — May  result  from  the  more  temporary  cases,  or  from 
special  nerve  irritation,  but  the  most  common  cause  which  I  have 
met  with  is  the  result  of  constant  and  long-continued  move- 
ments of  the  head  and  neck  to  one  side,  such  as  are  required  in 
certain  occupations, — in  the  case  of  compositors  and  workers  at 
certain  machines,  for  instance. 

Treatment. — This  class  of  case  does  not,  as  a  rule,  become  cured 
by  any  general  medical,  local,  or  mechanical  treatment ;  but  the 
division  or  excision  of  a  small  portion  of  the  spinal  accessory  nerve 
high  up  in  the  neck  is  followed  by  good  results.  On  the  7th  of 
February  1878 — following  the  example  of  M.  de  Morgan  (see 
British  and  Foreign  Med.  Chir.  Revieio,  July  1866) — I  operated 
upon  a  case  of  this  kind  by  dividing  the  spinal  accessory  nerve. 
This  case,  which  was  a  perfect  success,  was  published  in  the  Lancet 


1«91.]  PROFESSOR   AXNANDALE   ON   WRY-NECK,  883 

for  April  19th,  1879.  Since  then,  I  have  operated  with  the  sam« 
good  result  upon  a  second  case ;  and  Dr  Cotterill  has  similarly- 
treated,  with  an  equally  good  result,  a  third  case  in  my  wards.  In 
all  these  three  cases  the  condition  was  the  result  of  the  patient's 
occupation.  In  one,  the  patient  worked  at  a  power-loom  machine, 
and  the  other  two  patients  were  compositors. 

It  is  well  here  to  note  that  after  the  division  of  tlie  spinal 
accessory  nerve  the  spasmodic  movements  do  not  always  cease  at 
once,  but  in  some  cases  the  muscular  contractions  and  irritability 
remain  for  a  time  before  the  case  is  perfectly  cured. 

Mr  Southam  {British  Medical  Journal,  July  11th,  1885,  and 
January  31st,  1891)  gives  an  account  of  several  successful  cases 
of  this  deformity  treated  by  the  excision  of  a  portion  of  the  spinal 
accessory  nerve;  and  Mr  Collier  {Lancet,  June  21st,  1890)  reports 
a  successful  case  in  which  he  passed  round  the  same  nerve  a  wnre 
ligature  slightly  compressing  the  nerve.  I  think  that  the  division 
of  the  nerve,  taking  care  to  separate  the  divided  ends,  or  the 
excision  of  a  portion  of  it,  have  given  the  best  results,  and  that 
therefore  one  of  these  methods  should  be  adopted  in  preference  to 
merely  stretching  or  compressing  the  nerve.  I  am  also  of  opinion 
that  the  best  incision  to  reach  the  nerve  is  one  made  along  the 
upper  and  anterior  border  of  tlie  sterno-mastoid  muscle. 

Aggravated  cases  of  this  spasmodic  variety  are  met  with  in 
which  the  posterior  cervical  muscles  are  also  affected.  In  one  such 
case,  after  the  division  of  both  spinal  accessory  nerves  had  failed  to 
give  relief,  I,  by  subcutaneous  incision,  divided  all  the  attachments 
of  these  muscles  to  the  occiput.  Tlie  relief  was,  however,  only- 
temporary,  and  a  better  proceeding  in  these  cases  will  probably  be 
to  divide  or  excise  portions  of  the  posterior  branches  of  certain  of 
the  cervical  nerves.  Mr  Noble  Smith  in  a  letter  to  the  Lancet, 
June  28th,  1890,  refers  to  a  case  in  which  he,  after  excising  a  portion 
of  the  spinal  accessory  nerve,  subsequently  for  spasm  of  the  rotators 
on  the  opposite  side  excised  portions  of  the  posterior  branches  of 
"  some  of  the  cervical  nerves."     The  result  was  successful. 

My  friend  Professor  Keen  of  Philadelphia  has  recently  made  a 
careful  study  of  the  question  of  division  of  the  cervical  nerves  in 
this  deformity,  and  he  has  published  an  important  paper  (see 
Annals  of  Surgery,  January  1891),  giving  rules  for  an  operation 
which  will  enable  the  surgeon  to  divide  the  posterior  divisions  of 
the  first  three  cervical  nerves,  so  that  the  chief  posterior  cervical 
muscles  which  rotate  the  head  may  be  acted  upon  and  spasm  of 
them  relieved.     Professor  Keen's  rules  are  as  follows : — 

"First  stej). — The  field  of  operation  having  been  shaved  and 
disinfected,  make  a  transverse  incision  about  half-an-inch  below 
the  level  of  the  lobule  of  the  ear,  from  the  middle  line  of  the 
neck  posteriorly,  or  even  slightly  overlapping  the  middle.  This 
incision  should  be  2|  to  3  inches  long. 

"  Second  step. — Divide  the  trapezius  transversely. 
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"  Third  step. — Dissect  up  to  the  trapezius  and  find  the  occipitalis 
major  nerve  as  it  emerges  from  the  complexus  and  enters  the 
trapezius.  In  the  complexus  is  an  intra-muscular  aponeurosis. 
The  nerve  emerges  from  the  complexus  at  a  point  between  this 
aponeurosis  and  the  middle  line,  usually  about  a  half  inch  below 
the  incision,  but  sometimes  higher  up,  and  then  enters  the 
trapezius.  It  is  always  a  large  nerve  of  the  size  of  a  stout  piece 
of  catgut,  and  it  is  easily  found  if  sought  for  at  the  right  place. 

"  Fourth  step. — Divide  the  complexus  transversely  at  the  level  of 
the  nerve.  This  division  should  be  made  by  repeated  small  cuts, 
so  as  not  to  cut  the  nerve  which  is  our  guide,  after  which  dissect 
the  nerve  still  further  down  from  the  anterior  surface  of  the  com- 
plexus, where  it  arises  from  the  posterior  division  of  the  second 
cervical.  Cut,  or  better,  exsect  a  portion  of  the  posterior  division 
before  the  occipitalis  major  arises  from  it,  so  as  to  catch  the  fila- 
ment to  the  inferior  oblique  muscle.  This  di\ddes  the  second 
cervical. 

"  Fifth  step. — Eecognise  the  inferior  oblique  muscle  by  following 
the  sub-occipital  nerve  towards  the  spine.  The  nerve  passes 
immediately  below  the  border  of  the  muscle. 

"  Sixth  step. — Recognise  the  sub-occipital  triangle  formed  by  the 
two  oblique  muscles  and  the  rectus  capitis  posticus  major.  In  this 
triangle  lies  the  sub-occipital  close  to  the  occiput.  It  should  be 
traced  down  to  the  spine  itself,  and  be  divided,  or  better,  exsected. 
This  divides  1\\q,  first  cerviccd. 

"  Seventh  step. — An  inch  lower  down  than  the  occipitalis  major, 
and  under  the  complexus,  is  the  external  branch  of  the  posterior 
division  of  the  third  cervical  to  the  splenius.  Allien  found,  it  is 
to  be  divided  or  exsected  close  to  the  bifurcation  of  the  main 
trunk.     This  divides  the  third  cervical." 

4.  Complicated,. — Included  in  this  class  are  those  cases  in  which 
one  of  the  following  conditions  is  present : — 

a.  Disease  of  the  cervical  vertebrae. 

I.  Cicatricial  contractions  from  wounds,  ulcerations,  or  other 
conditions  causing  destruction  of  tissue. 

c.  The  presence  of  enlarged  glands,  or  morbid  growths,  or  other 
diseased  conditions  in  the  neck. 

Treatment. — In  this  variety  of  wry-neck  the  particular  compli- 
cation may  prevent  the  cure  of  the  deformity,  but  when  possible 
the  complicating  cause  should  first  be  relieved  or  removed,  and 
then  manipulative  or  operative  means  used  to  overcome  any  dis- 
tortion which  may  remain. 

"When  in  any  case  of  \vry-neck  tenotomy  of  the  muscle  has  been 
performed,  massage  and  movements  of  the  head  and  neck  should 
be  carefully  carried  out  when  the  wound  has  healed  and  the  muscle 
has  united.  Except  in  very  aggravated  cases,  special  splints  or 
other  appliances  are  not  required  after  such  an  operation. 
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II.— STEICTURE  OF  THE  (ESOPHAGUS— GASTROSTOMY. 

By  John  Ddncax,  P.R.C.S.E. 

{Read  hefore  the  Medico- Chirurgical  Society  of  Edinburgh,  Srd  March  1891.) 

I  PURPOSE  in  this  paper  directing  attention  to  the  operation  of 
gastrostomy  as  performed  for  stricture  of  the  cesophagus. 

My  last  case  was  that  of  a  man  of  45,  who,  when  admitted  to  the 
Infirmary,  had  been  unable  to  swallow  anything  except  a  little 
liquid  for  several  days.  He  had  experienced  difficulty  in  swallow- 
ing for  three  months,  and  was  very  greatly  emaciated.  Squamous- 
celled  epithelioma  was  diagnosed.  A  few  days  were  spent  in 
endeavouring  to  improve  his  condition  by  rectal  feeding,  and  then 
gastrostomy  was  performed.  He  left  the  Infirmary  a  month  after- 
wards, when  he  was  taking  large  meals  by  the  tube,  and  had  gained 
nearly  a  stone  in  weight.  After  three  months  he  died  at  home 
from  extension  of  the  disease  to  surrounding  parts  in  the  thorax. 

This  is  a  very  typical  case  of  malignant  stricture  of  the  oesophagus, 
and  illustrates  well  the  points  to  which  I  wish  to  direct  attention. 

Naturally  the  first  question  with  which  the  surgeon  concerns 
himself  in  these  cases  is  that  of  diagnosis.  How  does  one  come  to 
the  conclusion  that  such  as  tliis  is  a  squamous-celled  epithelioma  ? 

In  order  to  decide  the  question,  it  is  necessary  to  call  to  mind 
the  various  causes  of  oesophageal  obstruction,  and  to  inquire  how 
they  fit  into  the  symptoms  exhibited  by  the  patient.  Xow  dys- 
phagia may  be  produced  by  extrinsic  pressure  or  by  intrinsic 
disease.  We  therefore  eliminate  first,  by  most  careful  examination, 
all  possible  sources  of  the  former,  such  as  goitre  or  aneurism,  or 
other  swelling,  whether  of  an  inflammatory  or  neoplastic  character. 
So  limited,  our  search  is  then  directed  to  affections  of  the  oeso- 
phagus properly  so  called. 

Stricture  may  arise  in  the  oesophagus  from  spasm,  inflammation, 
syphilis,  benign  tumour,  traumatism,  and  malignant  disease — 

1.  Spasmodic  stricture  is  intermittent,  sudden,  accompanied  by 
some  form  of  dyspepsia,  or  associated  with  neurotic  disturbance. 
It  is  necessary  to  bear  in  mind  that  as  in  other  strictured  canals 
there  is  sometimes  an  element  of  spasm  in  organic  disease.  This 
for  a  time  may  obscure  the  diagnosis,  and,  at  all  events,  it  is 
necessary  in  every  case  to  obtain  all  the  information  which  can  be 
got  from  the  passage  of  bougies.  There  are  one  or  two  points  in 
connexion  with  this  little  operation  to  which  it  may  be  well, 
therefore,  to  direct  attention. 

Especially  in  neurotic  patients,  but  to  a  greater  or  less  extent 
in  all,  difficulty  may  be  experienced  in  entering  the  cesophagus. 
This  may  be  overcome  by  directing  the  patient  to  swallow  at  the 
moment  when  the  bougie  reaches  the  orifice  of  the  gullet.  Now 
the  movements  of  swallowing  are  normally  preceded  by  closure  of 
the  mouth  and  pressing  of  the  tongue  against  the  palate,  and  to 
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enable  the  patient  to  swallow  with  open  mouth  he  must  receive 
the  assistance  of  the  surgeon.  The  head  should  be  thrown  back, 
and  the  surgeon's  forefinger  should  be  used  to  fix  the  jaw  and 
afford  a  fulcrum  especially  to  the  anterior  part  of  the  tongue.  The 
muscles  which  elevate  the  larynx  thus  gain  a  fixed  point,  and 
when  brought  into  action  cause  the  air  passage  to  glide  upwards 
and  forwards  over  the  bougie. 

I  have  mentioned  this  point  merely  as  an  incident,  and  not  as 
likely  to  lead  to  error  in  diagnosis.  I  have  seen  the  error  made, 
but  there  is  little  practical  difficulty  in  distinguishing  between  this 
form  of  obstruction  and  stricture.  The  latter,  in  fact,  very  rarely 
occurs  in  this  situation  unless  by  extension  from  the  air  passage, 
and  is  within  reach  of  the  finger  when  it  does. 

This  little  difficulty  overcome,  the  bougie  normally  glides  easily 
into  the  stomach.  I  have,  however,  known  doubt  in  determining 
whether  the  bougie  has  reached  -the  stomach  or  not,  and  this 
matter  is  important,  because  not  infrequently  the  stricture  is 
situated  at  the  very  end  of  the  oesophagus.  On  entering  the 
stomach,  the  sensation  of  having  reached  a  cavity  is  experienced, 
the  bougie  passes  onwards  with  a  diminished  resistance  and  to  a 
length  which  cannot  be  accounted  for  by  supposing  that  the  diseased 
part  is  puslied  on  in  front  of  it. 

This  last  must  indeed  be  accompanied  by  a  feeling  of  increased 
resistance  ;  and  I  believe  it  may  be  said  that  if  you  are  in  doubt  as 
to  whetlier  or  not  the  bougie  has  reached  the  stomach,  you  may 
take  it  for  granted  that  it  has  not  reached  it. 

Eesistance,  then,  implies  abnormality,  but  very  little  further. 
You  cannot  even  thereby  determine  the  presence  or  absence  of  a 
diverticulum.  My  own  experience  of  spasmodic  stricture  is  that 
a  bougie  of  moderate  size  can  always  be  passed  with  gentle 
pressure.  I  have  been  rather  astonished  in  these  cases  by  the 
absence  of  any  grasping  of  the  instrument  after  it  has  passed  or 
on  withdrawal.  Such  grasping  is  very  marked  in  traumatic 
stricture,  but  not  in  spasmodic. 

2.  Having  eliminated  the  spastic  stricture,  we  have  next  to 
consider  the  possibility  of  the  obstruction  being  inflammatory.  So 
far  I  have  seen  this  condition  only  in  the  alcoholic.  Two  cases 
have  come  under  my  observation  in  which  habitual  drunkards 
became  afflicted  with  extreme  dysphagia.  One  died  of  cirrhosis 
of  the  liver,  the  other  of  delirium  tremens.  In  both,  eff(jrts  to 
pass  a  tube  for  purposes  of  alimentation  had  been  repeatedly  and 
unsuccessfully  made,  and  it  was  thought  that  organic  stricture 
existed.  On  post-mortem  examination,  it  was  found  (I  was 
present  at  the  sectio  in  only  one  case)  that  the  lumen  of  the 
oesophagus  was  not  diminished,  but  that  throughout  its  length  its 
wall  was  much  thickened  and  cedematous,  and  its  mucous 
membrane  covered  by  many  small  ulcerations.  The  difficulty  in 
passing  an  instrument  had  been  due  to  the  absence  of  pliability 
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and  of  peristaltic  action.  You  will  find  it  difficult  to  pass  an 
instrument  into  the  stomach  on  the  cadaver.  The  absence,  then, 
of  any  history  of  alcoholism  and  of  the  pain  wliich  was  present 
— especially  on  trying  to  pass  an  instrument — in  these  cases  I 
regard  as  valuable  points  in  their  diagnosis. 

3.  Syphilis,  in  its  tertiary  form,  may  attack  the  oesophagus  as  it 
may  any  portion  of  the  body,  and  plainly,  if  so,  may  cause 
dysphagia  either  as  a  gumma  or  cicatrix.  But  it  is  very  rare.  I 
remember  only  one  case.  In  it  the  history  and  concomitants  of 
the  disease  were  very  clear,  and  the  man  recovered  under  mercury, 
iodide  of  potassium,  and  the  use  of  the  bougie. 

4.  Benign  tumours  of  the  oesophagus  (polypoid  generally)  are 
also  exceedingly  rare,  and  do  not  usually  give  rise  to  dysphagia. 
Most  commonly  they  have  not  been  diagnosed  during  life. 

5.  Traumatic  stricture  arises  from  swallowing  caustic  substances, 
or  possibly  from  wounds,  it  being,  of  course,  essential  that  the 
traumatism  of  whatever  kind  be  circumferential  in  extension. 
The  history  should  therefore  enable  us  to  eliminate  this  form.  I 
have  met  with  one  example  of  concealment  of  the  cause  due  to  the 
fact  that  the  swallowing  of  the  caustic  was  with  suicidal  intent, 
and  it  is  not  impossible  that  intoxication  may  interfere  with  the 
reliability  of  the  information.  But,  as  a  rule,  the  history,  as  given 
either  by  the  patient  or  his  friends,  is  clear  and  decisive. 

You  will  see,  then,  that  we  arrive  at  the  diagnosis  of  malignant 
stricture  largely  by  a  process  of  exclusion.  One  may  almost 
safely  say  that,  if  a  stricture  of  the  oesophagus  be  idiopathic, 
gradually  increasing,  and  of  comparatively  recent  origin,  it  is 
malignant.  Blood  and  discharge,  and  microscopic  evidence  of 
destruction  of  tissue  in  the  matter  vomited,  may  confirm  the 
diagnosis. 

Of  malignant  tumours  of  the  oesophagus,  by  far  the  largest 
number  are  squamous-celled  carcinomata.  Sarcoma  as  a  primary 
affection  is  almost  unknown.  It  may  occur  by  extension  of  the 
disease  from  neighbouring  parts,  and  I  was  once  present  at  a 
sectio  in  which  we  found  an  oesophageal  stricture,  small,  annular, 
and  tight,  in  a  patient  who  had  been  repeatedly  operated  on  during 
a  period  of  thirty  years  for  what  was  then  called  "  recurrent 
fibroid  "  of  the  thoracic  wall.  I  have  at  present  under  my  care  a 
case  of  stricture  of  the  oesophagus,  sent  me  by  Dr  E.  Carmichael, 
in  whom  there  is  also  an  undoubted  sarcoma  of  the  scapula.  The 
immense  probability  is,  then,  that  if  malignant,  we  have  to  deal 
with  a  case  of  epithelioma. 

The  diagnosis  established,  we  turn  next  to  the  question  of  treat- 
ment, and  the  first  proposition  whicli  I  would  submit  is,  that  if 
the  disease  be  incapable  of  free  removal  (and  most  are  so),  the 
first  consideration  is  to  put  it  at  rest,  and  that  local  interference  is 
only  to  be  justified  when  it  is  the  lesser  evil.  I  have  not  had  an 
opportunity  of  removing  a  malignant  affection  of  the  oesophagus. 
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It  has  been  done  once  or  twice  with  not  very  fortunate  result,  but 
I  believe  the  operation  to  be  justifiable  if  the  tumour  be  within 
reach. 

But  while  we  interfere  with  the  growth  as  little  as  may  be,  it  is 
plain  that  we  cannot  allow  the  patient  to  die  of  starvation ;  some 
means  of  alimentation  must  be  employed.  There  are  several. 
First,  there  is  rectal  feeding,  and  much  may  thus  be  done.  By  in 
this  way  giving  the  oesophagus  a  complete  rest  it  is  not  infre- 
quently found  that  temporarily  the  passage  becomes  again  patent, 
and  by  mouth  and  rectum  the  patient  may  be  fairly  sustained. 
But  if  we  be  reduced  to  feeding  by  the  rectum  only,  the  patient 
starves  slowly,  but  still  surely,  while  in  certain  cases  the  rectum 
proves  refractory  to  nourishment. 

Attempts  have  therefore  been  made  to  dilate  or  divide  the 
stricture,  or  to  lodge  a  tube  in  its  lumen.  In  those,  especially  if 
they  be  aged,  in  vehom  the  occasional  passage  of  a  soft  tube  is 
easy,  maintains  the  patency,  and  affords  a  fair  opportunity  for 
nourishment,  life  will  probably  be  prolonged  as  much  as  by  any 
other  means.  But,  on  the  other  hand,  it  has  been  abundantly 
proved  that  the  discomforts,  disadvantages,  and  dangers  of  internal 
division,  permanent  lodgments,  or  frequent  passages  of  instru- 
ments, simply  hasten  the  inevitable  end. 

The  operation  of  oesophagostomy,  or  opening  the  oesophagus 
below  the  strictured  point,  is  plainly  applicable  to  only  a  limited 
number  of  cases.  Malignant  stricture  is  usually  too  low  in  the 
tube.  There  are,  moreover,  certain  disadvantages  inherent  in  the 
operation.  It  involves  the  possibility  of  being  ineffective,  because 
there  is  a  second  stricture  on  a  lower  level,  and  it  possesses  a  high 
rate  of  mortality. 

But  we  have  yet  another  method  at  command — the  operation  of 
gastrostomy — which  I  desire  to  commend  to  your  consideration. 
Some  surgeons  have  recently  condemned  the  operation,  as  I  think 
somewhat  hastily,  for  I  feel  sure  that  if  cases  be  properly  selected 
and  the  operation  carefully  done,  it  greatly  prolongs  life,  and  adds 
enormously  to  the  comfort  of  the  patient.  There  can  be  no  doubt 
that  gastrostomy  cannot  be  performed  without  liability  to  a  con- 
siderable amount  of  shock.  The  nervous  arrangements  of  these 
parts,  it  has  long  been  recognised,  react  strongly  upon  injury,  and 
the  patients  on  whom  gastrostomy  is  performed  are  necessarily  of 
advanced  age  and  already  enfeebled  by  imperfect  alimentation.  I 
performed  it  in  a  man  of  75,  hale  for  his  years,  but  who  had, 
before  entering  the  Infirmary,  been  almost  absolutely  without  food 
for  a  week.  We  endeavoured  for  some  days  to  bring  up  his 
strength  by  feeding  him  per  rectum,  but  without  much  effect,  and 
rather  than  see  him  die  of  starvation  I  operated.  His  temperature 
and  pulse  fell  quickly,  and  I  opened  the  stomach  next  day  and 
fed  him  thereby.  He  did  not  rally,  and  died  from  cardiac  collapse 
fifty-four  hours  after  the  operation.     I  should  hesitate,  certainly, 
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to  refuse  gastrostomy  on  account  of  exhaustion  unless  it  were  very 
exti-eme.  There  are  people  old  and  apparently  worn-out  who  yet 
suffer  little  from  what  we  call  shock.  I  have  successfully  operated 
in  a  man  not  certainly  so  old  as  the  one  I  have  mentioned,  but 
older  in  appearance  and  more  emaciated.  In  him  there  was  no 
shock  whatever.  But  I  should  recommend  that  the  operation  be 
not  too  long  delayed.  When  the  passage  has  become  so  far  closed 
that  it  is  impossible  to  administer  sufficient  food  to  sup[)ly  the 
natural  waste  of  the  body,  the  stomach  should  be  opened.  Sliock 
is  really  the  only  unavoidable  danger.  The  mortality  which  has 
attended  tlie  operation  from  otlier  causes  our  modern  surgery  is 
capable  of  overcoming, — the  results,  I  mean,  of  septicity,  whether 
local  or  general. 

It  is  of  immense  importance,  then,  that  the  operation  should,  be 
so  performed  that  the  patient  shall  be  carried  through  the  inevit- 
able shock,  and,  of  course,  protected  at  the  same  time  against 
septic  infection  of  the  peritoneum. 

An  incision  is  made  in  the  wall  of  the  abdomen,  with  the  usual 
precautions,  preferably  parallel  to  tlie  rib  edge.  I  then  pass  my 
finger  along  the  viscus,  which  I  take  to  be  the  stomach,  until  I 
ascertain  that  it  is  so  by  feeling  its  passage  through  the  diapliragm. 
In  some  cases  you  are  then  able  also  to  feel  the  disease,  and  from 
its  size  to  form  a  probable  forecast  of  its  future  progress.  I  then 
fix  the  stomach  to  the  wall  of  tlie  abdomen  by  four  encircling 
sutures,  which  penetrate  the  whole  thickness  of  that  wall,  and  by 
many  radiating,  which  penetrate  only  skin  and  peritoneum.  In 
both  cases  the  stitches  include  the  serous  and  muscular  coats  of 
the  stomach.  I  then  make  a  small  opening  in  the  stomach  and 
introduce  a  soft  rubber  tube  of  the  size  of  No.  8  catheter.  This 
immediate  opening  I  believe  to  be  of  great  moment.  At  first  I 
allowed  several  days  to  elapse  before  opening  the  stomach,  but  I 
have  gradually  shortened  the  period,  until  now  I  open  at  once,  and 
])roceed  immediately  with  small  but  frequent  doses  of  liquid  food. 
In  order  to  diminish,  as  much  as  may  be,  the  chance  of  septic 
infection  of  the  peritoneum,  I  take  care  that  the  tube  shall  closely 
fit  the  opening  in  the  stomach,  I  secure  its  orifice  by  a  clamp,  and 
surround  it  with  powdered  boracic  acid.  There  is,  in  truth,  no 
tendency  to  the  egress  of  fluid  from  the  stomach,  and  in  no  case 
have  we  seen  the  slightest  inflammatory  reaction.  The  result  has 
been  most  satisfactory  in  lessening  the  amount  of  shock.  There  is 
yet  in  most  cases  a  slight  depression  of  pulse  and  temperature  for 
two  or  three  days,  but  immediately  thereafter  the  patient  rallies, 
and  begins  to  increase  in  strength  and  put  on  flesh. 

Under  these  circumstances  the  only  point  that  remains  is  to 
determine  the  advantage  which  the  patient  may  derive  from  the 
operation. 

I  have  had  two  deaths  from  it.  To  one  I  have  already  referred, 
in  whom  the  exhau.5tion  before  and  the  collapse  after  operation  were 
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SO  great  that  I  was  induced  to  open  tlie  stomach  the  next  day.  I 
believe  that  this  farther  interference  rather  increased  the  shock, 
but  it  proved  to  me  the  safety  of  early  incision,  and  led  to  the 
adoption  of  immediate  openinij,  which  has  at  once  the  effect  of 
diminisliing  tlie  chance  of  shock  from  manipuhition,  and  allowing 
nourish.ment  and  stimulation  to  be  immediately  administered. 

The  otlier  death  was  that  of  a  man  set.  57,  in  wliom  I  delayed 
opening  till  the  fifth  day.  He  was  excessively  weak  and  emaciated 
at  the  time,  and  I  believe  the  second  interference  was  injurious, 
and  was  cei-tainly  too  long  postponed.  He  died  on  the  sixth  day. 
There  was  no  peritonitis.  He  died  simply  of  exhaustion;  and  at 
the  post-moi'tem  examination  the  disease  was  found  to  be  very 
extensive,  and  to  have  reached  down  so  far  as  to  occupy  a  consider- 
able area  of  the  cardiac  end  of  the  stomach. 

My  other  cases  have  been  five  in  number,  and  they  lived  respec- 
tively for  eleven,  ten,  five,  four,  and  three  months  after  operation. 
In  every  case  the  patient  rapidly  increased  in  weight  during  his 
residence  in  the  Infirmary.  One,  a  patient  of  Dr  Pope,  travelled 
from  South  Shields  five  months  afterwards  simply  to  show  him- 
self. He  had  been  able,  after  leaving  the  Infirmary,  to  feed  largely 
on  pappy  substances  by  the  mouth,  as  the  rest  which  the  opera- 
tion had  given  to  the  oesophagus  had,  as  often  happens,  allowed  the 
swelling  somewhat  to  subside  and  the  lumen  to  expand.  All  died 
ultimately  of  extension  of  the  disease  except  one,  a  patient  of  Dr 
Eobert  Moir,  who  succumbed,  I  believe,  to  an  intercurrent  attack 
of  bronchitis. 

When  it  is  considered  that  in  none  of  these  seven  had  the 
patient  more  than  a  few  weeks  of  life  before  him  had  he  been  left 
alone,  that  the  two  who  died  were  on  the  extremest  verge  of  absolute 
starvation,  that  those  who  lived  had  in  every  case  months  of  com- 
fort, and  in  some  of  apparently  perfect  health,  and  that  in  them 
one  effect  undoubtedly  was  to  diminish  by  rest  the  rapidity  with 
which  the  disease  was  spreading, — when  these  things  are  considered, 
it  is  difficult  to  avoid  the  conclusion  that,  when  the  patient  has 
begun  to  suffer  from  insufficient  nutrition,  the  operation  ought  to 
be  performed,  and  that  it  need  not  even  be  denied  when  the 
marasmus  is  far  advanced. 

If,  again,  the  operation  be  justifiable  in  malignant  disease  as  a 
euthanasia,  a  fortiori  it  is  to  be  advised  in  traumatic  or  cicatricial 
stricture.  Whether  or  not  Loreta's  method  of  stretching  be  combined 
with  it,  it  holds  out  to  sucli  patients  a  quite  indefinite  prospect  of 
longevity.  I  have  not  had  an  opportunity  of  performing  it  myself. 
Only  three  such  cases  have  ever  come  under  my  care.  One  of 
them  was  the  syphilitic  gumma  already  referred  to,  which  I  think 
was  more  largely  inflammatory  than  cicatricial.  The  others,  a 
man  and  woman,  were  both  successfully  treated  by  dilatation. 
The  man  had  a  strictui'e,  the  result  of  swallowing  caustic  potash 
solution,  so  tight  that  only  a  bougie  of  urethral  size  No.  4  could  be 
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passed.  With  immense  patience  it  was  ultimately  overcome,  and 
lie  left  the  Infirmary  able  to  pass  a  large-sized  bougie  for  himself. 
I'urenthetically  I  may  observe  that  I  found  in  his  case  that  the  only 
way  to  advance  in  the  early  stage  of  his  treatment  was  by  the 
daily  passage  of  the  instrument. 

I  have  beeu  able,  then,  to  avoid  operation  in  traumatic  stricture, 
but  I  have  no  hesitation  in  saying  that,  in  cases  which  resist  dila- 
tation (and  dilatation  means  an  infinite  amount  of  delicacy  and 
care),  gastrostomy  ought  to  be  performed. 


III.— RECENT  WORK  IX  ABDOMINAL  SURGERY. 

By  J.  Halliday  Ckoosi,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Physician  to  the  Royal 
Maternity  Hospital ;  Physician  to,  and  Clinical  Lecturer  on  Diseases  of 
Women,  Royal  Infirmary  ;  Lecturer  on  jVIidwifery  and  Disease.s  of  Women, 
School  of  Medicine,  Edinhui-gh. 

{Read  before  the  Medico- Chi rurgical  Society  of  Edinburgh,  21st  January  1891.) 

Since  my  last  communication  to  this  Society  I  have  completed 
a  further  series  of  60  cases  of  abdominal  section,  and  as  some  of 
them  presented  features  of  special  interest,  I  have  ventured  to 
record  them  shortly. 

1st,  A  group  of  cases  of  ovariotomy  complicated  with  twisting  of 
the  pedicle.  I  have  met  with  4  such  cases  in  my  last  group  of  60, 
and  altogether,  in  260  operations  which  completes  my  e.xpei'ience, 
the  condition  has  occurred  six  times.  This  accident  is  at  once  a 
comparatively  frequent  and  interesting  one.  It  is,  further,  a  very 
serious  one,  as  records  of  the  post-mortem  room  abundantly  show.' 

Perhaps  the  most  complete  essay  on  the  subject  is  that  of 
Knowsley  Thornton,^  who  found  57  cases  out  of  600  upon  which 
he  had  operated.  Schroeder  out  of  9-4  cases  of  ovariotomy  had  13 
cases  of  twisted  pedicle.  Nothing  supports  the  plea  for  early 
ovariotomy  more  than  these  cases.  Nothing  indicates  more  clearly 
that  an  ovarian  tumour  should  be  dealt  with  as  soon  as  it  is  diag- 
nosed. Take  three  illustrations,  one  of  delayed  and  two  of  prom[)t 
interference. 

Case  259. — Mrs  T.  was  seen  by  Dr  David  Menzies  on  Thursday 
25th  Dec,  in  acute  suffering  and  somewhat  collapsed.  The  pain 
came  on  suddenly  after  some  slight  exertion,  and  was  localized  to 
the  lower  abdomen,  accompanied  by  vomiting.  When  seen  later  on, 
the  abdominal  pain  was  general  and  intensely  severe,  and  could 
only  be  modified,  not  entirely  relieved,  by  large  opiates.  Through 
the  tender  abdominal  walls  a  tumour  could  be  recognised, 
cystic  in  character,  and  passing  up  from   the  pelvis  on  the  right 

1  Rokitansky  described  13  cases,  of  which  8  were  found  in  the  post-mortem 
room. 

2  Thornton,  International  Journal  of  Medical  Science. 
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side  to  midway  between  pubes  and  umbilicus.  The  nature  of  the 
case  was  obvious  enough.  Two  days  after,  the  tumour  was  re- 
moved with  entirely  satisfactory  results.  'J'he  temperature  at  the 
time  of  operation  was  103°,  and  pulse  130.  Tiie  relief  to  the 
patient  was  immediate.  The  tumour  showed  intense  congestion, 
not  only  in  the  walls  and  contents  of  the  tumour,  but  in  tlie  tube 
also,     the  pedicle  was  twisted  four  times. 

Case  234. — AVas  seen  by  Dr  Cappie  on  the  16th  September, 
apparently  suffering  from  acute  peritonitis,  which  had  come  on 
early  in  the  morning  after  an  extra  exertion  in  cleaning.  Dr 
Cappie  recognised  the  general  peritonitis,  and  passing  his  hand  over 
the  abdomen  felt  the  tumour.  Xext  day  he  asked  me  to  see  the 
case  with  him. 

I  operated  two  days  after,  while  still  the  peritonitis  was  marked, 
and  removed  the  tumour,  which  is  represented  in  the  accompanying 

figure  (Fig.  1),  showing  a  well- 
marked  twisted  pedicle  (there  were 
altogether  twelve  twists),  and 
though  the  adhesions  were  many, 
ihey  were  recent  and  easily  man- 
aged. The  patient  did  absolutely 
well  without  a  single  hitch. 

Compare  this,  again,  with  case 
210,  which  had  been  seen  early  in 
Xovember  1889,  and  diagnosed  as 
an  ovarian  tumour,  but  the  recom- 
mendation of  the  physician  who 
saw  it  was  that  nothing  should  be 
done  beyond  the  application  of  a 
bandage.  This  was  done.  What 
occurred  to  her  in  the  meantime 
I  do  not  know,  beyond  that  she 
pursued  her  ordinary  avocations. 
In  any  case  I  saw  her  six  months 
afterwards  with  acute  peritonitis. 
The  ovarian  tumour  was  there  be- 
yond a  doubt.  I  operated  some  days 
afterwards,  and  found  the  tumour  dark,black,and  almost  gangrenous, 
surrounded  by  numerous  adhesions, peritoneal, intestinal,and,indeed, 
general.  These  were  managed  in  the  usual  way,  and  the  tumour 
removed.  The  patient  died  very  shortly  afterwards,  and  no  wonder. 
If  she  had  been  operated  on  six  months  previously,  it  is  as  abso- 
lutely certain  as  anything  can  be  that  she  would  have  been  alive 
now.  Tlie  following  figure  (Fig.  2)  shows  the  extreme  attenuation 
of  the  pedicle,  not  being  larger  than  a  crow-quill. 

I  am  well  aware  that  Knowslev  Thornton  denies  that  sransrene 


Fig.  1. — Ovarian  Tumour.    Twisted  Pedicle 
Twelve  Twists. 
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Fig.  2.— a.  Twisted  Kedicle,  size  of  erow-quill. 

the    case    is    mainly  due.      The 


ever  occurs  as  the  result  of  twisting  of  the  pedicle,  but  I  mean  to 

say  that  the  tumour  I  now  refer  to  was  as  distinctly  cut  off  from 

all  circulatory  help  through  the 

pedicle  as  any  tumour  could  be. 

It  will  further  show  the  nature 

of  the  tumour  when  I  say  that 

the  adhesions  were  old  and  firm, 

and  by  no  means  vascular.    It  will 

not    be    difhcult  to    understand 

that  the  tumour    was   not  very 

different  fruin  a  gangrenous  mass. 

The  sort  of  growth  that  Tiiorn- 
ton  refers  to  is  more  a  matter  of 
transplantation,  and  occurs  iu 
those  tumours  which  are  dermoid, 
and  whicii  are  nourished  even 
after  strangulatiun  of  the  pedicle 
by  their  vascular  adhesions. 

These  three  cases  illustrate  the 
condition  very  fairly.  In  all  of 
them  the  adhesions  were  exten- 
sive, and  to  these,  along  witli 
the    peritonitis,    the   danger    of 

contents  in  each  case  were  clotted  and  dark  fluid  blood.  I  did  not 
meet  with  any  one  contaiidng  pus,  nor  did  I  meet  with  a  dermoid 
tumour,  w^hich  Thornton  says  is  so  frequent  under  such  circum- 
stances. The  diagnoses  were  not  difficult:  the  presence  of  the 
tumour  and  the  sudden  and  acute  pain  over  the  region  of  it,  with 
more  or  less  collapse,  were  sufficiently  indicative  of  the  condition. 
Of  course,  acute  peritonitis  very  often  masks  the  coiulition,  but  a 
careful  examination  into  the  history  and  local  conditions  will,  in 
most  cases,  make  the  diagnosis  clear. 

It  seems  very  difficult  to  account  for  the  accident.  Tait  attri- 
butes its  occurrence  to  the  pa.ssage  of  faeces  down  the  rectum.  This 
may  be  the  case  in  many,  l)ut  obviously  cannot  be  in  all,  because 
the  twist  is  by  no  means  always  in  the  same  direction,  viz.,  from 
left  to  right,  but  frequently  from  right  to  left. 

Thornton  suggests  that  in  the  cases  in  which  he  met  with  it  the 
patients  were  multiparous  and  young,  and  in  active  menstrual  life, 
and  the  twist  was  the  result  of  some  sudden  accident  or  strain.  He 
also  refers  to  tapping  the  cyst,  and  leaving  it  as  a  possible  cause  of 
twisting,  and  I  can  readily  understand  how  tliis  takes  place,  though 
I  have  not  met  with  cases  of  the  kind, 

Alban  Doran  explains  it  by  the  presence  of  the  costal  cartilages 
above  and  the  pelvic  structures  below,  the  tumour  moving  freely 
laterally  and  anteriorly. 

In  two  of  my  cases  the  accident  seemed  to  occur  after  the  tumour 
had  just  emerged  from  the  pelvis.     Being  freed  from  the  restraint 
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ol"  the  pelvic  walls,  the  cysc  enlarges  rapidly,  and  heing  movable  in 
the  abdomen,  the  pedicle  becomes  stietched  and  the  tumour  tense, 
so  that  the  movement  of  the  intestines  and  abdominal  walls  causes 
it  to  rotate  on  its  own  axis.  It  is  only  by  some  such  recurring 
cause  such  as  this  that  ten  or  twelve  twists  can  be  accounted  for. 
Any  accident  or  strain  may  cause  one,  but  the  difficulty  is  to 
explain  the  repeated  twist.  In  the  two  cases  I  refer  to,  the  tumours 
were  known  to  exist  in  tlie  pelvis  previous  to  the  occurrence  of  the 
twist,  and  in  both  cases  the  patients  were  conscious  of  rapid 
abdominal  enlargement.  It  seems  likely  that  the  filling  and 
emptying  of  the  bladder,  giving  rise  to  increased  or  diminished 
abdominal  pressure,  may  play  a  more  active  part  in  the  production 
of  these  repeated  twists  than  the  rectum. 

The  next  case  of  interest  is  one  of  cliolecystotomy.  The  patient, 
a  married  woman  of  45  years  of  age,  was  sent  to  me  by  l)v  Macleod 
of  Hawick  as  suffering  from  gall-stones.  She  was  suffering  pain 
over  her  liver,  and  had  repeated  attacks  of  jaundice.  I  could  feel 
no  swelling  over  the  border  of  the  liver,  only  an  obscure  tender- 
ness. As  her  attacks  of  jaundice  were  frequent,  however,  and  the 
tenderness  over  the  liver,  though  slight,  yet  continued  well  marked, 
I  arrived  at  the  same  conclusion  as  l)v  Macleod,  that  she  was 
suffering  from  gall-stone. 

The  ordinary  incision  was  therefore  made  in  the  side,  and  with 
some  difficulty  the  median  fissure  of  the  liver  was  reached,  and  the 
small  shrunken  gall-bladder  with  dif^ficulty  recognised.  It  was  not 
bigger  than  a  filbert,  and  was  fiimly  contracted  round  the  gall- 
stones. It  was  drawn  with  difiiculty  to  the  surface  and  incised, 
and  two  gall-stones  were  extracted.  The  gall-bladder  was  sewn 
to  the  abdominal  wall,  and  the  fistula  treated  in  the  ordinary  way. 
The  operation  was  a  long,  tedious,  and  difficult  one,  lasting  over  an 
hour  and  a  half.  The  patient  was  well  that  night  and  the  following 
day,  but  died  suddenly  with  obscure  symptoms,  and  as  no  post- 
mortem was  allowed,  I  cannot  give  any  definite  explanation  of  the 
untoward  result. 

The  extreme  contraction  of  the  gall-bladder  was  interesting, 
and  it  is  entirely  due  to  the  infoi'mation  gained  from  Mr  John 
Duncan  that  I  was  able  to  recognise  the  gall-bladder  in  its 
small  and  attenuated  state,  he  having  described  a  similar  con- 
dition. When  the  gall-bladder  is  large,  and  forms  a  distinct 
cystic  tumour,  it  is  sometimes  apt  to  be  mistaken  for  a  kidney ; 
but  when  the  distension  is  moderate,  the  diagnosis  of  the  con- 
dition is  simple,  and  the  operation  comparatively  easy.  This 
extreme  contraction  of  the  gall-bladder  rendered  it  very  difficult 
to  bring  it  to  the  surface,  and  still  more  difficult  to  stitch  it  to  the 
walls. 

Kiister's  method  seems  to  me  in  such  cases  more  satisfactory  and 
much  easier,  namely,  to  extract  the  calculi  and  close  the  internal 
wound.     This  operation  has  been  performed  repeatedly  and  with 
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siitisftictoiy  results,  notabl}^  by  Kiister/  Zielcwicz,'  and  Stewart.^ 
Another,  easier  still,  would  be  the  operation  of  cliolecystectomy  ; 
but  then  it  has  not  yet  been  shown  that  the  gall-bladder  is  super- 
fluous, though  two  cases  have  been  recorded  where  the  operation  was 
immediately  successful,  though  what  was  the  ultimate  effect  I  am 
unable  to  say. 

Though  the  issue  of  my  case  was  unfortunate,  yet  the  general 
result  in  gall-bladder  surgery  is  entirely  satisfactory.  For  instance. 
Mayo  Eobson  had  14  cases,  all  of  which  recovered,  not  to  mention 
Tait's  brilliant  results  in  this  form  of  interference.  Kocher,  Sanger, 
Thornton,  and  many  others,  all  record  lists  without  a  single  death. 
Of  course  there  will  always  be  two  great  sources  of  danger  both  in 
cholecystotoniy  and  cystectomy,  viz.,  bleeding  and  peritonitis,  for 
one  can  never  be  sure  that  the  stitches  in  the  gall-bladder  will 
hold,  for  the  walls  themselves  are  diseased. 

These  operations  are  not  by  any  means  easy  when  the  bladder  is 
small,  as  my  own  case  indicntes;  but  statistics  show  that,  with  due 
care,  they  are  attended  with  little  danger,  and  what  risks  do  e.xist 
are  fully  compensated  by  the  great  relief  obtained.  Of  course  the 
diagnosis  of  gall-stones  will  always  be  difficult,  and  twice  I  have 
refused  to  operate  because  I  could  not  satisfy  myself  of  their  pres- 
ence. Certainly  the  symptoms  are  very  uncertain,  and,  unless  the 
tumour  can  be  felt,  the  diagnosis  is  doubtful. 

I  have  been  obliged  to  resort  to  the  enucleation  of  sessile 
tumours  on  three  occasions. 

These  tumours  have  invariably  originated  in  the  broad  ligament. 
They  offer,  perhaps,  the  greatest  difficulty  of  any  set  of  cases  that 
I  have  met  with.  When  such  a  case  occurs,  after  the  hand  has 
been  carefully  passed  round  the  whole  site  and  the  relatiou  of  the 
tumour  carefully  settled,  one  of  two  things  can  be  done.  Make  an 
incision  in  the  peritoneum,  say,  in  the  middle  of  the  tumour,  and 
set  to  work  to  peel  the  peritoneum  straight  off  it,  securing  any 
vessels  with  forceps  as  the  case  proceeds.  Ultimately,  when  the 
base  of  the  tumour  is  reached,  it  is  simply  lifted  out,  and  the  bare 
bleeding  peritoneum  left  beneath.  The  peritoneum  is  then  liga- 
tured by  an  ordinary  knot  at  the  base,  and  the  redundant  peri- 
toneum removed.  This,  however,  is  not  uniformly  jjossible. 
Sometimes,  as  in  one  of  my  cases,  the  peritoneal  base  was  so  big 
and  broad  that  it  required  to  be  stitched  by  a  whole  series  of 
ligatures. 

In  the  one  case  where  I  was  obliged  to  do  this  the  patient  made 
an  excellent  recovery  ;  and  in  one  other  case,  where  the  peritoneum 
was  easily  stripped  off,  easily  ligatured,  and  equally  easily  re- 
moved, the  patient  died,  the  reason  being  that  in  the  former  case  the 
tumour  was  small  and  the  shock  comparatively  slight,  whereas  in 

1  Dr  E.  Kiister,  Archiv  fih-  Klinixche  Chirurgie,  vol.  xxxvi.,  1887. 

2  Zielcwicz,  Centralhlatt  fur  Chirurgie,  May  31,  1888. 

3  Dr  j^   X.  Stewart,  New  York  Medical  Journal,  May  25,  1889. 
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tlie  other  case  the  tumour  was  half  as  big  again  as  an  ordinary 
full-time  pregnancy,  and  had  been  repeatedly  tapped  before  I  saw 
her,  and  the  shock  on  removing  the  fluid  and  stripping  off  a  large 
amount  of  peritoneum  was,  of  course,  correspondingly  great. 

Certainly  enucleation  of  ovarian  or  broad  ligament  cysts  is  an 
enormous  addition  to  the  possibilities  of  abdominal  surgery,  and 
though  recpiiring  care  and  trouble,  gives,  at  least  when  the  tumour 
is  small,  excellent  results. 

The  following  case  illustrates  the  need  of  careful  drainage  and 
washing : — 

The  most  interesting  of  the  three  was  case  201.  She  was 
a  lady  of  38  years  of  age,  sent  to  me  by  Dr  Macuee  of 
Inverness,  and  on  opening  her  abdomen  I  found  an  ovarian 
tumour  about  the  size  of  an  ordinary  football.  After  emptying  the 
cyst  and  separating  the  adhesions  above,  I  found  there  was  no 
trace  of  pedicle  whatever.  I  therefore  proceeded  to  enucleate,  and 
having  made  an  incision  in  the  peritoneum  towards  the  base  of  the 
tumour,  I  succeeded  in  separating  the  one  from  the  other.  The 
remaining  peritoneum  and  broad  ligament  had  to  be  secured  by 
separate  ligatures  in  three  places.  Tiie  peritoneal  cavity  was  care- 
fully washed  out,  but  no  drainage-tube  was  used.  Three  days 
afterwards  patient  showed  symptoms  of  internal  haemorrhage  ;  I 
therefore  placed  her  under  chloroform,  and  re-opened  her  abdomen 
and  removed  several  pints  of  dark  foetid  blood.  I  again  Avashed 
her  abdomen  carefully  out,  put  in  a  drainage-tube,  and  for  six 
weeks  there  was  a  continuous  outpouring  of  dark  foetid  blood. 
Each  day  the  cavity  was  washed  out ;  and  at  the  end  of  two 
months  she  went  back  to  Inverness  cpiite  well. 

The  lesson  I  learned  was  the  value  of  the  draiuage-tube  from 
the  first.  This  I  remedied  in  my  other  two  enucleations.  I  feel 
confident  that  the  drainage-tube  is  essential  to  success  in  these  cases. 

In  my  last  sixty  cases  of  abdominal  section  there  have  been  three 
hysterectomies,  all  of  which  proved  successful.  The  first  two  were 
for  fibro-cystic  tumours  of  the  uterus.  The  only  points  of  interest 
about  them  were  that  in  both  I  freed  the  broad  ligaments ;  and 
what  seems  to  me  equally  important,  in  both  I  used  the  elastic 
ligatures,  through  wliich  I  put  ordinary  pins,  and  then  allowed  the 
pedicle  to  slough  off'.  My  previous  expeiience  of  all  forms  of 
metallic  clamp  had  been  so  unsatisfactory,  that,  indeed,  until 
the  three  to  which  I  now  refer  I  had  never  had  a  successful 
hysterectomy.  I  mean,  of  course,  by  abdominal  incision.  To  the 
last  of  the  hysterectomies  I  wish  to  draw  special  attention. 

I.  H.,  aged  25,  a  dwarf,  was  recommended  to  me  by  Dr  Basil  Orr 
as  a  suitalde  case  for  Ca^sarean  section  in  February  1890.  She 
gave  the  following  history : — She  had  noticed  a  swelling  in  her 
abdomen  for  the  last  four  months,  which  was  rapidly  increasing  in 
size.  She  had  not  menstruated  since  September,  seven  months 
asro,  but  otherwise  was  in  good  health. 


Dwarf. 
Case  of  Porro-Caesareau  Section. 
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On  examination  she  presented  all  the  usual  signs  of  pregnancy, 
the  uterus  being,  however,  drawn  up  entirely  out  of  the  pelvis, 
which  gave  the  following  measurements  : — 

Conjugata  vera,  li  in.     j     Interspinous,  .         .         8|  in. 

Conjugata  externa,    5|    „  Intertroclianteric,    .       10|   „ 

Intercristal,       .         8f   ,,  (Height  of  patient,  3  ft.    8      „) 

Of  course,  delivery  per  vias  naturales  was  an  absolute  impossi- 
bility ;  therefore  operation  was  recommended  about  the  middle  of 
ninth  month ;  but  as  some  uneasiness  and  suspicious  labour 
symptoms  showed  themselves  at  the  end  of  eighth  month,  it  was 
thought  advisable  to  perform  operation  at  that  time. 

The  question  then  arose  as  to  the  nature  of  operation  to  be 
undertaken,  and  the  choice  lay  between  Caesarean  section  and 
hysterectomy  by  Porro's  method.  Cesarean  section  has  given 
excellent  results  in  Germany,  and  the  remarkable  series  of  success- 
ful cases  of  Dr  Cameron  of  Glasgow  entirely  bear  these  out.  In 
my  case  the  special  indications  for  a  Porro-Caesarean  section  w'ere 
not  present,  viz. — 

1.  When  the  uterus  is  the  seat  of  any  disease,  such  as  myoma, 
which  if  left  behind  might  soon  require  removal. 

2.  When  the  patient  has  already  been  so  long  in  labour  that  it 
is  probable  that  the  discharge  is  beginning  to  decompose,  or  when 
she  has  been  examined  by  persons  who  may  easily  have  infected 
her,  or  where  she  shows  evident  signs  of  infection  having  taken 
place. 

Although  this  girl  presented  none  of  the  indications  insisted  on, 
yet  to  my  mind  three  considerations  weighed  with  me  in  deciding 
on  the  Porro  operation  : — 

(1.)  The  operation  is  itself  much  easier  and  more  rapid  than  the 
CcBsarean  section. 

(2.)  It  would,  if  successful,  save  the  woman  from  any  risk  of  a 
similar  operation  having  again  to  be  performed. 

(o.)  There  was  no  object  to  be  attained  by  preserving  her  uterus. 

The  simplicity  of  the  operation  and  the  immunity  of  the  patient 
from  any  further  trouljle  decided  the  point,  and  therefore  a  Porro- 
Ciesarean  was  performed  on  the  30 th  April  last.  This  was,  as  I  anti- 
cipated, simple  and  rapid.  The  incision  was  made  from  umbilicus 
to  pubes,  and  the  uterus  rapidly  exposed.  The  uterus  was  pressed 
up  close  to  the  abdominal  wound,  and  made  to  protrude  some- 
what through  it.  I  then  carried  a  strong  elastic  ligature  over 
the  uterus  down  to  the  cervix.  This  was  the  only  difficult  part 
of  the  proceeding,  and  the  difficulty  lay  in  keeping  the  intestines 
out  of  the  bite  of  the  ligature.  This  ligature  was  then  drawn 
tight  and  held  so.  Immediately  this  was  secured,  I  made  an 
incision  in  the  uterus,  very  fortunately  escaping  the  placenta.  The 
feet  us  was  quickly  extracted,  firm  pressure  being  all  the  while  made 
by  the  elastic  ligature.     The  child  when  born  showed  symptoms  of 
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asphyxia;  but  tlianks  to  the  efforts  of  Dr  J.  C.  Webster,  it  was  with 
difticulty  resuscitated.  After  the  birth  of  the  child  strong  needles 
were  inserted  through  the  knot  on  the  elastic  ligatures  and  cervix, 
the  uterus  amputated,  and  the  wound  closed.  Tlie  whole  opera- 
tion lasted  about  twenty-five  minutes,  and  was  done  under  careful 
antiseptic  precautions.     There  was  no  shock  whatever. 

Size  of  Child. — Weight,  4  lbs.  6  oz. ;  length,  17  inches. 

Diameters  of  Foetal  Head  at  Birth. — O.M.,  4'75 ;  F.M.,  3 "5  ; 
S.O.B.,  3-5;  B.P.,  3o  ;  B.T.,  3;  B.  front.,  24;  trach.  breg.,  3-5. 
The  uterine  stump  dropped  off  on  the  thirtieth  day  after  operation. 
Child  and  mother  both  doing  well  after  a  lapse  of  six  months. 

The  last  two  cases  to  which  I  venture  to  refer  are  two  cases  of 
extra-uterine  gestation : — 

Case  I. — When  first  seen  with  Dr  Dickson  of  Newton-Stewart, 
presented  all  the  appearance  of  a  woman  at  full-term  pregnancy ; 
but  her  enormous  size  and  the  constant  pains  from  which  she 
suffered,  as  well  as  the  history  of  her  case,  made  Dr  Dickson 
suspicious.  When  I  saw  her  she  was  suffering  from  a  large 
abdominal  tumour  reaching  up  to  her  ensiform  cartilage,  and  its 
dimensions  were  larger  than  a  full-time  pregnancy.  The  history 
of  her  case  was  that  six  months  previously  she  had  suffered,  after 
three  months'  menstrual  suppression,  from  acute  pains  in  her  left 
side.  Accompanying  the  pain  there  was  also  marked  collapse,  and 
the  patient  was  in  imminent  danger  for  some  days.  From  that 
time  until  I  saw  her  she  had  occasionally  small  haemorrhages,  and 
now  and  then  attacks  of  pain,  which  were  most  properly  attributed 
to  peritonitis. 

On  examination  the  foetus  could  be  felt  lying  obliquely  across 
the  abdomen  and  enveloped  in  fiuid.  The  uterine  souffie  and  foetal 
heart  were  plainly  audible.  Per  vaginam  the  uterus  could  be  felt 
enlarged  and  to  the  right  side,  as  big  as  a  large  jargonelle  pear,  and 
separate  from  the  abdominal  mass.  The  diagnosis  lay  between  a 
pregnancy  in  a  bicornuous  uterus  and  an  extra-uterine  pregnancy. 
I  inclined  to  the  latter. 

She  was  brought  into  Edinburgh,  and  two  days  later  labour  set 
in  in  the  small  uterus.  The  pains  were  regular.  Gradually  the  os 
opened,  and  the  first  stage  of  labour  was  complete.  I  introduced 
my  fingers  and  found  the  decidua  separating  in  shreds ;  gradually 
the  labour  pain  increased  in  severity,  and  the  decidua  were  shed 
off.  Then  the  labour  ended,  being,  it  will  be  observed,  an  exact 
counterpart  of  the  phenomena  which  occurs  in  ordinary  parturition. 

Three  days  later  I  operated,  and  removed  a  full-time  foetus.  The 
details  of  the  operation  and  the  naked  eye  and  microscopic  anatomy 
I  hope  to  publish  in  detail  witlr  Dr  Webster  later  on.  From  the 
nature  of  the  case,  the  death  of  the  patient  was  almost  inevitable. 

I  am  indebted  to  the  most  careful  and  untiring  work  of  Dr 
Webster  for  a  complete  knowledge  of  the   nature  of   the  case, 
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which,  SO  far  as  I  know,  is  unique.  Meantime,  in  anticipating 
this,  I  may  state  tliat  the  case  was  found  to  be  tubo-peritoneal 
(partly  extra-  and  partly  intra-peritoneal). 

Case  II. — On  the  25th  of  November  1890,  I  was  asked  to  see 
M.  E.,  who  gave  me  the  following  history : — On  the  26th  of 
November  1889  she  was  confined  of  a  second  child  easily,  and 
made  a  good  recovery.  Menstruation  returned  about  the  third 
month.  On  the  21st  of  August  1890  she  had  a  miscarriage,  appa- 
rently about  eight  weeks.  On  the  22nd  of  September  following, 
her  menstrual  period  occurred  apparently  normal.  There  was  no 
menstrual  discharge  in  October.  On  November  1st  there  was  a 
quasi-menstrual  discharge,  which  was  thought  to  be  menstruation, 
but  it  disappeared  in  a  few  hours.  There  was  frequent  recuirence 
of  this  discharge  throughout  the  month  of  November,  coining  on 
in  the  morning  and  disappearing  in  the  afternoon.  On  the  2Gth 
of  November  I  saw  the  case.  There  was  a  distinct  swelling  on  the 
right  side  of  the  uterus.  On  the  28th  an  entire  decidual  cast  of  the 
uterus  came  away ;  slight  pains  were  complained  of.  The  decidua 
was  examined  very  carefully,  said  to  be  complete,  and  considered 
of  six  weeks'  formation.  No  ovum,  however,  was  found.  On 
November  29th  the  patient  was  seized  about  6  p.m.  with  violent 
pains  in  the  region  of  the  stomach  and  right  iliac  fossa.  These 
lasted  about  half  an  hour  in  a  very  severe  form  ;  then  they  abated. 
I  saw  her  shortly  after  this,  and  found  the  swelling  larger  and  more 
tender.  On  December  1st  the  severe  pains  in  the  stomach  and 
iliac  region  returned.  Eelief  was  given  by  a  large  opiate.  Coloured 
discharge  continued  to  come  at  intervals.  On  December  12th  I 
saw  the  patient  after  she  had  severe  pain ;  there  was  a  distinct 
swelling  behind  the  uterus,  continuous  with  a  swelling  on  the 
right  side.  There  was  pain  and  discomfort  in  passing  water. 
The  question  which  all  along  had  been  present  to  my  mind  Avas 
that  of  extra-uterine  pregnancy. 

From  the  fact  of  the  entire  escape  of  the  decidua,  which  so  far 
as  my  reading  goes  is  exceptional  in  cases  of  ectopic  gestation, 
I  was  disposed  to  think  that  the  ovum  had  escaped,  and  that  the 
pregnancy  was  intra-uferine,  and  that  the  swelling  might  be  a 
hoematocele.  Still  the  paroxysmal  pain  on  the  right  side  and  the 
slight  enlargement  of  the  swelling  continued,  and  therefore  I  kept 
a  strict  watch  on  the  patient.  Gradually,  little  by  little,  the 
tumour  on  the  right  hand  side  became  more  cystic,  more  tender, 
and  more  elastic  to  touch.  Haemorrhage  continued  from  time  to 
time  from  the  uterus,  and  well-marked  paroxysmal  pain  was  pre- 
sent every  four-and-twenty  hours.  I  did  not  use  the  vaginal  stetho- 
scope. No  auscultatory  sounds  could  be  heard  through  the  abdomen, 
but  the  enlargement  of  the  right  side  tumour,  gradual  and  definite, 
was  a  sufficiently  characteristic  symptom,  and  that  superadded  to 
the  passage  of  the  decidua  and  the  enlargement  of  the  uterus  led 
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me  to  the  conclusion  that  the  patient  was  suffering  from  an  early 
extra-uterine  gestation. 

The  local  examination  was  conducted  with  the  utmost  care. 
The  uterus,  enlarged  and  heavy,  was  pushed  to  the  left  lateral  and 
posterior  side  of  the  pelvis.  The  cystic  mass  which  I  have  just 
described  occupied  the  right  side.  The  mass  felt  particularly  tense 
and  elastic,  and  gave  the  impression  of  being  about  double  the  size 
of  a  large  orange.     It  was  very  tender  and  painful  to  the  touch. 

On  the  26th  of  December,  having  decided  that  the  case  was  one 
of  extra-uterine  pregnancy,  the  further  interference  was  readily 
enough  settled.  Of  course,  any  treatment  other  than  that  by 
abdominal  section  was  not  entertained.  I  therefore  opened  the 
abdomen  on  the  26th  of  last  December,  and  came  on  a  firm  resis- 
tent  mass  in  the  right  side.  It  was  firmly  adherent  in  every 
direction.  The  great  difficulty  was  to  find  a  place  to  commence  the 
work  of  separation  and  removal.  I  was  surprised  to  find  the  mass 
so  fixed  and  so  solid.  From  my  previous  examination  per  vaginam 
I  expected  to  find  it  elastic  and  fluid,  and  much  more  mobile. 

I  began  by  ligaturing  the  proximal  end  of  the  tube,and  after  freeing 
the  adhesions  and  separating  the  broad  ligament  and  peritoneum,  I 
ligatured  the  distal  end  and  the  broad  ligament  below,  and  so 
removed  the  mass.  I  left  in  a  drainage-tube  for  some  hours.  The 
patient  made  an  uninterrupted  recovery.  The  microscopic  examina- 
tion must  be  reserved  for  another  communication.  It  proved  to 
be  an  extra-uterine  pregnancy  about  the  eighth  week. 

This  case  proves  beyond  question  the  possibility  of  deciding  the 
presence  of  an  extra-uterine  foetation,  and  removing  it  successfully 
before  rupture,  provided  only  pains  and  care  be  taken  in  watching 
the  symptoms  as  they  develop. 


IV.— DREAMING. 

By  A.  W.  Macfarlane,  M.D.,  F.R.C.P.  Edin.  ;  Examiner  in  Forensic 
Medicine  in  the  University  of  Glasgow. 

{Continued  from  page  825.) 

Part  III. 

It  must  be  apparent  that  dreaming  occurs  as  a  symptom  in  the 
vast  majority  of  mental  and  bodily  disorders,  and  that  it  is  almost 
co-extensive  with  the  nosology.  In  many  instances  it  appears  to 
precede  the  onset  of  diseases,  and  therefore  it  has  been  regarded  as 
a  precursory  symptom.  In  reality,  it  ensues  synchronously  with 
the  disorder.  For  example,  it  is  constantly  spoken  of  as  a  pre- 
monitory symptom  of  apoplexy.  It  is,  however,  merely  the 
nocturnal  expression  of  an  altered  cerebral  condition, — one  that  is 
characterized  by  day  by  loss  of  memory  for  recent  events,  by 


1891.]  Dli   A.    W.    MACFARLANE    ON    DREAMING.  901 

displays  of  emotion,  of  irritability,  and  of  cliildishiiess.  It  is  tlie 
outcome  of  an  anaemic  and  shrinking  brain ;  one  in  which  the 
arterioles  are  gradually  tending  to  become  obliterated,  and  the 
larger  arteries  to  become  hard  and  resistent.  These  latter  do  not 
respond,  as  they  ought,  to  the  influence  of  the  vaso-motor  nerves. 
They  fail  to  moderate  the  blood-supply  to  tlie  extent  necessary  to 
admit  of  sound  sleep.andsosome  cerebral  activity  persists,  and  dream- 
ing results.  The  onset  of  the  majority  of  maladies  is  insidious  ;  one 
often  fails  to  perceive  symptoms  which  attend  slight  functional 
derangements,  and  such  derangements  may  ensue,  disappear,  and 
recur,  until  they  become  pronounced  ailments,  involving  textural 
changes.  It  is  in  such  early  and  incipient  states  that  dreaming 
seems  to  occur  without  any  exciting  physical  cause.  It  may  be 
asked  how  disorders,  so  trivial  as  to  be  imperceptible  during  the 
day,  can  initiate  dreaming  at  night  ?  By  day  the  symptoms 
arising  from  such  causes  are  units  amongst  a  multitude  of 
impressions  constantly  streaming  brainwards ;  at  night,  when 
external  stimulations  are  reduced  to  a  minimum,  they  practically 
act  like  one  solitary  excitation.  The  same  phenomenon  is  notice- 
able in  the  external  world.  Lying  awake  in  the  stillness  of  the 
night,  one  can  hear  the  chiming  of  a  distant  clock  that  cannot  be 
discerned  amidst  the  hum  and  noises  incident  to  the  day.  It  is 
because  dreaming  arises  in  these  initiatory  stages  that  it  derives 
its  chief  interest  and  importance. 

Dreaming  occurs  in  the  earliest  stages  of  many  acute  diseases  ; 
it  precedes  all  tlie  other  symptoms,  but  it  is  usually  soon  replaced 
by  others  of  a  graver  nature,  as  restlessness,  insomnia,  delirium, 
tremor,  and  coma.  In  many  functional  disorders,  which  fall  short 
of  inducing  wakefulness  or  other  symptoms  of  disease,  it  is  often 
a  solitary  and  troublesome  symptom,  and  one  of  great  value  in 
attracting  attention  to  ailments  that  might  otherwise  escape 
observation.  In  such  cases,  the  cause  being  rightly  elucidated  and 
treated,  the  dreaming  disappears.  When  that  is  effected,  one  can 
realize  the  wisdom  of  Sir  Thomas  Browne,  who  thanked  God  for 
happy  dreams  as  well  as  for  good  rest. 

I  must  now  briefly  refer  to  the  effects  of  dreaming,  the  diagnosis 
of  dreaming,  and  the  treatment  of  dreaming. 

TJie  Effects  of  Dreaming. — These  may  be  practically  summed  up 
as  the  effects  of  the  cause  on  which  the  dreaming  depends,  plus 
those  due  to  dreaming.  The  latter  resemble  closely  those  that 
ensue  from  the  want  of  .sleep,  and  to  these  only  shall  I  refer.  The 
loss  of  a  single  night's  sleep  is  attended  by  symptoms  of  marked 
enervation  ;  that  of  several  nights'  sleep  by  serious  consequences. 
This  is  intelUgible  when  we  consider  that  the  voluntary  curtail- 
ment of  sleep  for  an  hour  every  night  for  a  year  is  equivalent  to 
the  loss  of  forty-four  nights'  sleep  of  eight  hours'  duration.  During 
that  time  the  cardiac  pulsations  are  approximately  210,000,  and 
the  respiratory  movements  about  90,000,  more  frequent  than  they 
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would  have  been  during  sleep.  In  health  the  recuperative  effects 
of  sleep  are  recognised  in  the  morning  by  the  vigour  and  hien-etre 
that  attend  awakening.  It  indicates  plainly  that  the  bodily  tex- 
tures have  been  able  to  effect  their  repair.  Some  persons  awake 
after  a  sufficient  number  of  hours'  sleep, worn,  jaded,even  exhausted. 
Their  tissues  have  been  unable  to  accomplish  the  necessary 
depuration  and  recuperation.  In  dreaming  sleep  is  imperfect,  the 
cerebral  textures  continue  their  functions ;  potential  or  latent 
energy  is  expended,  instead  of  being  hoarded  up  and  accumulated.^ 
The  enervation  caused  by  dreaming  is  only  less  in  degree  than  that 
lirought  about  by  want  of  sleep.  The  dreamer,  having  expended 
his  strength  in  cerebration,  instead  of  recuperating  it  in  repose, 
rises  in  the  morning  miserable  and  dejected,  more  tired  than  when 
he  went  to  bed.  ]\lany  persons  know  no  other  mode  of  awaking.^ 
Eestlessness  adds  to  the  exhaustion.  During  sleep,  muscular 
relaxation  (except  in  the  sphincters)  is  complete.  Contracted 
limbs,  as  in  the  late  rigidity  of  hemiplegia,  relax  up  to  a  certain 
point ;  in  dreaming,  paralysed  limbs  move  and  twitch,  and  tremor 
has  been  known  to  begin  under  such  conditions.  The  effects  of 
dreaming  are  tolerably  uniform.  There  is  usually  a  marked  loss  of 
flesh,  the  essence  of  emaciation  being  the  preponderance  of  decay 
over  repair.  The  skin  becomes  altered  in  appearance.  It  becomes 
dry,  and  loses  its  suppleness  and  translucency.  This  was  early 
recognised  by  Sanctorius,  and  it  was  well  known  to  the  ancient 
Hindoos.  All  the  bodily  structures  are  mal-nourished,  but  the 
skin  and  nervous  system  suffer  most,  and  almost  in  proportionate 
degree.  This  may  be  due  to  the  brain,  spinal  cord,  and  skin  being 
developed  from  the  same  embryonic  structure — the  epiblast.  All 
the  organs  suffer  from  enervation ;  the  heart  grows  irritable, 
palpitates,  and  beats  haltingly ;  digestion  is  languidly  and  im- 
perfectly performed  ;  the  muscular  strength  is  so  palpably 
deteriorated,  that  the  diminution  can  be  estimated  by  the  dynamo- 
meter.    The  caligraphy  is  often  impaired. 

Persons  who  have  distressing  and  terrifying  dreams  awake 
agitated  and  feeling  cold  and  shivery,  bathed  in  cold  perspira- 
tion ;  often  their  alarm  is  such  that  they  are  afraid  to  fall  asleep 
lest  the  dreams  should  recur.     They  consequently  curtail  sleep  by 

1  The  Chinese,  who  pay  much  attention  to  sleep,  believe  it  requires  ten 
nights'  sleep  to  make  up  for  the  loss  of  one.  Amongst  the  Egbas,  who 
recognise  the  reparative  influence  of  sleep,  the  ordinary  morning  salutation  is, 
Did  you  wake  well  ]  Dalyell  wrote  that  the  privation  of  sleep  was  the 
choicest  means  used  in  Scotland  for  the  discovery  of  witches.  Macnish 
pointed  out  that  the  enervating  influence  of  loss  of  sleep  is  taken  advantage 
of  in  taming  young  animals.  Concerning  wild  elephants  he  wrote,  "  The 
animals,  when  first  caught,  are  studiously  prevented  from  sleeping  ;  in  con- 
sequence of  which  they,  in  a  few  days,  become  comparatively  mild  and  harm- 
less." 

2  Boswell.  the  prince  of  biographers,  A\Tote  that  he  longed  for  the  discovery 
of  a  remedy  that  would  enaljle  him  to  rise  without  pain,  that  would  dissipate 
his  vis  inertia,  and  give  elasticity  to  his  muscles. 
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vuluiitarily  struggling  against  it.  Coleridge  and  De  Quincey  have 
well  depicted  the  horrors  of  such  dreams.  The  latter  is  said  to  have 
awakened  on  one  occasion  shouling, "  I  will  sleep  no  more."  Such 
dreams  exert  a  very  prejudicial  effect  upon  the  patient ;  they  leave 
permanent  impressions  on  the  mind.  Men  and  women  of  the 
strongest  intellect  and  of  the  greatest  courage  are  appalled — such 
people  as  would  be  ashamed  to  confess  the  fact  even  to  tliemselves. 
They  affect  still  more  injuriously  those  who  have  "weak"  nervous 
systems  and  those  who  are  emotional.  Such  dreams  tend,  under 
these  circumstances,  to  become  projected  into  the  thoughts  of  the 
day,  and  they  have  culminated  in  delusions,,  and  in  suicidal  and 
homicidal  acts.  In  cases  of  incipient  mental  derangement,  in 
which  the  highest  mental  faculties  are  somewhat  in  abeyance, 
terrifying  dreams  are  specially  injurious.  Bucknill  and  Tuke 
M'rite, — "  The  mainspring  of  insanity  is  emotion  of  all  kinds.  This, 
stimulated  by  pliantasy  and  emancipated  from  the  control  of  judg- 
ment during  harassed  sleep,  may  be  more  profoundly  moved  than 
at  any  other  time." 

Dreaming,  therefore,  no  matter  how  it  be  instigated,  tends,  when 
it  continues  night  after  night,  to  undermine  the  bodily  streu"th 
and  to  lessen  the  resisting  power  of  the  body. 

The  Diagnosis  of  the  Causes  of  Dreaming. — This  consists  in  the 
diagnosis  of  the  causes  themselves.  Some  assistance  is  occasionally 
gained  from  considering  the  nature  of  the  dreams.  I  have  pointed 
out  the  connexion  that  exists  betwixt  sensory  stimuli  and  cerebral 
activity,  and  the  subject  of  the  dreams  they  originate.  The 
sequence  in  such  cases  can  be  readily  followed,  for  it  is  easy 
to  comprehend  that  dreams  so  instigated  should  be  biassed,  to 
a  certain  extent,  by  the  active  centres.  It  is  different  wlien 
dreaming  arises  from  visceral  disorders,  defective  metabolism,  and 
in  states  in  which  the  blood  is  more  or  less  laden  with  peccant 
matters.  Such  blood  acts  upon  all  the  psychical  centres  generally, 
and  not  on  one  set  of  centres  more  than  another,  at  least,  so  far 
as  is  known.  In  such  cases  the  implication  of  the  skin  is 
more  pronounced  than  usual.  The  complexion  may  be  muddy  and 
dirty,  and  the  pigmentation  under  the  lower  eyelids  considerable. 

The  recurrence  of  the  same  dream  night  after  night  is  usually 
due  to  an  erethistic  cerebral  condition,  such  as  occurs  in  worry, 
hypochondriasis,  and  insanity;  and,  on  the  other  hand,  it  is  seldom 
the  result  of  sensory  stimuli,  for  the  reason  that  these  are  rarely  in 
constant  operation,  and  if  they  are,  they  are  not  perceived  after  a 
time.  There  are,  of  course,  exceptional  cases.  A  medical  friend 
tells  me  that  he  was  afflicted  in  his  early  years  with  a  dream  that 
he  was  being  shot.  A  cannon  appeared  to  be  discharged  and  to 
threaten  him  with  instant  death  ;  but  when  the  fatal  moment 
should  have  arrived,  the  danger  seemed  to  subside,  and  always  in  a 
similar  way.  This  dream  was  often  repeated  several  times  durinjT 
the  same  night.     He  ascribes  this  to  his  father  (who  slept  in  an 
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adjoining  room)  snoring  in  Cheyne-Stokes  rhythm.  The  recur- 
rence of  a  dream  is  very  suggestive  iu  children  of  an  impending 
attack  of  meningitis,  and  in  adults,  of  insanity.  A  frightful  dream 
becoming  "  fixed  "  is  of  serious  import,  and  it  is  usually  the  pre- 
cursor of  mental  derangement.  It  resembles  in  a  marked  manner 
a  "  fixed "  hallucination,  and  a  "  fixed "  delusion,  of  waking 
moments. 

Considerable  assistance  is  derived  in  the  diagnosis  of  dreaming 
from  considering  the  sex,  age,  occupation,  etc.,  of  the  patient  in 
whom  it  occurs,  just  as  this  is  helpful  in  the  diagnosis  of  insomnia. 

(a.)  *Sbj. — Females  dream  more  than  males,  because  they  often 
sleep  more  lightly.  Their  nervous  textures  are  more  delicately 
constituted,  and  therefore  they  are  more  easily  disturbed  by 
sensory  stimuli.  They  consume  less  oxygen,  exhale  less  carbonic 
acid  gas,  and  they  pass  less  urine  and  urea  than  males.  They 
often  dream  from  sleeping  iu  an  atmosphere  deficient  in  oxygen,  or 
in  one  contaminated  by  the  products  of  respiration,  etc.  Although 
they  are  less  liable  than  males  to  sthenic  inflammations,  and  to 
attacks  of  acute  gout,  they  are  more  prone  to  suffer  from  obscure 
and  indefinite  symptoms  that  only  yield  to  gouty  treatment, and  it 
is  astonishing  how  irequent  dreaming  is  in  these  states.  Females 
are  peculiarly  apt  to  suffer  fi'om  neurotic  diseases,  in  all  of  which 
dreaming  occurs.  They  dream  most  at  puberty,  during  the 
menstrual  periods  and  pregnancy,  and  at  the  menopause.  When- 
ever dreaming  supervenes  in  the  child-bearing  period,  it  should 
always  lead  to  an  inquiry  into  the  state  of  the  uterus  and  ovaries. 
The  unmarried  dream  more  than  the  married,  girls  more  than 
boys,  and  the  feeble  than  the  strong. 

(j3)  Age. — The  old  dream  more  than  the  young,  and  the  young 
more  than  the  middle-aged.  In  infancy  tissue  metamorphosis  is 
rapid.  This  is  indicated  by  the  amount  of  urine  and  urea  excreted. 
Sleep,  long  and  sound,  is  therefore  urgently  required  for  the 
recuperation  of  the  nervous  system.  The  brain  grows  with  such 
rapidity  that  it  attains  five-sixths  of  its  full  size  in  the  male  and 
ten-elevenths  in  the  female  at  the  age  of  seven.  During  this 
period  the  blood-supply  is  proportionately  great,  and  dreaming  may 
arise  from  circulatory  derangements.  In  infancy  the  bloodvessels 
are  relatively  large,  and  the  vascular  tension  "  low."  Tiie  nerves 
are  likewise  large,  and  project  impressions  readily.  Convulsions 
may  arise  from  the  irritation  caused  by  intestinal  worms,  and 
unfortunately  these  convulsive  seizures  may  continue  to  recur  long 
after  the  expulsion  of  the  worms.  Dreaming  is  most  frequently 
excited  by  peripheral  causes,  and  it  may  be  associated  with  sleep- 
talking and  restlessness.  The  young  possess  small  resisting  power ; 
they  are,  unfortunately,  affected  by  all  pernicious  influences,  such 
as  improper  .sleeping  conditions,  b}^  increased  bodily  temperature, 
etc.  Dreaming  and  sleep  disturbance  are  amongst  the  earliest 
sio^ns  of  an  impending  ailment;  indeed,  the  onset  of  the  disease 
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may  be  fixed  by  the  sleep  disturbance.  Dreams  in  infancy  take, 
to  a  greater  or  less  extent,  the  form  of  night-terrors.  The 
highest  cerebral  centres  in  the  young  are,  like  those  of  the  savage, 
undeveloped.  They  reseml)le  closely  the  liighest  development  that 
occurs  in  animals  in  the  lower  scale  of  existence,  and  is  always 
more  or  less  associated  with  a  dread  of  the  unknown  and  with 
very  limited  inhibitory  powers. 

In  youth,  during  the  period  that  new  centres  are  being  con- 
stantly established  by  education,  boys  and  girls  often  dream  from 
over-work  and  over-training,  and  they  occasionally  walk  in  their 
sleep.  Xeurotic  diseases,  such  as  chorea,  epilepsy,  are  apt  to 
follow. 

At  puberty  the  mind  and  body  participate  in  rapid  evolution. 
New  instincts  arise,  and  the  whole  physique  is  changed.  Tlie 
aorta  (up  to  that  time  smaller  in  calibre)  becomes  almost  equal  in 
size  to  the  pulmonary  artery,  while  the  heart  grows  rapidly,  and 
practically  attains  double  its  former  size.  In  the  course  of 
this  transition  the  equiHbrium  of  the  nervous  and  vascular  systems 
is  liable  to  be  perturbed,  and  there  is  a  proclivity  to  neurotic  and 
other  diseases  in  which  dreaming  is  a  common  symptom. 

In  middle  life,  when  decay  and  repair  are  balanced,  all  expendi- 
ture of  energy,  in  excess  of  the  ordinary  income,  is  apt  to  be 
followed  by  sleep  disturbance  and  dreaming.  At  the  menopause, 
momentous  and  vast  changes  occur;  the  whole  reproductive 
apparatus  is  metamorphosed  from  a  condition  of  nervous  and 
vascular  activity  into  one  of  repose.  This  frequently  gives  rise  to 
a  train  of  symptoms,  of  which  dreaming  is  the  least  important. 

After  middle  life  the  aorta  grows  larger  in  calibre  than  the 
pulmonary  artery,  and  the  blood  is  often  more  venous.  Dreaming, 
like  asthmatic  and  similar  seizures,  is  apt  to  be  induced  by  the 
lack  of  oxygen  in  the  bed-room.  Neurasthenic  conditions,  meta- 
bolic derangements,  and  the  use  of  tea,  tobacco,  alcohol,  etc.,  in 
excess,  are  all  frequent  causes  of  dreaming. 

In  old  age  both  sleep  and  waking  are  less  perfect  states, — the 
former  is  not  sound,  and  the  latter  lacks  intensity.  The  textures 
of  the  body  generally  tend  to  degenerate,  metabolism  is  effected 
slowly  and  imperfectly,  and  nervous  energy  is  accumulated  with 
difficulty.  The  bloodvessels  lose  their  elasticity  and  grow  hard. 
Dreaming  most  frequently  arises  from  an  altered  cerebral  nutrition, 
and  from  digestive  and  circulatory  troubles. 

(y.)  Occupation. — Brain  workers  are  liable  to  erethistic  condi- 
tions of  the  psychical  centres,  and  they  frequently  dream  from  that 
cause.  Those  who  work  with  their  hands  (in  healthy  surroundings) 
do  not  dream  much.  Savage  races  who  spend  their  lives  in 
.sleeping  and  in  looking  for  their  food  and  eating  it,  may  dream 
either  from  hunger  or  from  a  surfeit  of  food.  It  is  probable  that 
they  have  better  powers  of  digestion  than  their  more  favoured 
brethren,  and  that  is  an  aid  to  good  and  dreamless  sleep.     Many 
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occupations  are  unhealthy  and  conduce  to  dreaming, — e.g.,  workers 
amongst  various  poisons,  as  lead,  mercury,  copper,  phosphorus,  etc., 
are  subject  to  dreaming ;  indeed,  dreaming  is  one  of  the  very 
first  symptoms  caused  by  these  deleterious  agents. 

{S.)  Temiierament. — Xeurotics  dream  more  than  those  of  the 
sanguine  and  lymphatic  temperaments.  Indeed  some  dream  so 
much  that  they  assert  they  never  sleep  at  all.  Their  nervous 
system  dominates  the  other  systems,  and  they  are  given  to  fatigue 
it  by  close  and  continuous  application  to  work.  They  are  usually 
anxious.  They  are  prone  to  acquire  habits — habits  they  find  it 
difficult  to  overcome, — amongst  others,  those  of  dreaming  and  wake- 
fulness. They  tend  to  break  down  under  strains  and  to  grow 
neurasthenic,  in  which  condition  sleep  is  often  more  or  less  dis- 
turbed. Amongst  neurotics  dreaming  may  be  inherited,  par- 
ticularly from  the  maternal  parent,  and  especially  by  the  younger 
members  of  a  family. 

Tlie  sanguine,  who  are  subject  to  circulatory  derangements  after 
middle  life,  dream  from  such  causes.  Some  are  large  feeders,  and 
dream  from  dyspeptic  derangements.  Many  are  gouty,  and  so 
possess  idiosyncrasies  to  food  and  medicines. 

The  lymphatic  often  suffer  from  gastric  and  hepatic  disorders, 
and  these  give  rise  to  dreams. 

(e.)  Posture. — Posture  during  sleep  exerts  a  considerable  influ- 
ence on  dreaming.  Lying  on  the  back  is,  as  Hippocrates  pointed 
out,  a  frequent  cause  of  nightmare.  Confucius  cautioned  against 
sleeping  in  this  posture,  as  it  was  that  of  the  dead.^  In  some 
forms  of  cardiac  and  pulmonary  disease  it  initiates  dreaming  and 
dyspnoeal  attacks.  In  the  latter  the  bronchial  secretion  finds  its 
way  into  the  larger  bronchi,  and  that  gives  rise  to  disturbing  im- 
pressions. The  dorsal  posture,  by  inducing  liyperajmia  of  the 
lower  portion  of  the  spinal  cord,  is  apt  to  excite  concupiscent 
dreams.  The  sitting  posture,  although  compulsory  in  some  thoracic 
diseases,  is  most  undesirable  in  health.  Some  sufferers  from  night- 
mare are  compelled  to  adopt  it.  Dr  Abercrombie,  quoting  from 
Dr  Gregory,  "  mentions  a  gentleman,  who,  after  sleeping  in  a  damp 
place,  was  for  a  long  time  liable  to  a  feeling  of  suffocation  when- 
ever he  slept  in  a  lying  posture  ;  and  this  was  always  accompanied 
by  a  dream  of  a  skeleton  which  grasped  him  violently  by  the  throat. 
He  could  sleep  in  a  sitting  posture  without  any  uneasy  feeling  ; 
and,  after  trying  various  expedients,  he  at  last  had  a  sentinel  placed 
beside  him,  with  orders  to  awake  him  whenever  he  sunk  down.  On 
one  occasion  he  was  attacked  by  the  skeleton,  and  a  severe  and 
Jong  struggle  ensued  before  he  awoke.  On  finding  fault  with  his 
attendant  for  allowing  him  to  lie  so  long  in  such  a  state  of  suffer- 
ing, he  was  assured  he  had  not  lain  an  instant,  but  had  been 
awakened  the  moment  he  began  to  sink.     The  gentleman,  after  a 

1  Emin  Pasha  mentions  that  in  Wanyoro  the  corpse  is  laid  on  its  side,  as 
is  usual  in  sleep. 


IS'.il.]  DR    A.    W.    MACFAl;LA^E    UX    DKEAMIXG.  907 

considerable  time,  recovered  from  the  affection."  A  constrained 
posture  may  give  rise  to  dreams  of  being  bound  down  by  chains  ; 
too  heavy  bed-clothes,  to  dreams  of  being  crushed  by  a  heavy 
weight.  Awkward  postures  occasionally  cause  dreams  of  skimming 
down  a  flight  of  stairs  or  of  falling  over  a  precipice.  Wundt 
thought  that  the  latter  dream  was  due  to  an  unconscious  extension 
of  the  sleeper's  foot.  Many  persons  are  unable  to  sleep  except  in 
a  particular  posture,  and  if,  through  restlessness,  they  depart  from 
that  position,  they  dream.  Dr  Gould  writes, — "  I  am  very  sensi- 
tive to  the  raal-position  of  the  body  during  sleep.  Pressure  upon 
a  nerve-trunk  is  with  me  extremely  prone  to  produce  the  pheno- 
menon known  as  '  sleep'  of  a  limb.  For  this  reason  I  sleep  upon 
a  liard  bed,  and  I  can  sleep  in  but  one  position,  upon  my  back 
without  pillow,  and  without  flexion  of  any  limb.  If  by  accident 
these  conditions  are  broken  during  sleep,  I  have  as  a  result  a 
peculiar  experience  that  has  happened  repeatedly  and  all  through  my 
life.  My  dream  first  takes  on  a  tinge  of  impending  danger  until  I 
become  aware  that  I  must  waken  myself.  The  labour  of  doing  so 
is  both  powerful  and  painful."  This  is  a  good  example  of  sensory 
stimuli  causing  dreaming.^ 

Delauney  thought  that  dreams  occurring  when  lying  on  the  left 
side  were  more  intelligible  and  coherent,  and  that  they  related 
chiefly  to  recent  events.      He  evidently  believed    that  the  left 

•  The  great  majority  of  persons  lie  upon  either  side,  the  larger  proportion 
preferring  the  right  side,  while  probably  one  in  every  five  assumes  the  dorsal 
position.  According  to  Turner,  our  early  ancestors  did  not  lie  prostrate,  but, 
like  the  modern  Germans,  only  half -reclined,  propped  up  by  an  enoi-mous 
pillow.  Fosbooke  states  that  the  ancient  Saxon  pillow  was  high  and  full,  and 
very  stiff  and  hard.  The  custom  of  assuming  peculiar  postures  in  sleep  appears 
in  some  cases  to  be  inherited.  It  is  thought  by  many  persons  that  sleep  is 
improved  by  lying  with  the  head  directed  towards  the  north,  to  allow  ''  the 
magnetic  currents  pervading  the  globe  to  exert  a  certain  influence  on  the  iron 
contained  in  the  body."  I  am  quite  satisfied  (except  through  the  imagination) 
that  this  does  not  affect  sleep  in  any  way.  It  is  curious  to  note  the  customs 
that  prevail  in  other  countries.  Miss  Bird  mentions  that  in  Japan  "  the  head 
must  on  no  account  be  turned  to  the  north,  because  that  is  the  position  of  a 
corpse  after  death."  Wise  stated  that  the  Hindus  must  lie  with  the  head 
turned  towards  the  east,  or  ri.sing  .sun  ;  or  south,  towards  Yama,  where  the 
person  goes  after  death,  and  where  is  the  residence  of  the  gods.  Care  is  taken 
not  to  turn  the  feet  towards  their  father,  or  mother,  or  superiors.  Hughes 
states, — "  It  is  usual  for  Muslims  to  sleep  with  the  head  in  the  direction  of 
Makkah.  .  .  .  Abu  Zarr  relates  that  on  one  occasion  he  was  sleeping  on  his 
belly,  and  the  Prophet  saw  him,  and,  kicking  him,  said,  0  Zundub  !  This 
way  of  sleeping  is  the  way  the  devils  sleep.  .  .  .  Abbab  says  he  saw  the 
Prophet  sleeping  on  his  back,  with  one  leg  lying  over  the  other  ;  but  Zabri 
says  the  Prophet  forbade  that  way  of  sleeping."  The  Kafiirs  lie  with  the  body 
stretched  out  at  full  length.  The  Eosjesmen  and  the  Hottentots  curl  them- 
selves up  like  balls.  Wood  says  that  the  latter  "  often  sleep  so  close  together 
and  in  such  attitudes  that  it  is  difficult  to  distinguish  the  bodies."  Fraser 
quotes  from  Bastian,  that  the  priestly  king  Kukulu  (who  lives  alone  in  a  wood 
at  Shark  Point,  near  Cape  Padron,  ^s'ew  Guinea)  is  obligated  not  to  quit  his 
chair,  "  in  which  he  is  obliged  to  sleep  sitting,  for  if  he  lay  do^\^l  no  wind 
would  arise,  and  navigation  would  be  stopped." 


908  DR   A.    \V.    MACFARLANE   ON    DREAMING.  [APRIL 

hemisphere  is  the  portion  of  the  brain  most  concerned  with  intel- 
lectual operations,  and  that  its  activity  would  be  excited  by  the 
greater  blood-supply  it  would  receive  when  in  dependent  posture. 
On  the  other  hand,  he  believed  that  dreams  occurring  when  lying 
on  the  right  side  were  more  changeable,  full  of  exaggeration,  and 
concerned  with  past  events.  I  liave  not  been  able  to  verify  these 
conclusions.  They  accord  with  the  observations  of  Professor  Ball, 
who  pointed  out  that  the  right  hemisphere  is  more  intimately  con- 
nected with  the  emotions  than  the  left.  He  adduced  in  evidence 
that  emotional  excitement  is  more  frequently  met  with  after  right 
hemiplegia  tlian  after  left  hemiplegia. 

(^.)  Meteorological  Influences. — Every  one  realizes  the  influence 
of  hne,  bracing  weather,  and  of  dull  and  depressing  weather,  on 
the  mental  condition.  This  influence  continues  to  operate  during 
sleep.  Sudden  changes  of  weather,  such  as  occur  from  change  of 
wind,  rise  or  fall  of  barometric  pressure,  rain,  etc.,  cause  neuralgia 
and  otlier  neurutic  attacks.  They  often  cause  dreaming.  Many 
persons  are  exceedingly  sensitive  to  such  changes  during  sleep.  I 
lately  saw  a  gentleman  who  could  with  the  greatest  accuracy  write, 
on  awaking,  the  changes  that  had  taken  place  daring  the  night 
from  the  nature  of  his  sleep.  Certain  variations  caused  him  to 
dream,  otliers  terminated  his  slumbers.  Sir  Henry  Holland  wrote, 
— "  Removing  these  sources  of  error  as  far  as  possible,  I  have  found 
that  any  sudden  and  considerable  fall  of  the  barometer  produces  in 
many  persons  a  sort  of  lassitude  and  drowsiness,  followed  by  rest- 
lessness and  uneasy  sleep,  and  frequently  a  state  of  laborious 
dreaming."  Pliny  and  Aristotle  recognised  that  dreams  were  most 
common  in  spring  and  autumn,  when  equinoctial  disturbances 
occur.^ 

It  is  widely  known  that  a  residence  at  the  seaside,  particularly 
on  the  shores  of  the  Mediterranean,  sometimes  affects  sleep  pre- 
judicially, and  leads  to  dreaming  and  wakefulness,  just  as  residence 
in  high  altitudes  (about  7000  feet)  is  apt  to  affect  sleep  injuriously. 
The  '  mal  des  Montagues  "  is  a  well-recognised  disease.  In  tropical 
climates  the  effects  of  heat  are  displayed  in  headache  and  langour 
during  the  day,  and  in  dreaming  and  sleeplessness  at  night. 

(X.)  Hahit  of  Dreaming.  —Sleep  is  a  chronometric  habit  of  a  most 
manifest  kind.  Every  one  possesses  a  habit  of  sleep  peculiar  to 
himself,  and  this  differs  vastly  in  different  individuals.  Some 
have  a  good  sleep  habit,  others  a  bad  one.  Probably  three  out  of 
every  five  persons  sleep  soundly  and  well,  and  the  other  two  sleep 
poorly  and  dream.  In  a  certain  proportion  of  the  latter  it  is 
the  habit  that  is  solely  at  fault.  The  influence  of  habit  upon  sleep 
may  be  illustrated  in  many  ways :  one  or  two  examples  will  suffice.  ' 
Some  persons  appear  to  maintain  their  health  and  vigour  with  a 

^  Jorgensen  mentions  tliat  the  Malagasy  pay  much  attention  to  their  dreams, 
and  ponder  over  the  natural  causes  which  may  induce  them.  They  have  come 
to  divide  them  into  spring,  summer,  autumn,  and  winter  dreams. 
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much  less  amount  of  sleep  than  others.  They  have  the  power  (or 
habit)  of  concentrating  their  sleep.  Of  course  there  is  a  point 
beyond  which  they  cannot  limit  it  with  impunity.  Despite  many 
notable  exceptions,  Wesley  was  probably  near  the  mark  when  he 
asserted  that  a  man  could  not  retain  his  full  vigour  for  a  year 
with  less  than  six  hours  sleep  a  night.  On  the  other  hand,  some 
have  a  faculty  for  sleeping  for  unlimited  periods,  a  habit  decidedly 
pernicious,  and  one  that  tends  to  the  induction  of  disease.  Again, 
many  aged  persons  rise  early  in  the  morning ;  having  acquired  the 
habit  early  in  life,  they  are  unable  to  relinquish  it  in  advanced 
years.  The  much-praised  habit  of  early  rising,  except  when  the 
hour  of  retiring  is  proportionately  early,  is  not  one  to  be  com- 
mended for  its  own  sake.  The  old  Persian  kings,  who  were 
awakened  early  in  the  morning  by  specially  appointed  officials,  did 
not  achieve  great  things  in  consequence.  Many  people  who  usually 
sleep  well  have  their  rest  seriously  disturbed  when  they  spend  a 
night  in  a  strange  bedroom,  although  it  may  be  much  more  com- 
fortable than  the  one  in  which  they  are  accustomed  to  sleep.  The 
very  fact  that  the  conditions  to  which  they  are  habituated  are 
modified  is  enough  to  disturb  their  repose.^  The  sensitive  suffer 
most  in  this  respect — they  are  exceedingly  dependent  on  their 
habit  and  on  tlieir  sleeping  conditions. 

Dreaming  that  has  once  been  excited  may  continue  long  after 
the  cause  has  disappeared,  and  it  may  recur  from  time  to  time  from 
the  most  trivial  causes.  This  is  particularly  true  in  the  case  of 
neurasthenics.  Locke  related  an  instance,  and  a  far  more  common 
one  than  is  generally  supposed,  of  a  man  who  never  dreamed  till 
lie  was  26  years  of  age,  when  an  attack  of  fever  initiated  dreaming. 
A  dreaming  habit,  once  contracted,  is,  like  every  other  bad  habit, 
difficult  to  overcome  and  eradicate.  We  have  plenty  of  evidence 
of  this  in  other  conditions.  Neuralgia,  eg.,  such  as  is  connected 
with  ovarian  diseases,  continues  and  recurs  long  after  the  ovaries 
have  been  extirpated.  Paroxysmal  cough  behaves  in  the  same  way  ; 
cough,  which  ensues  after  whooping-cough  has  disappeared,  is  apt 
to  be  paroxysmal.  Catarrhal  discharges  exhibit  the  same  ten- 
dency ;  and  it  is  well  known  that  attacks  of  epilepsy,  asthma, 
hiccough,  and  sneezing,  all  possess  a  paroxysmal  element,  just  as 
restlessness  in  children  becomes  a  habit,  and  may  persist  and  recur 
long  after  the  cause  which  provoked  it  has  been  removed. 

^  Eeference  has  already  been  made  to  some  customs  which  prevail  amongst 
various  peoples,  who  appear  to  be  able  to  accustom  themselves  to  sleep  under 
the  most  unlikely  conditions.  Sinclair  records  that  the  Russians  sleep  best 
when  the  chest  is  kept  cool.  In  different  countries  sleep  is  made  subservient  to 
fashion.  Many  tribes  of  South  Africans,  Abyssinians,  etc.,  pay  great  attention 
to  hairdressing,  and  rather  than  run  the  risk  of  disaiTanging  it,  they  sleep  with 
their  neck  over  a  wooden  crutch.  Widows  amongst  the  Australian  aborigines 
wear  caps  of  pipeclay,  and  sleep  well  in  them.  The  people  of  Besikaona  put 
Tip  their  hair  with  fat  and  beeswax  every  four  or  six  weeks  ;  and  Shaw  says 
they  use  no  pillow,  and  they  sleep  better  on  the  lumps  of  macadamized-looking 
material  than  thev  do  without  them. 
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In  some  instances  dreaming  recurs  in  a  most  inexplicable 
manner,  and  if  its  import  be  neglected  it  deepens  into  persistent 
insomnia ;  on  the  contrary,  if  it  be  properly  managed,  the  sleep- 
lessness is  averted  and  health  is  established.  In  other  cases  it 
exhibits  no  such  tendency,  the  dreaming  merely  becomes  per- 
sistent, and  apparently  is  unceasing;  while  those  wlio  are  subject 
to  attacks  of  wakefulness  have  a  return  of  their  insomnia  without 
any  preliminary  dreaming.  There  are  many  dreamers  who  never 
suffer  from  insomnia,  just  as  some  of  the  most  sleepless  persons 
do  not  know  what  dreaming  means.  The  habics  seem  to  be  dis- 
tinct. 

{To  be  contmued.) 


v.— AN  EXAMINATION  OF  THEJ  PHENOMENA  IN  CHEYNE- 
STOKES  RESPIRATION. 

By  G.  A.  Gibson,  M.D.,  Assistant  Physician  to  the  Royal  Infirmary,  and 
Lecturer  on  the  Principles  and  Practice  of  Medicine  at  Minto  House, 
Edinburgh. 

{Continued  from  Vol.  xxxiv.,  farje  1118.) 

Clinical. 

In  approaching  the  consideration  of  Cheyne-Stokes  respiration 
from  the  clinical  point  of  view,  it  will  be  necessary  to  group  the 
conditions,  already  mentioned  in  the  historical  sketch,  in  which  it 
has  been  observed.  Before  doing  so,  however,  it  must  be  stated 
that  by  the  term  employed  to  designate  the  phenomenon  is  meant 
a  periodic  form  of  respiratory  rhythm.  It  would  be  out  of  place 
to  attempt,  at  this  stage  of  the  inquiry,  any  definition  of  the 
symptom,  but  it  will  certainly  tend  to  simplify  the  subject  if  it 
be  distinctly  understood  that  the  term  employed  is  limited  in  its 
application.  It  will  not,  in  this  paper,  be  held  to  include  any 
irregular  arrests  of  breathing,  such  as  are  frequently  observed  in 
diseases  of  the  brain,  and  which  are  generally  classed  together 
under  the  term  cerebral  breathing.  But  in  making  this  distinction 
there  is  no  intention  of  drawing  a  hard  and  fast  line  between  the 
regular  periodicity  of  events  seen  in  classical  Cheyne-Stokes 
breathing  and  the  altogether  irregular  stoppages  of  respiration 
characteristic  of  cerebral  breathing.  So  many  intermediate  links 
are  to  be  found  between  the  two  extremes,  that  the  existence  of  an 
uninterrupted  series  of  similar  symptoms  may  safely  be  assumed. 

From  the  observations  of  Cheyne  and  Edes,  there  can  be  no 
doubt  that  there  is  a  hereditary  tendency  in  certain  families 
towards  the  conditions  under  which  Cheyne-Stokes  respiration 
arises,  and  in  some  cases  an  inherited  liability  to  the  symptom 
itself  has  been  found. 

Amongst  general  diseases,  Cheyne  Stokes  respiration  has  been 
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observed  in  the  course  of  enteric  fever,  small-pox,  diphtlieria, 
cholera,  and  whooping-cough. 

The  nervous  diseases  in  which  it  has  been  described  are : — 
meningitis,  encephalitis,  cerebral  haemorrhage,  cerebral  embolism, 
cerebral  thrombosis,  insolation,  insanity,  hysteria,  cerebellar 
h?eraorrhage,  extravasation  on  the  medulla  oblongata,  pressure 
of  an  aneurism  on  the  medulla,  and  tumour  of  tlie  medulla  and 
pons. 

The  symptom  has  been  very  frequently  recorded  as  a  conse- 
quence of  general  arterial  degeneration,  attended  in  some  cases  by 
gangrene  or  degeneration.  It  has  been  observed  in  haemophilia, 
as  well  as  haemorrhage  following  severe  operation,  and  it  has  been 
seen  in  such  more  restricted  diseases  of  the  circulation  as  peri- 
carditis, myocarditis,  fatty  degeneration,  valvular  diseases,  and 
aneurism. 

The  respiratory  affections  in  which  Cheyne-Stokes  respiration 
has  been  found  are : — bronchitis,  pneumonia,  and  phthisis,  and  it 
has  been  described  as  a  sequel  to  tracheotomy. 

Amongst  digestive  disorders,  the  symptom  has  been  placed  on 
record  as  occurring  in  the  course  of  severe  catarrhal  diarrhoea. 

Chronic  renal  disease  is,  without  doubt,  the  most  common  cause 
of  Cheyne-Stokes  breathing,  a  large  percentage  of  ursemic  cases 
presenting  the  symptom  in  some  part  of  their  course. 

Before  leaving  this  summary  of  the  diseases  in  which  Cheyne- 
Stokes  respiration  has  been  observed,  reference  must  be  made  to 
two  singular  conditions  in  which  it  was  present.  Fatty  degenera- 
tion of  the  diaphragm  was  in  one  case  associated  with  this  symptom, 
but  disease  of  the  aortic  valves  was  also  present.  Narrowing  of 
the  foramen  jugulare  was  found  in  several  cases  presenting  this 
symptom,  but  in  all  of  these  there  was  also  cardiac  or  renal 
disease. 

Cheyne-Stokes  respiration  has  frequently  been  observed  in  the 
ordinary  sleep  of  apparently  healthy  persons,  and  it  has  often  made 
its  appearance  after  the  administration  of  bromide  of  potassium, 
chloral  hydrate,  and  morphine.  In  one  most  interesting  observa- 
tion the  sj'inptom  was  developed  in  an  infant  whose  mother,  while 
nursing,  had  taken  some  doses  of  the  latter  drug. 

In  the  lower  animals,  phenomena  identical  with  Cheyne-Stokes 
respiration  have  been  of  frequent  occurrence.  Such  appearances 
have  been  present  during  the  deep  sleep  which  has  followed  pro- 
longed exertion,  and  also  during  the  condition  of  hibernation. 
Intermittent  respiration  has  been  produced  by  the  administration 
of  chloral,  morphine  followed  by  ether  or  chloroform,  ether  along 
with  picrotoxin,  muscarin,  picrotoxin,  digitalin,  strychnine,  sul- 
phuretted hydrogen,  urea,  kreatin,  and  ammonium  carbonate. 

Periodic  breathing  has  further  been  produced  by  considerable 
changes  of  external  temperature,  by  prolonged  immersion  (in 
amphibians),  by  bleeding,  by  removal  of  the  heart,  by  alternate 
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compression  and  relaxation  of  the  carotid  and  vertebral  arteries, 
by  section  of  the  medulla  oblongata,  with  or  without  section  of  the 
vagi,  by  pressure  on  the  medulla,  and  by  various  injuries  to  the 
brain  and  medulla,  even  after  the  aorta  had  been  tied.  It  is 
particularly  worthy  of  notice,  that  section  of  the  medulla  at  the 
level  of  the  alee  cinerece,  seems  invariably  to  produce  a  periodicity 
of  the  respiration.  When  the  medulla  is  divided  above  that  level, 
no  change  in  the  rhythm  of  the  breathing  occurs,  while  section 
below  that  level  produces  an  entire  cessation  of  respiration. 

Turning  now  from  the  consideration  of  the  different  conditions 
in  which  Clieyne-Stokes  breathing  has  been  observed,  the  nature 
of  the  symptom  in  itself  must  be  dwelt  upon  at  somewhat  greater 
length. 

The  description  given  of  this  phenomenon  by  Cheyne,  which  has 
so  often  been  quoted,  has  never  been  surpassed,  and  no  attempt 
will  be  made  here  to  describe  a  symptom  which  is  now  so  well 
known.  The  purpose  of  this  part  of  the  paper  is  to  analyze  the 
different  phenomena  which  make  up  the  symptom. 

In  Cheyne-Stokes  breathing  the  normal  rhytlim  is  interrupted 
by  distinct  arrests  of  respiration  ;  there  is  an  alternation  of  periods 
of  respiratory  activity,  and  periods  of  respiratory  repose.  Under 
ordinary  conditions,  the  inspiration,  the  expiration,  and  the  short 
pause  which  succeeds  the  latter  phase,  have  a  definite  relation  in 
duration,  and  they  are  perfectly  rhythmic  in  their  recurrence. 
The  arrests  of  respiration  occur  usually  at  definite  intervals  of 
time ;  they  are  therefore  periodic,  and  it  may  be  said  that  there  is 
a  secondary,  superimposed  upon  the  primary,  rhythm.  This,  how- 
ever, is  not  all;  for  an  essential  feature  is  that  the  period  of 
activity  consists  of  two  distinct  phases,  termed  by  Cheyne 
ascending  and  descending.  During  the  former  phase  there  is  a 
gradual  increase,  not  only  in  the  amplitude  of  tiie  respiratory 
movements,  but  also  in  their  rate ;  while  during  the  latter 
phase  there  is  a  gradual  decrease,  both  in  extent  and  rate,  of 
these  movements.  The  contrast  between  the  period  of  repose 
and  the  period  of  activity  is  very  striking.  During  the  former 
phase  there  is  an  entire  absence  of  all  movement,  and  during 
the  latter  the  patient  often  appears  as  if  labouring  under 
severe  dyspnoea,  which  is  frequently  accompanied  by  a  fit  of 
coughing  at  tlie  height  of  the  breathing.  Such  are  the  appearances 
in  a  simple  instance  of  Cheyne-Stokes  breathing.  But  Cheyne- 
Stokes  breathing  is  frequently  associated  with  other  symptoms, 
and  attention  must  be  directed  to  changes  in  other  systems  besides 
the  respiratory. 

There  are  in  many  cases  alterations  in  the  state  of  the  circula- 
tion which  appear  to  have  been  first  observed  by  Eeid,  whose 
descriptions  of  the  state  of  the  pulse  must  be  stated  in  passing  to 
be  extremely  careless  in  the  use  of  terms.  Such  circulatory  altera- 
tions are  at  once  inconstant  and   variable,  presenting  a  marked 
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contrast  to  the  regularity  of  the  respiratory  phenomena.  In  many 
cases  no  change  in  the  state  of  the  circulation  can  be  observed  on 
the  closest  investigation,  as  in  cases  described  by  different 
writers. 

Sometimes  the  rate  of  the  pulse  is  diminished  during  the  pause 
in  respiration,  as  in  cases  narrated  by  several  observers.  As 
has  been  mentioned  in  the  previous  part  of  this  paper,  Hesky 
observed  an  entire  arrest  of  the  radial  pulse  during  the  period  of 
repose.  On  the  other  hand,  the  rate  of  pulsation  has  been  observed 
to  be  greater  during  the  period  of  repose  than  during  the  period  of 
breathing. 

Variations  also  in  the  volume  and  tension  of  the  pulse  have  been 
met  with.  The  pulse  has  been  described  as  of  larger  volume  and 
lower  tension  during  the  arrest  of  breathing  than  during  the  period 
of  respiratory  activity.  In  otlier  instances  no  such  changes  could 
be  detected. 

Filehne  observed  a  recession  of  the  fontanelles  of  children  before 
the  arrest  of  respiration ;  and,  on  the  other  hand,  Eosenbach 
describes  the  recession  as  occurring  late  in  the  pause,  or  even 
during  the  period  of  respiratory  activity. 

In  this  connexion  reference  must  be  made  to  the  experiments 
of  Heidenhain,  who  observed  an  increase  in  the  blood-pressure 
during  the  period  of  activity. 

There  are  also  certain  appearances  connected  with  the  eyes 
which  occur  in  association  with  Cheyne-Stokes  breatliing.  In 
many  cases  the  periodic  rhythm  of  the  respiration  only  takes  place 
during  sleep,  when,  as  may  readily  be  understood,  no  changes  are 
observed  in  the  eye.  But  in  a  large  number  of  instances  the 
symptom  is  present  during  the  waking,  as  well  as  the  sleeping 
hours.  In  a  certain  number  of  such  cases  Cheyne-Stokes  breath- 
ing is  unaccompanied  by  any  eye-changes.  In  a  certain  number, 
however,  definite  appearances  make  themselves  manifest  in  con- 
nexion with  the  visual  apparatus,  and  these  must  have  attention 
devoted  to  them.  As  was  first  noticed  by  Leube,  the  eye  is  open 
during  the  period  of  breathing,  and  closed  during  the  cessation  of 
respiration.  The  eyes,  further,  glance  about  while  the  patient  is 
breathing,  while,  during  the  pause,  on  lifting  up  the  eyelids,  a  con- 
jugate deviation  of  the  eyeballs  may  be  observed.  A  still  more 
interesting  fact  is  to  be  seen  in  some  of  the  cases  which  present 
eye-symptoms.  -During  the  breathing  the  pupil  is  widely  dilated, 
and  tightly  contracted  during  the  pause.  As  Leube  pointed  out, 
the  dilatation  begins  along  wath  the  early  superficial  respirations,  or 
the  dilatation  may  even  precede  the  active  phase  of  the  breathing 
cycle.  Appearances  exactly  similar  in  character  were  observed 
by  Leyden  as  the  result  of  experiments  on  the  medulla.  Tliis 
is,  however,  not  all,  for  Finlayson,  on  close  scrutiny  of  the  pupil, 
found  that  it  dilates  a  little  with  each  inspiration,  and  con- 
tracts   slightly   with   each   expiration,   until   the   height   of  the 
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respiratory  phase  is  attained,  and  the  pupil  is  widely  dilated, 
after  which  the  converse  occurs,  and  the  contraction  with  each 
expiration  somewhat  exceeds  tlie  dilatation  accompanying  each 
inspiration,  until  at  the  end  of  the  active  phase  the  pupil  becomes 
fixed  in  the  contracted  condition.  The  contracted  condition  of  the 
pupil  during  the  cessation  of  respiration  is  evidently  analogous  to 
the  appearances  observed  during  sleep,  and  in  this  connexion  it 
may  be  remarked  that  the  pupil  in  some  persons  enjoying  perfect 
health  undergoes  a  considerable  dilatation  on  deep  inspiration  and 
contracts  to  an  equal  degree  on  forced  expiration.  As  Merkel 
first  pointed  out,  the  pupil  reflex  is  absolutely  abolished  during  the 
cessation  of  respiration,  and  no  reaction  to  light  can  be  elicited. 

It  is  a  most  important  fact  that  no  changes  have  been  seen  in 
the  condition  of  the  vessels  of  the  retina  during  the  varying 
phases  of  respiration.  Both  Schepelern  and  Ewald,  who  have 
devoted  themselves  to  the  investigation  of  this  point,  are  perfectly 
confident  in  regard  to  the  absence  of  any  alterations  in  the  calibre 
of  the  vessels. 

In  many  cases  showing  Cheyne-Stokes  respiration,  the  condition 
of  the  mental  powers  undergoes  fluctuations.  The  most  usual 
state  of  matters  is,  as  Leube  first  showed,  that  the  patient  is  con- 
scious during  the  period  of  breathing,  while  during  the  interval  of 
repose  he  is  bereft  of  perception  and  volition.  This  alternation  of 
consciousness  and  unconsciousness  is  frequently,  but  not  invariably, 
associated  with  the  variations  in  the  appearances  of  the  eyes  just 
referred  to.  The  interesting  observation  of  Merkel  has  occasionally 
been  repeated  since.  He  put  a  question  to  one  of  his  patients  to- 
wards the  end  of  the  descending  phase  of  the  period  of  breathing.  The 
patient  sunk  into  the  state  of  absolute  repose,  but  on  the  return  of 
respiration  he  made  a  suitable  reply  to  the  question  which  had  been 
put  to  him.  This  observation,  to  compare  small  with  great  matters, 
is  somewhat  similar  to  the  classical  account  of  the  ofiicer  who  was 
wounded  in  the  head  at  the  Battle  of  the  Nile,  when  in  the  act  of 
uttering  a  command  to  his  men,  and  who,  after  fifteen  months  of 
unconsciousness,  finished  his  order  after  the  operation  of  trephin- 
ing. Such  cases  as  these,  in  which  patients  are  only  in  possession 
of  their  mental  faculties  during  the  phase  of  breathing,  form  a 
marked  contrast  to  others  in  which  the  patients  are  conscious 
throughout,  and  often  employ  the  pause  in  the  breathing  for  the 
purpose  of  conversing  with  other  people. 

Out  of  the  many  cases  showing  this  symptom  which  have  come 
imder  my  observation,  a  few  will  now  be  narrated  in  illustration  of 
the  various  appearances,  and  these  will  be  arranged  as  far  as 
possible  in  a  definite  series,  in  order  to  emphasize  tlie  difference 
which  they  present  in  the  association  of  phenomena. 

Case  I. — Lady,  aged  73 ;  seen  for  the  first  time  29th  ]\Iarch 
1888,  about  the  ninth  or  tenth  day  of  an  attack  of  croupous  pneu- 
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monia  affecting  the  lower  lobe  of  the  right  lung.  The  rate  of  tlie 
pulse  and  respiration  and  the  height  of  the  temperature  may  be 
seen  on  the  accompanying  cliart,  Plate  I.,  which  is  based  upon  the 
very  excellent  graphic  clinical  chart  of  my  friend  Dr  Haudford. 
There  was  free  expectoration  of  rusty  sputum,  increased  vocal 
fremitus  over  the  base  of  the  right  lung,  dulness  on  percussion  over 
that  region,  and  bronchial  breathing,  with  increased  vocal  reson- 
ance in  the  same  situation.  The  pulse  was  of  moderate  volume, 
low  tension,  and  regular  rhythm.  The  state  of  the  heart  was 
healthy.  The  urine  contained  no  abnormal  constituent.  There 
was  no  delirium  during  either  day  or  night.  On  the  evening  of 
1st  April,  three  days  after  the  crisis  took  place,  during  the 
administration  of  ten  gi-ains  of  bromide  of  potassium  with  ten 
minims  of  tincture  of  digitalis  three  times  a  day,  Cheyne-Stokes 
breathing  made  its  appearance  in  typical  fashion.  This  symptom 
jjersisted  throughout  the  following  four  days,  during  waking  as 
well  as  sleeping  moments,  and  disappeared  during  the  afternoon  of 
5th  April,  on  the  withdrawal  of  the  bromide  of  potassium.  The 
periodic  changes  in  the  respiration  were  accompanied  by  no  corre- 
sponding alterations  in  the  circulatory,  visual,  or  mental  processes. 
The  patient's  pulse  beat  with  a  steady  nniformity  during  the 
waxing  and  waning  phases  of  the  breathing;  no  modification  in  the 
rate  or  rhythm  was  present,  and  not  the  least  alteration  in  volume 
or  tension  could  be  determined  in  relation  to  the  ascending  and 
descending  respiration.  In  the  same  way  not  the  slightest  ten- 
dency to  closure  of  the  eyelids  during  the  arrest  of  respiration  was 
at  any  period  present,  and  it  was  therefore  an  easy  matter  to 
determine  that  the  pupils  underwent  no  modification  in  size, 
except  when  vision  was  accommodated  to  near  or  distant  objects, 
or  a  change  in  the  amount  of  light  caused  the  usual  reflex  altera- 
tion in  size.  Similarly,  the  state  of  the  consciousness  was  abso- 
lutely independent  of  the  phases  of  the  respiration.  The  patient 
had  a  tendency  towards  somnolence,  but  when  waked  had  as  much 
mental  activity  during  the  cessation  of  respiration  as  during  the 
|)eriod  of  breathing ;  in  fact,  as  is  often  the  case,  she  employed  the 
pause  by  preference  for  the  purpose  of  talking  with  those  around 
her. 

This  case  forms  an  excellent  example  of  the  occurrence  of 
Cheyne-Stokes  breathing  in  a  patient  who,  in  spite  of  advanced 
years,  showed  no  vascular  degeneration,  no  cardiac  affection,  and 
no  renal  disease,  and  who,  it  may  be  added,  made  an  entirely 
satisfactory  recovery  from  the  attack  of  acute  pneumonia.  It  is 
to  be  regarded  as  a  specimen  of  the  simplest  type  of  periodic 
respiration,  in  a  patient  entirely  conscious  of  all  her  surroundings, 
unattended  by  any  of  the  other  symptoms  often  associated  with  it 

Case  II. — Lady,  aged  63,  who  showed  the  usual  signs  of  chronic 
vascular  degeneration  without  very  obvious  renal  complications. 
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On  7th  February  1888  she  was  suddenly  attacked  by  an 
apoplectiform  seizure.  When  seen  during  the  afternoon  she  was 
lying  with  a  dusky  flush  on  her  cheeks,  and  beads  of  perspiration 
on  her  forehead,  in  a  state  of  profound  unconsciousness.  The 
periodicity  of  breathing  was  very  marked,  nothing  like  the  irregular 
arrests  of  respiration,  commonly  called  cerebral  breathing,  being 
present,  but  the  regular  ascending  and  descending  respiration, 
with  pronounced  stertor  and  flapping  out  and  in  of  the  lips  and 
cheeks  at  the  culmination  of  the  ascending  phase.  The  sensory 
and  motor  functions  were  entirely  abolished.  The  eyes  were 
closed,  and  on  separating  the  eyelids  the  pupils  were  observed  to 
be  contracted  to  the  size  of  a  pin-point,  and  to  undergo  no  varia- 
tions in  diameter  with  the  changing  phases  of  respiration.  The 
pulse  was  extremely  frequent  and  of  very  high  tension,  but  per- 
fectly regular,  and  manifesting  no  alteration  in  tension,  fulness,  or 
rate  corresponding  to  the  respiratory  phases. 

The  Cheyne-Stokes  type  of  breathing  persisted  until  a  few 
hours  before  the  death  of  the  patient,  which  occurred  during  the 
morning  of  the  following  day. 

On  post-mortem  examination  the  cause  of  death  was  found  to  be 
thrombosis  of  some  of  the  branches  of  the  middle  cerebral  arteries. 
The  arterial  system  was  somewhat  degenerated  throughout,  the 
heart  slightly  hypertrophied,  but  otherwise  healthy,  and  the  kidneys 
showing  to  a  certain  extent,  although  not  very  markedly,  granular 
changes. 

This  case  is  to  be  regarded  as  furnishing  an  example  of  Cheyne- 
Stokes  respiration  in  a  patient  absolutely  unconscious,  which  was 
not  associated  with  any  of  the  other  symptoms  often  linked  with  it. 

Case  III. — Farmer,  aged  74,  suffering  from  chronic  arterial  and 
renal  degeneration.  On  6th  March  1888,  in  spite  of  every  pre- 
caution, he  showed  symptoms  of  uraemia,  and.  notwithstanding  the 
most  energetic  treatment,  he  sunk  gradually  into  a  comatose  con- 
dition. During  the  last  two  days  of  his  life  he  had,  as  one  of  his 
symptoms,  Cheyne-Stokes  respiration  almost  without  intermission. 
Before  the  fully  comatose  stage  of  uraemia  was  reached,  the  patient 
was,  during  the  arrest  of  respiration,  in  a  state  of  unconsciousness, 
from  which  he  could  not  be  roused  by  any  form  of  stimulation.  But 
with  the  superficial  respirations  which  ushered  in  the  period  of  re- 
spiratory activity,the  patient  opened  his  eyes  and  looked  around  him, 
speaking,  during  this  phase,  to  those  who  were  with  him.  It  was 
singular  that  the  most  rigid  scrutiny  of  the  eyes  entirely  failed  to 
reveal  the  slightest  difference  in  the  size  of  the  puj)ils  during  the 
opposite  conditions  of  the  respiration,  and  there  never  was  the 
least  tendency  to  conjugate  deviation  of  the  eyeballs.  The  pulse 
was  infrequent,  of  high  tension  and  absolute  regularity,  undergoing 
no  changes  in  rate,  volume,  or  tension  throughout  the  varying 
phases  of  the  respiration. 
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This  case  gives  a  good  example  of  Cheyne-Stokes  respiration 
attended  by  varying  degrees  of  consciousness,  but  without  any 
visual  or  circulatory  phenomena  accompanying  the  respiratory 
phases. 

Case  IV. — Housekeeper,  aged  60,  suffering  from  chronic  renal 
disease. 

Present  condition,  Qth  Noveniber  1885. — The  patient  is  of  medium 
height  and  slender  build,  with  a  pallid  complexion,  tending  towards 
an  icteric  tint,  which  is  distinctly  present  in  the  conjunctivae.  The 
expression  is  anxious  and  restless,  with  staring  eyes  and  dilated 
pupils.  The  tongue  is  covered  with  a  thick  yellow  fur.  The 
temperature  is  98°-2  F. 

The  pulse  is  96  per  minute,  regular,  tardy,  and  of  extremely 
high  tension.  The  radial  artery,  like  the  arteries  throughout  the 
body,  is  atheromatous. 

The  impulse  of  the  heart  is  somewhat  diffuse,  and  the  diastole 
is  accompanied  by  a  sinking  inwards  of  the  fourth,  fifth,  and  sixth 
left  intercostal  spaces.  The  apex-beat  has  its  point  of  maximum 
intensity  in  the  fifth  intercostal  space,  3 J  inches  to  the  left  of  the 
mid-sternal  line.  The  impulse  is  forcible,  and  is  followed  by  a  well- 
marked  shock  accompanying  the  second  sound.    No  thrill  is  present. 

The  first  sound  is  dull  and  thumping  in  its  character,  and  in 
the  aortic  area  the  second  sound  is  much  accentuated.  Xo  murmur 
is  present,  but  a  to-and-fro  friction  sound  is  to  be  heard  very  dis- 
tinctly over  the  base  of  the  heart. 

There  are  no  morbid  symptoms  connected  with  the  lungs. 

The  urine  amounts  to  25  ounces  in  twenty-four  hours.  It  is  of 
a  pale  yellow  colour,  with  a  specific  gravity  of  1013,  and  a  highly 
acid  reaction.  It  contains  about  one-fourth  of  albumin,  and  7'5 
grains  of  urea  per  ounce,  or  187 '5  grains  per  day.  Microscopically, 
the  urine  contains  broken  granular  tube-casts,  and  amorphous  urates. 

Diagnosis. — Chronic  granular  kidney,  with  some  roughening  of 
the  pericardium  as  the  result  of  an  intercurrent  pericarditis. 

The  patient  continued  to  grow  worse  in  spite  of  free  purgation 
and  other  remedies  employed.  On  the  12th  November,  after 
two  nights  of  wandering  delirium,  Cheyne-Stokes  respiration  was 
first  observed  towards  evening,  and  on  the  loth  it  was  fully 
developed.  It  was  accompanied  by  most  of  the  appearances 
usually  associated  with  the  symptom,  but,  as  wiU  be  seen  from 
the  sequel,  there  were  few  variations  in  the  state  of  the  circulation. 
During  the  pauses  in  the  breathing  the  patient  lay  perfectly 
motionless  with  the  eyes  closed ;  immediately  before  the  first 
shallow  inspiration  of  the  ascending  series  of  respirations  she 
opened  her  eyes,  and  the  pupils  dilated  ;  as  the  respiration  deepened 
into  dyspnrea  her  eyes  began  to  roll  about,  her  head  was  thrown 
from  side  to  side,  and  her  hands  jerked  violently  in  various  direc- 
tions ;  at  the  height  of  the  breathing  she  attempted  to  rise  up  in 
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bed  and  muttered  to  herself ;  with  the  descending  series  of  respira- 
tions these  phenomena  passed  away,  and  when  the  phase  of  arrest 
was  reached  she  had  resumed  her  motionless  attitude.  The  pupils 
during  the  pause  were  found  to  be  contracted.  The  pulse  varied 
very  slightly,  if  at  all,  in  its  rate  throughout  the  cycle  of  events, 
never  being  less  than  24  or  more  than  26  beats  in  a  quarter  of  a 
minute.  The  tension,  so  far  as  could  be  estimated  by  the  finger, 
varied  still  less. 

The  following  day,  with  the  kind  assistance  of  my  friend  Dr 
James,  some  tracings  were  obtained  with  the  cardiograph  and  the 
stethograph,  one  of  which  is  given  in  Fig.  1,  Plate  II.  This  tracing, 
which,  like  the  others,  is  to  be  read  from  left  to  right,  shows  the 
respiratory  curve  above  and  the  cardiac  curve  below,  with  signals 
from  a  time-marker  registering  every  fifth  second.  It  shows  that 
the  number  of  respirations  during  the  period  of  breathing  was 
about  36 ;  that  the  period  occupied  about  25  seconds,  and  the 
pause  about  5  seconds ;  and  that  the  pulsations  of  the  heart  did 
not  vary  much  in  rate,  although  the  tracing  is  naturally  modified  by 
the  heaving  of  the  chest  during  the  period  of  dyspnoea.  Unfortu- 
nately all  attempts  to  obtain  a  tracing  with  the  sphygmograpli 
failed  on  account  of  the  jerking  which  took  place  during  the 
breathing. 

On  the  15th  the  patient  was  in  the  same  condition,  and  it  was 
deemed  advisable  to  have  recourse  to  the  use  of  nitrite  of  amyl. 
A  few  drops  were  administered  by  inhalation  during  a  period  of 
respiration.  The  drug  at  once  caused  flushing  of  the  face  and 
neck,  but  did  not  interfere  with  the  periodic  pause  in  the  respira- 
tion. Its  action  was  tested  by  several  inhalations,  during  some  of 
which  tracings  were  obtained  from  the  chest.  Fig.  2,  Plate  II. 
shows  the  curve  obtained  while  the  drug  was  administered,  and  it 
proves  how  slight  was  the  effect  of  nitrite  of  amyl  on  the  respira- 
tion. The  first  pause  after  the  use  of  the  drug  appeared  with  its 
wonted  regularity,  and  before  the  second  pause  a  period  of  shallow 
breathing  was  found  to  intervene. 

By  the  16th  the  urine  had  almost  become  suppressed,  and  as  a 
last  resource  it  was  resolved  to  employ  pilocarpine.  One-quarter 
of  a  grain  of  the  nitrate  was  administered  subcutaneously,  and  in 
order  to  ascertain  whether  this  substance  had  any  effect  on  the 
conditions  leading  to  Cheyne-Stokes  respiration,  tracings  were 
taken  with  the  stethograph.  Fig.  3,  Plate  II.,  was  taken  immediately 
after  the  injection,  and  therefore  before  the  drug  could  have  caused 
any  direct  effects  upon  the  central  nervous  system.  It  shows  that 
three  pauses  were  only  present  in  the  form  of  shallow  breathing,  but 
that  the  fourth  pause  was  clearly  marked.  Fig.  4,  Plate  II.,  taken 
five  minutes  after  the  injection,  has  three  complete  pauses  and  one 
incomplete.  Fig.  5,  Plate  II.,  taken  ten  minutes  after  administration, 
shows  very  irregular  breathing,  with  pauses  intervening  between 
the  periods. 
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On  the  16tli  the  power  of  swallowing  was  lost,  and  the  patient 
could  not  be  roused ;  on  the  17th  she  sank  steadily,  and  on  the 
18th  she  died.  To  the  last  the  C hey ne- Stokes  respiration  was 
present. 

A  post-mortem  examination  of  the  body  was  made,  the  day 
after  death,  by  my  friend  Dr  Eussell,  to  whose  kindness  I  am 
indebted  for  the  following  description : — 

The  body  was  fairly  well  nourished.  There  was  a  decided 
icteric  tinge  in  the  skin  and  conjunctivse.  Eigidity  and  lividity 
were  present.     There  was  no  anasarca. 

Thorax. — There  were  6  oz.  of  brownish-coloured  fluid  in  the 
right  pleural  cavity,  and  13  oz.  of  a  similar  fluid  in  the  left. 
There  were  some  old  pleural  adhesions  on  the  right  side.  Both 
lungs  were  congested  and  oedematous,  especially  posteriorly. 
Otherwise  they  were  normal. 

The  pericardium  contained  no  fluid.  The  heart  was  firmly 
contracted.  It  was  considerably  enlarged.  There  was  a  large 
deposit  of  fat  on  its  surface,  more  especially  on  the  anterior 
aspect  of  the  right  ventricle.  The  coronary  arteries  were 
markedly  atheromatous,  segments  of  them  being  converted  into 
rigid  calcareous  tubes.  The  anterior  one  contained  a  thrombus 
not  far  from  its  origin,  which  may  have  been  formed  during 
the  process  of  dying.  The  muscle  of  the  left  ventricle  was 
firm  and  of  a  good  colour,  it  varied  in  thickness  from  f  inch 
to  I  inch ;  at  the  apex,  however,  it  only  measured  \  inch, 
and  part  of  the  muscle  was  replaced  by  fat.  At  this  point 
a  firm  decolorized  clot  about  the  size  of  an  almond,  and  not 
of  very  recent  formation,  had  been  moulded  into  a  depression 
in  the  ventricular  wall.  The  mitral  cusps  were  somewhat 
tliickened,  and  their  free  edges  slightly  retracted.  At  the  junction 
of  the  posterior  cusp  with  the  cardiac  wall  there  was  a  thick 
nodular  crescent  of  calcareous  matter  over  which  the  endocardium 
was  intact.  The  chordce  tendinece  were  also  thickened.  The 
aortic  valve  was  competent,  but  its  cusps  presented  a  few  small 
and  hard  calcareous  nodules  at  their  junction  with  the  ventricular 
wall.  The  aorta  immediately  above  the  valves  showed  a  consider- 
able tract  of  atheroma.  The  muscle  of  the  right  ventricle  was 
deeply  covered  with  fat,  the  muscle  itself  measuring  l  inch  in 
thickness.  There  was  much  tough  blood-clot  entangled  in  the 
meshes  of  the  columnce  carnece  and  musculi  'pa'pillarca.  The 
tricuspid  and  pulmonary  valves  were  normal. 

Abdomen. — The  abdomen  contained  20  ozs.  of  brownish-stained 
serum.  The  surface  of  the  organs  was  bile-stained.  The  intestines 
in  places  presented  traces  of  recent  peritonitis,  their  coils  being 
agglutinated  to  one  another  by  soft  lymph. 

Both  kidneys  were  very  small,  hard,  and  tough.  On  sec- 
tion the  normal  arrangement  could  be  traced  with  difficulty  and 
only   at   a   few   points.      There    M'ere   numerous   cysts   both   on 
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the  surface  and  in  the  substance  of  the  organs.  The  cortex  was 
practically  obliterated  in  places.  The  interlobular  vessels  were 
much  thickened.  The  capsules  were  firmly  adherent,  and  when 
torn  off  left  a  coarsely  granular  surface.  The  organs,  in  fact, 
presented  the  ordinary  appearances  of  advanced  atrophic  cirrhosis. 

The  liver  had  some  old  and  firm  adhesions  at  its  posterior 
edge,  and  at  this  point  there  was  a  depressed  cicatrix  in  the 
centre,  on  section  of  which  there  was  found  a  calcareous  mass 
twice  the  size  of  an  almond.  Its  left  edge  extended  far  into 
the  left  hypochondrium,  and  was  united  to  the  upper  border  of  the 
spleen  by  old  adhesions.  The  organ  itself  was  congested  and 
fatty,  with  a  slight  increase  of  its  connective  tissue  arranged  in  a 
polylobular  fashion. 

The  spleen  was  of  normal  size  and  somewhat  firm  consistence. 

An  examination  of  the  head  was  not  permitted. 

The  point  which  calls  more  especially  for  remark  in  a  clinical 
respect,  in  addition  to  the  persistence  of  the  chief  symptom,  is 
the  fact  that  the  pericardial  serous  membrane  was  quite  healthy 
— there  were  no  adhesions,  and  there  was  no  roughening  of  the 
surface.  The  pericardial  friction,  therefore,  was  apparently  caused 
by  the  iri'egular  and  projecting  anterior  coronary  arteiy  rubbing 
against  the  parietal  layer  of  the  pericardium. 

In  this  case  nitrite  of  amyl  caused  no  change  in  the  type  of  the 
breathing,  although,  as  shown  by  the  flushing  of  the  face  and  neck, 
it  produced  its  usual  effects  on  the  circulation.  The  injection  of 
pilocarpine  caused  a  temporary  disappearance  of  the  periodic 
pauses  in  the  re.spiration. 

In  this  case  the  periodic  variations  in  the  respiration  were 
attended  by  associated  changes  in  the  mental,  visual,  and 
muscular  functions,  but  in  so  far  as  could  be  ascertained  by  the 
most  rigid  scrutiny,  there  was  not  any  synchronous  modification 
of  the  condition  of  the  circulation. 

Case  V. — Gentleman,  aged  63,  with  a  history  of  chronic  alcohol- 
ism, who  had  for  four  years  suffered  from  paralysis  of  the  right  leg. 
For  some  weeks  he  had  been  confined  to  bed  on  account  of  general 
weakness,  and  when  seen  on  the  7th  June  1889  he  had  general 
anasarca.  The  urine  was  increased  in  quantity,  but  markedly 
deficient  in  urea ;  it  contained  albumin,  but  no  tube-casts  were 
present.  The  pulse  was  of  high  tension,  showing,  however,  a 
tendency  to  failure  of  aiterial  pressure.  Tlie  heart  was  dilated 
and  hypertrophied ;  the  second  sound  in  the  aortic  area  was 
somewhat  accentuated ;  in  the  mitral  and  tricuspid  areas  there 
were  soft  systolic  murmurs.  The  lungs,  in  the  presence  of  crepi- 
tations at  their  bases  posteriorly,  gave  evidence  of  pulmonary 
oedema.  The  case  was  obviously  an  instance  of  chronic  granular 
kidney,  with  cardiac  failure. 

The  last  phase  of  his  malady  was  characterized   by  the  occur- 
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rence  of  iira?mia,  duriug  the  presence  of  wlncli  Clieyne-Stokes 
breathing  was  a  prominent  and  persistent  symptom.  Fig.  6,  Plate 
II.,  is  a  tracing  of  the  respiratory  movements  of  the  thorax,  obtained 
on  the  13th  June  by  means  of  Marey's  stethograph  with  the  kind 
assistance  of  my  friend  Dr  Aitken,  with  whom  the  case  was  seen. 
During  the  pauses  in  the  respiration  the  patient  lay  quietly  in  a  state 
of  unconsciousness,  with  the  eyes  shut,  and  it  was  difficult  to  rouse 
him  even  by  powerful  stimuli.  On  forcibly  opening  the  eyes  during 
this  pause,  the  pupils  were  seen  to  be  contracted  to  their  smallest 
diameter.  At  this  period  the  pulse  was  small,  regular,  and  of  high 
tension.  After  the  lapse  of  from  twenty  to  thirty  seconds,  the  patient 
moved  his  head  a  little  and  partially  opened  his  eyes.  The  pupils 
dilated  to  a  slight  extent,  the  pulse  lost  some  of  its  tension,  and  these 
changes  were  followed  by  a  superficial  respiration.  This  respira- 
tion was  succeeded  by  a  slight  and  momentary  contraction  of  the 
pupils,  followed  immediately  by  dilatation  to  a  greater  extent  than 
at  first,  and  succeeded  by  another  respiration  of  greater  depth  than 
the  first.  This  alternate  dilatation  and  somewhat  slighter  contrac- 
tion of  the  pupil  respectively  preceded  and  followed  each  of  the 
ascending  respirations,  until  at  the  culminating  point  the  pupil 
Avas  widely  dilated.  The  pulse  during  the  phase  of  waxing  re- 
spiration gradually  became  fuller  in  volume  and  less  in  tension. 

Fig.  7,  Plate  II.,  is  the  tracing  obtained  by  means  of  Marey's 
sphygmograph  during  tlie  period  of  repose  ;  Fig.  8,  Plate  II.,  during 
the  phase  of  activity.  They  show  that  the  pulse  was  smaller  and 
more  frequent  during  the  arrest  of  respiration  than  during  the  period 
of  breathing.  The  patient  became  more  and  more  restless  as  the 
breathing  deepened,  until  at  the  point  of  the  most  profound  dyspncea 
he  showed  con.siderable  tendency  to  spasmodic  jerkiugs  of  the  arms 
and  legs,  and  made  efforts  to  converse  with  those  near  him.  From 
this  point  the  reverse  series  of  phenomena  began  to  be  manifest. 
The  respiratory  movements  became  less  in  amplitude,  the  pupils 
after  each  breath  contracted  to  an  extent  greater  than  the  dilatation 
preceding  it,  the  pulse-rate  increased  and  its  volume  lessened,  the 
eyes  gradually  closed,  and  the  patient  sank  into  the  state  of  pro- 
found unconsciousness. 

In  this  case  the  entire  complex  of  symptoms  constituting  the 
Cheyne-Stokes  phenomenon  of  the  modern  German  School  formed 
a  striking  and  complete  clinical  picture. 

This  group  of  five  cases  presents  an  almost  perfect  series  of 
phenomena,  from  the  simplest  form  of  Cheyne-Stokes  breathing, 
unattended  by  any  other  periodic  changes,  to  the  complex  of 
symptoms — respiratory,  circulatory,  and  nervous — known  as  the 
Cheyne-Stokes  phenomenon.  In  the  sequel  an  attempt  will  be 
made  to  analyze  the  conditions  underlying  the  different  appearances. 

Another  case,  somewhat  anomalous  in  certain  respects,  and  of 
much  interest  as  throwing  a  strong  side-light  on  the  occurrence 
of  the  periodic  respirations,  must,  in  conclusion,  be  described. 

EDIN.    MED.    JOURX.    XXXVI. — 10.  6  A 
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Case  VI. — Gentleman,  aged  65,  seen  24th  April  1886,  suffering 
from  arterial  degeneration  and  cardiac  failure.  Face  somewhat 
cyanotic ;  ankles  slightly  oedematous.  Pulse  extremely  irregular 
in  rhythm  and  variable  in  rate,  of  low  tension  in  spite  of  some 
atheroma  of  the  radial  artery,  as  well  as  of  the  general  arterial 
system.  Heart  considerably  dilated,  with  diffuse  pulsation.  No 
murmur  could  be  detected,  but  the  first  sound  was  feeble,  and  the 
second  sound  in  the  pulmonary  area  considerably  accentuated.  The 
rhythm  was  extremely  irregular.  The  lungs  presented  no  abnormal 
phenomena.     The  urine  contained  no  albumin. 

During  calm  waking  moments  and  during  sleep  the  breathing  of 
the  patient  was  perfectly  regular,  but  whenever  he  was  engaged  in 
any  mental  effort  the  breathing  fell  into  groups  of  ascending  and 
descending  respirations,  and  in  conversation  he  found  it  necessary 
to  employ  the  pauses  for  speaking.  In  this  case  the  pulse  showed 
no  corresponding  periodicity  in  any  respect,  and  there  was  not  the 
slightest  approach  to  any  changes  in  the  opening  of  the  eyelids  or 
in  the  size  of  the  pupil.  It  goes  without  saying,  from  what  has 
just  been  described,  that  no  alternations  in  the  mental  state 
attended  the  respiratory  changes. 

This  observation  appears  to  me  to  be  quite  unique  in  the  fact 
that  excitement  produced  the  cyclical  breathing,  the  converse  of 
what  has  so  often  been  previously  observed. 

{To  he  continued.) 


VI— ON  DISPLACEMEXT  OF  THE  PLACENTA  IN  EXTRA- 
UTERINE GESTATION,  AND  ITS  RELATION  TO  THOSE 
CASES  ENDING  IN  PELVIC  ABSCESS. 

By  D.  Berry  Hart,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  President,  Ediiibiu-gh 
Obstetrical  Society  ;  Lecturer  on  Midwifery  and  Diseases  of  Women,  Sur- 
geons' Hall,  Edinburgh ;  Obstetric  Physician,  Roj-al  Maternity  and  Simpson 
Memorial  Hosjiital,  Edinburgh ;  Assistant  GynEecological  Physician,  Koyal 
Infirmary. 

{Bead  before  the  Obstetrical  Society  of  Edinburgh,  lith  January  1891.) 

One  of  the  most  frequent  terminations  of  an  advanced  extra- 
uterine gestation  is  its  discharge  like  a  pelvic  abscess.  Authors 
such  as  Parry  speak  of  the  suppuration  of  the  sac,  but  this  is  too 
general  a  term,  and  leads  one  to  suppose  that  any  extra-uterine 
sac  may  suppurate ;  whereas,  as  a  matter  of  fact,  I  hope  to  show 
that  a  certain  definite  case  is  most  likely  to  do  so. 

Many  authors  hold  that  the  peritoneum  is  the  placental  site  in 
advanced  extra-uterine  gestation ;  indeed,  Matthews  Duncan  says, 
"  Every  author  on  this  subject  recognises  the  peritoneal  insertion 
of  the  placenta,  and  in  every  such  case  I  believe  it  is  the  original 
insertion."     I  do  not  understand  how  such  an  eminently  careful 
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and  judicious  author  as  Duncan  undoubtedly  was  could  make  such 
a  statement,  as  the  placenta  in  extra-uterine  gestation  has  as  yet 
never  been  proved  to  be  peritoneal,  and  at  present  all  real  proof  is 
against  even  its  probability.  The  usual  explanation,  however,  of 
the  suppurating  sac  and  viscus  perforation  was  death  of  the  child 
and  consequent  formation  and  discharge  of  pus  from  the  peritoneal 
cavity.  It  would  be  a  mere  waste  of  time,  however,  to  refute  this 
view,  as  it  is  based  on  erroneous  pathology,  does  not  explain  why 
only  some  cases  suppurate,  and  contradicts  well-known  facts  about 
the  peritoneum  as  an  absorbing  sac. 

The  first  glimpse  of  light  on  this  subject  came  from  Dezeimeris' 
recognition  of  what  we  now  know  to  be  broad  ligament  pregnancy, 
and  now  from  the  work  of  Tait,  Werth,  Hart  and  Carter,  Olshausen, 
Croom  and  Webster,  we  are  in  a  position  to  make  a  great  advance 
in  the  explanation  of  suppurating  cases. 

In  two  papers  previously  published  I  have  demonstrated  the 
existence  of  broad  ligament  pregnancy,  and  also  the  e.xtra- 
peritoneal  position  of  both  foetus  and  placenta  in  an  advanced 
abdominal  gestation.  In  the  latter  especially  I  found  the  placenta 
displaced  up  and  greatly  altered  in  structure.  All  these  points, 
especially  those  as  to  placental  displacement,  were  only  briefly 
given  then ;  and  as  they  are  of  great  importance  in  the  special 
suppurating  cases  we  are  considering  to-night,  I  purpose  consider- 
ing them  more  in  detail. 

Cases  of  extra-uterine  gestation,  ending  as  abscess,  have  the 
following  characteristic  clinical  points : — The  foetus  is  discharged 
usually^^by  the  rectum  ;  escape  by  the  vaginal  fornix  is  rarer  ;  and 
most  rare  of  all  is  discharge  by  the  bladder.  In  a  table  of  29  cases 
published  by  Lusk,  16  discharged  fretal  bones  and  debris  by  the 
rectum,  4  by  the  vagina,  6  by  the  abdominal  walls  below  the  level 
of  the  umbilicus ;  3  are  indefinitely  described.  The  cases  usually 
end  so  about  mid-term ;  never  in  this  way  within  the  first  two  or 
three  months ;  and  rarely  so  at  full  time.  The  cases  when  so  dis- 
charging, are  chronic,  do  not  have  peritonitis,  and  very  often 
recover. 

What,  then,  is  the  nature  of  the  extra-peritoneal  gestation  ending 
as  pelvic  abscess  ?  I  believe  the  two  great  factors  producing  it 
are — (1)  extra-ioeritoncal  development,  (2)  displaeeinent  of  the 
placenta. 

(1.)  Extra-peritoneal  Dccelopment. — By  this  is  meant  that  the  gesta- 
tion begins  in  the  Fallopian  tube,  developes  into  the  broad  liga- 
ment, and,  if  it  continue  its  development,  goes  on  growing  extra- 
peritoneally.  This  development  explains  why  we  get  the  discharge 
through  the  rectum,  bladder,  or  vagina,  and  also  why  we  do  not  get 
discharge  of  contents  much  above  the  level  of  the  navel.  Thedoubled- 
up  foetus  measures  about  nine  inches  at  the  most,  while  from  pelvic 
floor  to  navel  is  about  six  inches,  and  this  accordingly  limits  the 
peritoneal  elevation.    The  extra-peritoneal  development  of  placenta 
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and  fretus  does  not  explain,  however,  the  death  of  the  foetus. 
There  is  no  reason  why,  as  the  result  of  this  extra-peritoneal 
attachment  of  the  placenta,  the  fcetus  should  die,  as  the  normal 
placenta,  I  hold,  developes  in  connective  tissue.  We  need  another 
factor,  viz. : — 

(2.)  Displacement  of  the  Placenta. — This  has,  as  yet,  been  found 
only  in  the  specimen  of  advanced  gestation  examined  by  Dr 
Carter  and  myself.  Here  the  placenta  is  attached  to  the  extra- 
peritoneal tissue  of  the  anterior  abdominal  wall,  its  upper  edge 
being  10  inches  above  the  pubis.  In  its  minute  structure  the 
villi  were  found  compressed,  with  large  areas  of  blood  crystals  and 
cicatricial  connective  tissue.  The  slow  displacement  had  caused 
blood  effusion,  and  the  organization  of  this  gave  rise  to  the 
remarkable  changes  I  have  mentioned. 

/  therefore  urge,  as  an  explanation  of  cases  of  extra-uterine  gesta- 
tion ending  as  abscess,  that  such  -  began  in  the  Fallopian  tube  and 
developed  into  the  broad  ligament.  The  relative  position  of  foetus 
and  placenta  is  of  the  greatest  importance.  In  this  special  class  of 
case  the  fcetus  lies  beloiv,  and  as  it  grov:s,  displaces  up  the  p)lacenta. 
This  causes  the  serious  changes  in  the  placenta,  death  of  the  fcetus, 
and  its  subsequent  discharge.  The  dead  fcetus  lies  next  bowel 
unprotected  by  peritoneum,  and  we  get  foetid  infection,  as  in 
ischio-rectal  abscess.  An  extra-uterine  gestation  in  the  left  broad 
ligament  early  touches  the  rectum,  whereas,  on  the  right  side, 
considerable  development  must  take  place  before  colon  or  rectum 
is  reached.  A  statistical  inquiry  on  broad  ligament  cases  in 
relation  to  this  point  would  be  of  great  interest. 

It  may  be  urged,  however,  that  this  displacement  of  the  placenta 
has  only  been  noted  by  myself,  and  that  it  may  be  exceptional. 
Undoubtedly  we  must  get  further  confirmation;  but  there  are 
many  facts  indirectly  supporting  it.  In  the  first  place,  in  cases 
perforating  into  the  rectum,  the  fcetus  is  felt  low  down  and  close 
to  vagina  or  rectum.  In  the  next  place,  in  several  trustworthy 
cases  where  the  foetus  has  been  living  at  the  end  of  pregnancy  and 
where  post-mortem  examination  was  made,  the  placenta  was 
found  lower  and  extra-peritoneal,  and  the  foetus  above  it  in  the 
peritoneum.  Barbour,  Croom,  and  Webster  have  brought  forward 
instances  of  this  in  our  own  Society.  Indeed,  we  may  say  that  a 
sine  qua  non  for  the  safe  development  of  the  fcetus  in  broad 
ligament  gestation  is  "  the  p)osition  of  the  fcetus  above  the  placenta, 
so  thcd  in  its  subsequent  extra-pcritoncal  {p)artial  or  complete) 
development  it  docs  not  disjjlace  the  placenta." 

In  conclusion,  I  wish  to  summarize  my  present  opinions  on  the 
gross  pathological  anatomy  of  extra-uterine  gestation,  and  add 
some  cautions  which  I  think  may  be  of  use  to  future  investigators. 

1.  In  the  great  majority  of  cases,  extra-uterine  gestation  begins 
in  some  part  of  the  Fallopian  tube.  It  very  rarely  developes  to 
an  advanced  period  in  the  intact  tube.     A  good  sectional  and 
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accurate  demonstration  of  a  tubo-ovarian   pregnancy   is   still   a 
desideratum. 

2.  Ovarian  pregnancy  is  one  of  the  rarest  occurrences  possible, 

3.  From  the  tubal  pregnancies  we  get  the  starting-point  of  most 
of  the  sequelas  of  extra-uterine  pregnancies,  as  Tait  lirst  suggested  : 
— (a.)  Rupture  up  to  the  third  month  through  the  peritoneal  part  of 
the  tube,  (b.)  Development  in  tube  and  broad  ligament,  with  fcetus 
above  and  placenta  below.  This  development  may  go  on  extra- 
peritoneally  with  child  alive  and  placenta  not  displaced.  Another 
possibility  is  that  the  foetus  may  escape  through  the  peritoneal 
lamina  into  the  peritoneal  cavity,  the  placenta  remaining  extrn- 
peritoneal  or  in  the  Fallopian  tube  (Croom  and  Webster). 

When  the  child  is  low  and  the  placenta  displaced,  we  get  the 
suppurative  termination  described  more  particularly  in  the  present 
paper.     This  may  be  put  in  the  following  tabular  form : — 

Scliemc  of  Classification  of  Extra-utcrinc  Pregnancy. 

1.  Ovarian  (extremely  rare). 

2.  Primary  intra-peritoneal  (not  proved  as  yet,  and  improbable). 

3.  Fallopian  tube  :  interstitial ;  in  isthmus  ;  in  ampulla  usually  ; 
tubo-ovarian  not  well  demonstrated.  From  Fallopian  tube  form 
we  may  get — 

(«.)  Piupture  and  intra-peritoneal  hematocele  (first  to  third 
month). 

(&.)  Development  in  tube  to  nearl}'  full  time  (excessively  rare). 

(c.)  Development  into  broad  ligament  (intra-ligamentous ;  sub- 
peri  toneo-pelvic). 

(1.)  Continued  extra-peritoneal  development,  with  placenta 
below  ;  may  get  living  child. 

(2.)  Development  with  placenta  displaced ;  death  of  child ; 
suppuration  and  discharge  by  bowel. 

(3.)  Development  with  placenta  below,  extra-peritoneal  and 
not  displaced  ;  child  may  escape  with  or  without  amnion 
into  peritoneum. 

AVhat  we  term  "  abdominal  pregnancies," — i.e.,  advanced  extra- 
uterine gestation — may  arise  as  follows  : — 

(rt.)  From  an  early  rupture  (up  to  third  month)  of  a  Fallopian- 
tube  gestation,  the  foetus  only  escaping,  the  cord  remaining  un- 
ruptured, and  the  placenta  remaining  and  developing  in  the  tube 
(Croom  and  Webster). 

(6.)  Development  from  Fallopian  tube  into  broad  ligament ; 
foetus  escaping  into  peritoneum ;  placenta  remaining  behind  in 
extra-peritoneal  tissue  (Barbour). 

(c.)  Development  of  fcetus  and  placenta  entirely  extra-peri- 
toneally  (Hart  and  Carter). 

The  exact  nature  of  Lithopccdion  is  unknown. 

I  have  now  to  conclude  with  some  general  considerations  on 
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this  subject.  It  may  seem  a  strong  statement  to  make,  but  it  is  at 
the  same  time  true  that  there  is  hardly  any  subject  in  obstetrics 
on  which  there  lias  been  so  much  error  as  in  extra-uterine  gesta- 
tion. For  this  there  have  been  two  great  reasons.  The  first  is  the 
belief  so  long  accepted,  and,  as  yet  tenaciously  held  by  many,  that 
advanced  gestations  are  not  derived  from  the  Fallopian  tube  vid 
the  extra-peritoneal  tissue,  but  are  primarily  peritoneal.  By  this 
they  mean  that  the  placenta  is  primarily  implanted  on  peritoneum. 
Now,  this  has  never  been  demonstrated,  but  has,  unfortunately, 
dominated  and  misled  investigators.  It  is  remarkable  that  the 
other  great  dogma  as  to  the  peritoneum,  viz.,  the  old  error  of  the 
danger  of  operating  on  it,  retarded  the  progress  of  abdominal 
section  for  years.  I  believe  the  doctrine  of  the  primary  peritoneal 
gestation  is  responsible  for  much  of  the  confusion  in  extra-uterine 
gestation,  and  the  sooner  this  Jonah  is  cast,  overboard  the  better. 

No  case  of  primary  or  secondary  implantation  of  the  placenta 
on  peritoneum  has  been  proved.  One  of  the  best  recorded  cases 
by  Walker,  quoted  in  Milllcr's  Hanclhuch  by  Klistner,  is  not  by  any 
means  proved  to  be  such.  Not  only  is  the  evidence  defective,  but 
the  record  makes  it  very  probable  tliat  the  case  was  originally 
extra-peritoneal,  and  that  the  fcetus  ruptured  into  the  peritoneal 
cavity,  leaving  the  placenta  behind  in  the  connective  tissue.  Then 
the  drawing  of  the  minute  structure  of  the  placenta  shows  a 
condition  exactly  the  same  as  I  have  found  in  a  case  where  the 
placenta  developed  without  displacement  in  the  extra-peritoneal 
tissue. 

I  do  not  deny  that  primary  peritoneal  implantation  of  the 
placenta  may  take  place,  but,  at  present,  evidence  of  its  occurrence 
in  woman  is  quite  awanting. 

The  second  cause  of  retardation  has  been  the  method  of  investi- 
gation usually  adopted.  Until  pathologists  examine  the  entire 
cadaver  by  freezing  and  section  cutting,  or  at  least  remove  the 
gestation  with  the  bony  pelvis  in  connexion  and  investigate  it  in  a 
similar  manner,  they  had  better  bury  the  preparation  than  inflict 
on  us  the  results  of  their  work. 
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Duncan. — Clinical  Lectures,  4th  edit. 

Hart  and  Carter. — Edin.  Med.  Jour.,  1887,  p.  332. 

Haut. — Edin.  Med.  Jour.,  1890. 

'Lv^K.—Brit.  Med.  Jour.,  1886,  p.  1083. 

Tait. — Diseases  of  Women,  1889. 

Olsiiausen. — Schroder's  Lehrhieh,  10th  edition. 

Walker. —  Virclioiu's  Archiv,  Bd.  107,  S.  72. 

WiNCKEL. —  Volhnann's  Sammlung,  No.  3,  1890. 
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YIL— NOTE  ON  A  CASE  OF  DECAPITATION. 

By  A.  H.  Freeland  Barbour,  M.D  ,  F.R.C.P.E.,  Lecturer  on  Midwiferj^  and 
Diseases  of  Women  in  the  Edinburgh  Medical  School,  etc. 

(Read  before  the  Edinburgh  Obstetrical  Socicti/,  lith  January  1891.) 

The  uunsual  position  of  the  foetus  in  the  uterus  and  the  difficulty 
that  there  was  in  decapitation  are  my  reasons  for  bringing  this 
case  under  your  notice. 

The  patient  had  been  expecting  her  confinement  in  three  weeks, 
and  there  was  nothing  noteworthy  in  the  history  of  her  five  former 
labours.  The  pelvis  was  practically  normal.  There  was  no 
evident  cause  for  the  labour's  coming  on  before  term.  She  ascribed 
its  onset  to  strain  in  washing  the  floor,  but  she  had  washed  that 
floor  occasionally  before.  Labour  pains  began  on  a  Saturday 
evening  between  four  and  five,  and  the  waters  broke  at  six.  After 
this,  the  pains  stopped ;  she  slept  during  the  night,  and  got  up  and 
did  the  house-work  on  Sunday.  Pains  returned  at  4  A.M.  on 
Monday  morning,  and  continued  to  be  severe  all  day.  At  3.30  in 
the  afternoon  she  felt  something  coming  down,  and  an  old  woman 
said  it  was  the  child's  arm,  and  sent  for  assistance.  Fcetal  move- 
ments were  felt  up  to  the  Saturday,  but  not  afterwards.  When 
my  assistant,  Dr  Fordyce,  saw  the  case  at  4  p.m.,  he  found  trans- 
verse presentation  with  the  left  arm  down.  He  returned  the  arm 
and  tried  to  turn,  but  found  the  uterus  firmly  contracted  on  the 
child,  and  as  the  waters  had  escaped  for  forty-eight  hours  and  the 
child  was  dead,  he  thought  it  unwise  to  expose  the  mother  to  the 
risks  of  trying  to  turn.  He  therefore  asked  me  to  bring  the 
instruments  for  decapitation.  I  took  with  me  a  Ilamsbotham's 
sharp  hook,  Braun's  blunt  one,  and  Pajot's  whipcord  decollator. 

Apart  from  the  scissors,  which  may  be  used  here  as  in  any 
operation  of  embryotomy,  these  three  instruments  represent  three 
methods  whicli  have  been  adopted  for  cutting  off  the  foetal  head. 
The  sharp  hooh  is  the  oldest,  and  goes  back  to  the  time  of  Celsus, 
who  describes  "  a  crotchet  ....  sharp  all  along  the  internal 
part."^     Eamsbotham's^  hook  in  England  and  Schultze's^  sickle- 

^  Under  the  '■  Method  of  Extracting  a  Dead  Fcetus  out  of  the  Womb," 
Book  vii.  c.  29.  The  whole  passage  runs : — "  If  it  be  transverse  and  cannot 
be  got  into  a  proper  direction  ....  the  remedy  is  to  cut  through  the  neck 
that  the  two  parts  may  be  brought  away  separately.  This  is  done  by  a 
crotchet,  which  resembles  the  former,  save  that  it  is  sharp  all  along  the 
internal  part.  Then  we  must  endeavour  to  bring  away  the  head  first ;  after 
that,  the  rest  of  the  body,  because,  generally,  when  the  largest  part  is  extracted, 
the  head  slips  back  into  the  womb,  and  cannot  be  extracted  without  the 
greatest  danger"  (A.  Cornelius  Celsus,  Of  Medicine,  in  eight  books,  translated 
by  James  Grieve,  ]\I.D.,  1756).  It  is  interesting  to  note  the  reference  to  the 
difficulty  of  extracting  the  head  before  the  days  of  forceps,  or  the  simpler  and 
as  effective  method  of  delivery  by  supra-pubic  pressure. 

2  See  article  on  "  Clinical  Midwifery,"  by  Francis  H.  Eamsbotham,  Med. 
Times  and  Gazette,  1862,  ii.,  597. 

3  For  illustrative  cases  see  Kiistner's  paper,  "Die  Behandlung  vemach- 


928  DR   A.   H.    FREELAND   BARBOUR   ON  [APRIL 

knife  are  but  modern  forms  of  the  instrument  described  by  Celsus. 

AVith  both,  the  head  is  severed  by  a  see-saw  motion.  Like  any 
sharp  instrument  used  in  the  vagina,  tliey  are  open  to  the  objection 
that  they  may  cut  too  much — the  soft  parts  of  tlie  mother  as  well 
as  the  foetus.  To  avoid  this,  the  point  of  the  finger  must  be  kept 
opposite  to  the  point  of  the  hook-knife.  Tarnier^  has  more 
recently  devised  an  embryotome  which  is  not  open  to  this  objec- 
tion, and  which,  so  far  as  one  can  judge  from  his  description,  is  an 
admirable  instrument.  It  consists  of  a  blunt  crotchet  to  be  hooked 
round  the  neck,  towards  which  a  knife  with  a  slant  edge  travels 
along  the  stem  of  the  instrument,  the  slant  edge  giving  more 
cutting  power  than  an  edge  meeting  the  skin  surface  horizontally. 
Budin^  describes  a  case  in  which  he  has  used  this  to  cut  through 
in  sections  even  the  trunk  of  the  foetus. 

C.  Braun's  hlunt  kooh  goes  on  quite  a  different  principle, 
wrenching  the  head  off  by  a  twisting  motion.  It  looks  a  somewhat 
coarse  procedure,  but  those  who  have  tried  it  say  that  it  works  welL 

Any  one  who  has  cut  his  finger  with  a  bit  of  thread  will  under- 
stand how  Pajot's  decollator  works.  To  Heyerdahl  of  Bergen  and 
Pajot  of  Paris  the  same  idea  seems  to  have  occurred  independently 
— of  'cutting  through  the  neck  of  the  fcetus  with  a  bit  of  cord. 
And  in  a  discussion  as  to  priority  (Heyerdalil's  paper  appeared  ten 
years  before  Pajot's),  Pajot  mentions  that  Boyer  (whose  date  I 
cannot  find)  long  before  either  of  them  showed  how  efficient  a  bit 
of  string  was  in  cutting  through  tissues  generally.  Pajot  made  use 
of  the  idea  in  obstetrics,  and  subsequently  Thomas  increased  the 
cutting  power  by  twisting  fine  wire  round  the  cord,  making  it 
really  a  saw.  The  most  perfect  carrying  out  of  this  idea  is  in 
Eibemont-Dessaigne's  instrument,  in  which  the  introduction  of  the 
spiral  thread,  its  fixation  while  cutting  through  the  fcetus,  and  the 
protection  of  the  maternal  soft  parts,  are  provided  for  with  an 
ingenuity  of  device  which  only  a  French  operator  could  show. 

When  I  saw  the  case,  the  following  unusual  position  of  the  fcetus 
was  found : — The  hand  carried  into  the  vagina  came  first  upon  the 
left  hand  and  a  portion  of  the  arm.  A  part  of  the  thorax  was 
presenting,  but  it  was  difficult  to  say  which,  as  the  body  of  the 
child  was  very  much  distorted.  The  neck  was  made  out  high  up 
above  the  brim,  so  that  only  with  difficulty  could  the  finger  be 
hooked  round  it,  and  then  it  was  found  that  its  direction  was 
oblique  in  the  pelvis  instead  of  transverse ;  so  that  in  cutting 
through  it  the  line  of  section  would  be  carried  across  the  pelvis 
instead  of  from  before  backwards.     The  head  was  not  in  the  left 

liissigter  Querlageu  unci  das  Schultze'sclie  Siclaehnesser,"  Cent.  f.  Gyn.,  1880, 
S.  169.  In  the  three  cases  in  this  article,  the  knife  was  used  to  cut  through 
the  spinal  column  below  the  neck.  Kiistner  is  entirely  in  favour  of  the 
sickle-knife.     Braun's  decollator  he  would  banish  from  the  obstetric  bag. 

1  Lepnprofesse'e  a  la  Faculte  de  me'decine,  le  7  juillet  1885. 

-  Legons  de  Cliniqiie  Obstetricale,  p.  117.     Paris,  Octave  Doin,  1889. 
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iliac  fossa,  but  above  the  left  pectineal  eminence,  the  face  being- 
pressed  against  the  anterior  wall  of  the  uterus,  and  directed  to  the 
right  side.  Though  the  left  arm  was  presenting,  the  result  of 
decapitation  shows  that  the  right  shoulder  must  have  been  slightly 
lower  than  the  left. 

I  tried  first  to  pass  the  crochet  of  Pajot's  instrument  round  the 
neck,  but  it  was  impossible  to  hook  the  leaden  ball  round ;  and 
even  had  I  succeeded,  it  would  have  been  impossible  to  decapitate 
with  it,  as  from  the  position  of  tlie  neck  the  cord  would  have 
slipped  down  over  the  shoulders.  Braun's  hook  failed  for  the 
same  reason,  that  one  could  not  get  at  the  narrow  part  of  the 
neck.  I  succeeded  with  Eamsbotham's  instrument,  which,  how- 
ever, only  cut  the  head  half  off  on  the  first  application,  and  had  to 
be  reapplied  to  separate  it  entirely.  I  passed  tlie  hook  round  the 
neck  from  the  left  side  of  the  mother — over  the  left  shoulder  of  the 
foetus  as  well,  as  it  turned  out— and  with  some  difficulty  cut  through 
the  tissue.  I  felt  that  the  instrument  was  not  coming  clean  out, 
but  was  becoming  deeper  buried  in  the  tissues  of  the  foetus,  cutting 
down  obliquely  towards  the  right  axilla,  as  the  specimen  shows. 
So  I  pushed  the  point  back  to  get  it  to  come  clear  round  the  skin, 
and  without  difficulty  completed  the  decapitation.  The  reason  for 
my  having  to  do  this  will  be  evident  if  you  look  at  the  prepara- 
tion ;  the  instrument  has  gone  through  the  shoulders,  where  it  was 
too  l3road  to  cut  through  in  one  section.  The  trunk  was  easily 
extracted  by  the  left  arm,  and  the  head  of  the  foetus  delivered  by 
supra-pubic  pressure.  The  uterus  was  carefully  washed  out,  and 
the  mother  made  an  uninterrupted  recovery. 

Examination  of  the  fcetus  shows  that  the  line  of  section  begins 
above  the  left  shoulder,  passes  through  between  the  first  and  second 
dorsal  vertebrae,  and  through  the  second  and  third  ribs  on  the  right 
side,  passing  down  below  the  right  axilla,  so  that  the  right  arm  is 
almost  severed  from  the  trunk.  In  the  thorax,  the  right  pleural 
cavity  is  cut  into. 

This  case  shows,  therefore,  how  efficient  the  sharp  hook  is,  and 
that  it  can  be  used  where  division  with  a  piece  of  whipcord  or  the 
blunt  hook  is  out  of  the  question.  The  danger  of  its  cutting  the 
soft  parts  of  the  mother  has,  I  think,  been  exaggerated ;  and  my 
experience  in  this  case  leads  me  to  prefer  Eamsbotham's  hook  to 
either  of  the  other  mentioned  instruments.  It  differs  from 
Schultze's  model  in  that  the  hook  is  more  arched,  but  this  is  not 
a  disadvantage. 

As  to  the  position  of  the  foetus,  the  section  shows  that  although 
the  left  arm  presented,  the  right  shoulder  was  on  a  lower  level 
than  the  left.  The  neck  of  the  foetus  was,  as  already  said,  lying 
above  the  oblique,  not  the  transverse  diameter,  and  the  head  was 
thrown  back  on  the  shoulders. 
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VIIL— THE  NEUROSES   OF  DEVELOPMENT: 
Being  the  MORISON  LECTURES  for  1890. 

Bv  T.  S.  Cloustox,  M.D.,  F.R.CP.E.,  Phj^sician-Siipermtendent,  Royal 
'Edinburgh  Asylum  for  the  Insane  ;  Lecturer  on  Mental  Diseases, 
Edinburgh  University. 

{Continued  from  ixi'je  801.) 

Lecture  II. — continued. 
A  rrested  Development  from   Traumatism. 

Most  authors  on  idiocy  and  congenital  imbecility  assign  trau- 
matism as  one  of  the  causes  of  these  conditions.     This  cause  is 
admitted   to    be  rare,   though    it  embraces    a  great   variety   of 
injuries.     Ireland^  says, — "We  have  to  do  with  injuries  to  the 
unborn    child    by    attempts    to    procure    abortion,    as    well    as 
injuries  during  labour  by  abnormal  narrowness  of  the  pelvis  and 
the  use  of  forceps  ;  we  have  to  deal  with  concussion  as  well  as 
compression,  haemorrhage  from  the  meninges  as  well  as  destruc- 
tion to  the  gray  or  the  white  matters  of  the  brain.     Sometimes 
the  injury  to  the  mental  power  is  permanent,  sometimes  it  dis- 
appears  more  or   less  slowly  ;    in  some  cases   a  trifling  injury 
causes    grave     disorders,    in    others     what    appears    to    be    a 
great    injury    leaves    no    visible    effects    behind.       Hereditary 
predisposition  has  no  doubt  much  to  do  with  this."    This  reduces 
traumatism  in  most  cases  to  one  of  the  rare  exciting  causes  of 
arrestment  of  normal  brain  and  mental  development,  the  heredity 
being  after  all  the  real  and  determining  cause.     The  nations  who, 
by  artificial  means,  distort  or  compress  the  heads  of  their  children 
do  not  thereby  cause  mental  arrest.    The  old  Peruvians  did  so  in 
the  case  of  almost  all  their  children,  yet  they  were  not  the  least 
civilized  of  the  South  American  aborigines.     The  use  of  the  for- 
ceps has  attracted  much  attention  as  a  possible  cause  of  idiocy,  but 
Dr  Langdon  Down  has  shown  that  in  only  three  per  cent,  of 
idiots  was  the  forceps  employed,  and  in  nearly  all  of  these  there 
was  a  neurotic  family  history.    Sir  Arthur  Mitchell,  as  the  result  of 
a  very  exhaustive  examination  in  494  idiots  and  imbeciles,  came 
to  the  conclusion  that  tedious  labours  and  the  use  of  forceps  were 
causes  of  those  conditions,^  and  first  showed  the  large  proportion 
in  the  number  of  idiots  who  were  first-born  children.     Dr  Down 
is  also  disposed  to  attribute  many  cases  to  the  pressure  on  the 
child's  head  during  the  prolonged  labours  of  primiparae.     With 
Dr  Ireland,  I  am  a  little  disposed  to  discount  those  causes.     It 
is,  in  my  experience,  a  marked  characteristic  of  maternal  psycho- 
logy, that  in  the  case  of  any  malformation  or  any  defect,  bodily 

'  Idiocy  and  Imbecility.      By  W.  W.  Ireland,  M.D. 

^  Med.  Times  and  Gazette,  12th  July  1S62  and  30th  May  1863. 
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or  mental,  of  offspring,  it  is  prone  to  find  a  cause  in  any 
"  accident,"  while  it  resolutely  shuts  its  eyes  to  manifest  heredi- 
tary weaknesses.  It  seems  to  feel  that  an  insane  or  a  drunken 
father  would  be  a  disgrace  and  evoke  no  pity,  but  the  reverse  ; 
while  a  fall  in  infancy  or  a  bad  labour  is  an  excusable  accident, 
and  will  secure  sympathy.  Ireland  says,  parents  are  extremely 
ready  to  attribute  the  idiocy  of  their  children  to  an  '"'  accidental 
fall  or  blow."  Who  ever  heard  of  a  paralytic  or  an  undeveloped 
Hmb  in  a  child  among  the  richer  classes  that  was  not  the  result 
of  a  careless  nurse  letting  it  fall,  or  some  such  accident  ? 

Making  allowance  for  these  sources  of  error,  howev'er,  there 
are  left  certain  cases  where  traumatism  must  be  put  down  as  the 
exciting  cause  of  arrest  of  brain  development.  This  is  intel- 
ligible enough  when  the  traumatism  has  resulted  in  a  gross 
lesion  of  the  brain,  in  an  apoplectic  clot  compressing  it,  or  in  an 
inflammation  the  products  of  which  interfere  with  normal  brain 
growth.  It  is  less  intelligible,  but  still  must  be  accepted  as  a 
fact,  that  sometimes  a  fall  or  a  blow  in  childhood  is  immediately 
followed  by  a  change  in  the  normal  development  of  certain  of 
the  brain  functions,  this  arrest  being  on  special  lines  of  its  own, 
and  not  altogether  on  the  lines  of  a  purely  hereditary  case. 
The  arrest  is  more  partial  in  such  a  case,  and  does  not  affect  the 
whole  of  the  brain  functions.  Especially  the  traumatic  cases 
are  apt  not  to  be  so  mentally  idiotic,  nor  are  they  commonly 
speechless.  Their  facial  expression  is  apt  to  be  far  better,  their 
teeth  not  affected  in  the  same  way,  and  the  movements  of  the 
body  are  more  natural  as  compared  with  the  common  hereditary 
types  of  idiocy  and  imbecility. 

The  following  example  of  traumatic  idiocy  illustrates  some  of 
the  points  I  have  referred  to  : — C.  I ,  age  seventeen,  was  admitted 
into  the  Royal  Edinburgh  Asylum  in  August  1890.  She  had 
previously  been  admitted  in  1883,  when  ten  years  old,  but  had 
been  boarded  out  in  a  private  family.  She  is  a  girl  of  small 
stature,  of  a  lively  disposition,  but  with  a  pleasing  but  "weak" 
expression.  She  has  light  brown  eyes  and  fair  hair.  Her  palate 
is  of  a  strongly- marked  "  neurotic"  type. 

One  of  her  grandmothers  is  said  to  have  been  exceedingly 
peculiar,  and  one  of  her  brothers  had  died  of  hydrocephalus. 

Her  mother  states  that  up  to  the  age  of  eight  she  was  a 
cheerful,  lively  girl,  just  the  same  as  other  girls,  and  quite  as 
intelligent  as  her  three  elder  sisters.  At  the  age  of  eight, 
however,  an  accident  befell  her  ;  her  clothes  caught  fire,  and 
she  was  badly  burnt  about  the  chest,  arm,  and  thigh,  and 
since  then  she  has  "  never  done  a  day's  work."  When  her 
clothes  were  on  fire  she  got  into  a  paroxysm  of  extreme  terror 
and  lost  all  reason.  She  screamed  at  the  pitch  of  her  voice,  and 
struggled  violently  in  quite  a  purposeless  manner.  She  was 
taken  to  the   Infirmary,  and   nothing  could   be  done  to  quiet 
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her.  Extreme  animal  terror  seemed  to  have  taken  thorough 
possession  of  her  senses.  In  the  course  of  a  day  or  two  she 
became  more  reasonable  and  quiet,  but  yet  her  mind  had  not 
got  over  the  shock.  Any  sudden  noise,  or  any  suspicious  action, 
or  the  mere  presence  of  a  stranger,  was  quite  sufficient  to  over- 
throw her  reason  and  produce  a  paroxysm  of  terror.  She 
gradually  became  more  and  more  settled,  yet  still,  and  for 
a  long  time  after,  of  all  things  fire,  or  even  the  sight  of 
a  match,  most  readily  upset  her,  and  most  easily  produced 
these  fits  of  terror.  Patient's  mind  can  never  be  said  to  have 
returned  to  her  previous  healthy  condition.  She  was  always 
excitable  and  nervous,  and  her  attention  and  powers  of  compre- 
hension were  weakened.  A  gradual  decay  or  dissolution  of  her 
mental  powers  was  observed  to  be  gradually  taking  place.  It 
was  noticed  that  she  was  not  so  intelligent  and  did  not  use 
her  brain  so  much  as  formerly,  and  she  was  very  apt  to  do 
most  stupid  and  silly  things,  which  any  child  of  sense  would 
not  have  done.  She  also  became  a  more  disobedient  and 
naughty  child,  and  was  inclined  to  be  passionate  and  violent 
under  very  trifling  provocation.  These  fits  of  passion  began 
gradually  to  be  more  and  more  uncontrollable,  till  finally  they 
developed  into  one  of  the  most  objectionable  elements  in  her 
character.  She  gradually  lost  all  the  decencies,  not  to  speak  of 
the  refinements,  of  life,  and  all  the  education  she  had  received 
also  disappeared.  Her  memory  very  notably  became  greatly 
impaired.  Finally,  she  also  became  incoherent,  and  answered 
questions  in  a  silly,  thoughtless  manner.  At  ten,  she  had  a 
slight  attack  of  excitement,  which  made  her  more  difficult  to 
manage,  and  she  was  sent  to  the  Asylum.  She  soon  got  over  this 
attack,  and  remained  with  a  private  family  in  the  country  till  she 
was  seventeen.  She,  however,  in  course  of  time  got  more  and 
more  degraded  in  her  habits,  more  and  more  full  of  mischief,  more 
tricky  and  more  violent,  so  that  it  became  impossible  to  manage 
her  out  of  an  Asylum. 

Apart  from  the  marked  imbecility  which  is  present,  what  most 
strikes  one  are  the  many  brute-like  habits  she  has  spontaneously 
adopted  or  reverted  to.  She  has  become  most  suspicious  in 
her  conduct,  and  at  the  same  time  she  is  very  cunning.  She 
is  often  very  bad-tempered  and  sulky,  and  screams  and  makes  a 
great  noise.  When  in  this  condition  she  is  destructive  to  the 
furniture  and  to  her  clothing,  and  should  any  one  come  near, 
even  with  a  friendly  attitude,  she  bites  and  scratches  savagely. 
She  has  absolutely  no  sense  of  decency,  and  is  most  repulsive  in 
her  personal  habits.  She  always  seems  to  be  ravenous  in  spite 
of  all  the  food  she  eats,  and  she  pounces  on  her  food  and  steals 
that  of  others  in  a  beast-like  way.  When  she  is  excited,  it  is 
absolutely  useless  to  attempt  to  reason  with  her  ;  coaxing  her 
fails,  but  a  slice  of  bread  and  cheese  may  quieten  her  for  a  few 
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minutes,  even  though  it  is  soon  after  a  meal.     It  seems  that  by 
this  channel  alone  can  her  conduct  be  influenced. 

With  the  universal  decay  of  the  intellectual  fabric  language  has 
also  become  affected,  and,  unless  when  under  excitement,  she  talks 
indistinctly  and  with  difficulty.  All  gracefulness  of  movement 
and  of  attitude  has  also  been  lost,  and  her  favourite  postures — 
usually  near  the  fire — are  very  unconventional.  During  the 
last  two  years  her  bodily  health  has  been  gradually  deteriorating, 
but  muscularly  she  still  remains  very  strong. 

Infantile  Paralysis. 

We  have  lately  had  put  before  us  almost  all  that  is 
known  as  to  infantile  paralysis  by  Osler.^  From  the  point 
of  view  of  the  relationship  of  the  neuroses,  Osier's  book  is 
disappointing,  but  good  records  of  cases  like  his  always  show 
more  than  the  author  intended.  The  record  of  heredity  in  these 
cases  is  also  strikingly  weak  ;  but  the  following  neuroses  are 
recorded  as  having  existed  in  the  parents  of  the  subjects  of 
infantile  paralysis,  viz.,  insanity,  chorea,  drunkenness,  traumatic 
brain  injury,  and  phthisis. 

The  following  are  the  neuroses  that  preceded,  were  coincident 
with,  or  followed  the  palsies  in  the  children  affected,  viz., — convul- 
sions immediately  preceded  or  accompanied  them  in  most  cases, 
squint,  chorea,  talipes  of  every  sort,  "  spasms,"  epilepsy  (most 
common),  mental  deficiency  or  some  form  of  psychosis  in  most 
cases,  rickets,  "  brain  fever,"  teeth  grinding,  aphasia  and  speech 
difficulties  of  all  sorts,  "fits  of  despondency,"  vaso-motor  dis- 
turbances, "  spells  of  sickness,"  nystagmus,  hydrocephalus,  night 
terrors,  laryngismus  stridulus,  and  asphyxia  neonatorum.  The 
mere  enumeration  of  the  list,  after  what  I  have  said,  is  sufficient 
to  show  the  connexion  of  the  graver  disease,  infantile  paralysis, 
with  the  other  hereditary  and  developmental  neuroses,  some  of 
them  being  of  the  lesser  and  functional  sort.  Fourteen  per  cent,  of 
Osier's  I  lo  cases  were  congenital,  and  other  74  per  cent,  occurred 
within  the  first  three  years.  The  disease  is  beyond  any  reason- 
able doubt  a  sequela  of  cerebral  vaso-motor  convulsion  during 
the  era  of  greatest  brain  growth  in  most  cases,  and  the  explosive 
and  convulsive  diseases  precede,  accompany,  and  follow  it  in 
almost  every  case. 

The  following  case  shows  its  relationship  to  mental  weakness 
and  other  neuroses  : — 

A.  M.,  aet.  forty-eight,  has  a  remarkable  history,  hereditary  and 
personal.  His  mother  and  her  relatives  were  not  robust,  but 
there  is  no  history  of  the  neuroses  or  apoplexy  on  her  side.  On 
the  paternal  side  the  grandfather  died  suddenly  ;  cause  unknown. 
The  grandmother  was  "paralyzed  on  one  side"  for  fourteen 
years.     An  aunt  was  imbecile.     The  patient's  father  died,  set. 

'   The  Cerebral  Palsies.     By  William  Osier,  M.D.,  1889. 
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forty-eight,  of  cerebral  apoplexy.  A  brother  of  the  patient  died 
of  hydrocephalus  when  eight  years  old.  Another  brother,  older 
than  the  patient,  is  "  weak  in  body,  and  has  got  very  nervous  of 
late."  A  third  brother  died  in  infancy  "  in  a  fit."  A  sister  is 
eccentric. 

The, patient  himself  is  said  to  have  been  healthy  and  strong 
until  four  years  old.  At  that  age  he  suddenly  lost  his  power  of 
speech,  and,  though  evidently  conscious  of  his  surroundings,  he 
remained  inarticulate  for  about  two  hours  ;  then  he  recovered. 
His  lips  and  eyelids  were  in  a  state  of  constant  tremor  at  that  time. 
Next  day,  while  in  a  warm  bath,  he  became  quite  insensible, 
and  remained  so  for  some  hours.  When  he  regained  conscious- 
ness it  was  observed  that  he  had  lost  power  in  his  left  arm  and 
left  leg.  He  gradually  regained  the  modified  use  of  his  limbs, 
but  about  six  months  later  he  began  to  have  convulsive  seizures. 
These  fits  have  persisted  more  or  less  regularly  ever  since  that 
time.  As  he  grew  older,  much  mental  impairment  became 
manifest,  so  that  he  was  unable  to  do  anything  to  earn  a  living. 
Added  to  this  weak-mindedness  there  were  the  usual  accompani- 
ments common  in  epileptics— religionism,  irritability,  and  violence. 
At  the  age  of  twenty  he  married  a  girl  who  was  paralyzed  in  the 
lower  limbs.  Three  children  were  born  of  the  union,  all  of 
whom  died  soon  after  birth.  The  fits  and  the  attacks  of  impul- 
sive violence  became  more  frequent  after  marriage,  and  he  was 
admitted  into  the  Asylum  in  December  1869,  set.  twenty-six. 
For  the  last  year  the  fits  observed  have  averaged  about  ten  in 
the  month  ;  they  occur  generally  at  night,  and  the  convulsions 
are  most  marked  on  the  left,  the  hemiplegic,  side.  As  a  rule, 
he  is  quiet  and  silly,  calls  himself  "  a  minister,"  but  occasionally 
becomes  pugnacious. 

The  following  is  the  pathological  report  on  M.  M.,  another 
case  of  the  disease,  xt  forty-nine,  paralyzed  for  forty-three  years, 
whose  father  was  also  insane  and  a  patient  in  the  Asylum,  and 
very  like  the  preceding  case  of  A.  M.  in  most  respects.  The 
appearances  are  typical  in  a  case  that  has  lived  long.  There 
was  contracture  of  left  leg,  much  talipes  varus  of  foot.  Right 
leg  was  not  contracted,  but  there  was  talipes  equinus. 

Measurements  of  Arms.  Right.     Left. 

From  tip  of  acromion  to  internal  condyle,      .      iif"     12" 
„      internal  condyle  to  styloid  process,       .       9 J       loj 

Encephalon,  34!  oz.  Skull-cap  irregularly  thickened.  Dura 
mater  slightly  adherent  all  over.  There  was  a  large  cyst  of  the 
left  hemisphere,  causing  complete  disappearance  of  the  first 
temporo-sphenoidal,  part  of  the  third  frontal,  and  the  upper  wall 
of  the  Sylvian  fissure  right  back  to  and  including  the  angular 
gyrus.  It  involved  the  whole  thickness  of  brain  substance 
down   to  and   including  the  wall  of  the  lateral  ventricle,  and 
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about  a  third  of  its  roof.  The  choroid  plexus  was  visible  lying 
on  the  base  of  the  cyst.  At  the  margin  of  the  cyst  there  were 
small  islets  of  atrophied  tissue.  The  left  middle  cerebral  was 
about  TTa  in.  in  diameter,  and  this  appeared  to  be  the  anterior 
deep  branch  alone.  On  the  right  side  there  was  a  small  recent 
sub-pial  haemorrhage  between  ascending  and  horizontal  frontal 
convolutions.  The  convolutions  showed  no  abnormality  apart 
from  the  cyst  already  described.     The  heart  was  normal. 

The  pathological  appearances  in  a  somewhat  similar  case  were 
as  follows :  — 

J.  L.,  aet.  thirty-four,  died  6th  Nov.  1884,  paralyzed  for  thirty 
years.  Left  arm  and  leg  were  very  poorly  developed  ;  the  left 
arm  and  hand  were  also  pronated  and  flexed.  Lower  limbs 
were  rotated  inwards  at  hip-joint.  Skull-cap  asymmetrical  out- 
wardly. The  bone  projects  along  the  right  orbit  t<j  in.  more 
than  left.  On  removal  there  was  found  to  be  considerable 
general  thickening  of  the  whole  skull-cap,  but  more  on  the  right 
side  than  the  left.  The  diploe  was  specially  well  marked.  The 
frontal  sinuses  were  much  enlarged,  the  crista  galli  broadened, 
and  the  whole  sphenoid  bone  hypertrophied.  The  right  middle 
fossa  was  smaller  than  the  left,  owing  to  compensatory  bone 
hypertrophy.  As  to  the  brain,  the  right  ascending  frontal  and 
parietal  convolutions  had  almost  disappeared,  being  represented 
only  by  gray-coloured  fibrous-looking  material.  There  was 
adhesion  of  the  pia  mater  over  the  upper  end  of  the  fissures  of 
Rolando.  In  the  floor  of  the  left  lateral  ventricle  was  a  cyst, 
probably  the  site  of  an  old  haemorrhage. 

Friedreich's  Disease. 

The  developmental  character  of  Friedreich's  disease  is  one  of 
its  essential  attributes.  It  begins  in  some  cases  in  early  child- 
hood— certainly  as  soon  as  four  years;  and  there  are  no  authentic 
cases  of  onset  after  the  twentieth  year.^  Its  hereditary  character 
is  equally  essential.  Friedreich  himself  described  as  one  of  its 
essential  symptoms  an  arrest  of  development  of  the  spinal  cord. 
In  addition  to  its  outstanding  character  of  many  cases  of  the 
disease  being  apt  to  occur  in  the  same  family  in  the  same  and 
in  different  generations,  it  is  proved  to  have  hereditary  and 
personal  relations  to  the  following  neuroses,  viz., — insanity, 
locomotor  ataxia,  atrophy  and  paralysis  of  limbs,  nystagmus, 
insomnia,  drunkenness,  hysteria,  convulsions,  chorea,  and  megrim. 
By  far  the  greater  number  of  recorded  cases  have  a  history  of 
insanity  in  parents  or  grandparents.  The  only  two  cases  I  have 
seen  belonged  to  families  saturated  with  an  insane  heredity, 
but  this  special  relationship  to  insanity  in  ancestry  is  not  suffi- 
ciently accentuated  by  the  authors  on  the  subject.  The  insanity 
was  frequently  of  that  marked  sort  that  ended  in  dementia. 
'  Ladame,  Brain,  1890,  p.  510. 
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Two  of  the  genealogical  tables  given  by  Ladame  in  Brain  for 
1890  (p.  496)  illustrate  these  points. 

Rickets ;  Night  Terrors ;  the  Febrile  Delirium  of  CJdldren  at 
Temperatures  from  99°  to  101°;  Infantile  Eclampsia ;  the 
"  Hysterical  Affections  "  of  Childhood. 

These  are  all  neuroses  incidental  to  childhood  from  birth  to 
seven  years.  The  best  account  of  them  is  to  be  got  in 
Henoch's  books  on  children's  diseases,  so  admirably  translated 
by  Dr  John  Thomson.^  They  are  all  most  closely  connected 
with  each  other,  and  often  occur,  two  or  three  of  them  in  succes- 
sion, in  the  same  child.  They  all  occur  in  children  of  a  neurotic 
heredity  far  more  frequently  than  in  other  children.  They  are 
all  referrible  to  weakness  of  inhibitory  function  and  instability 
in  the  brain  cortex  at  an  era  when  the  organ  is  rapidly  growing 
in  size,  its  convolutions  deepening  and  expanding  in  even 
greater  proportion  than  the  rest  of  the  brain.  Rickets  occur  in 
80  per  cent,  of  the  cases  under  two  years  of  age,  and  in  90  per 
cent,  under  three.  It  is  clearly  a  trophic  neurosis,  probably  due 
to  want  of  sunlight  sufficient  to  give  stimulus  to  the  central  trophic 
nervous  centres  which  innervate  the  bones,  but  many  of  the  other 
tissues  are  also  ill  nourished.  It  is  the  earliest  of  the  grave  neuroses 
that  are  chiefly  due  to  outward  exciting  causes.  But  these  exciting 
causes  of  want  of  light  and  bad  city  conditions  of  life  generally 
will  not  produce  rickets  in  the  children  of  healthy  country-born 
parents.  That  the  brain  cortex  is  affected  is  evident  from  their 
common  neurotic  accompaniments — trophic,  motor,  sensory,  and 
mental — retardation  of  the  whole  body  growth,  the  special  stop- 
page of  facial  development,  hydrocephalus,  and  a  tendency  in 
some  cases  to  a  precocious  and  unhealthy  mental  advancement 
which  stops  short  of  full  mental  growth.  Jenner  in  this  country, 
and  Henoch  in  Germany,  attribute  the  "  so-called  convulsions  of 
teething "  far  more  to  rickets  than  to  dentition.  I  would  be 
inclined  to  attribute  both  to  a  common  cause,  viz.,  a  trophic 
neurosis.  The  first  motor  sign  of  the  instability  of  any  brain  is  a 
tendency  to  convulsions  during  the  first  dentition.  In  a  few  cases 
this  instability  is  so  great  that  the  first  strong  stimulus  of 
the  oxygen  breathed  directly  by  the  lungs  sets  up  convulsions 
which  at  once  terminate  the  scarcely  begun  extra-uterine  life. 
As  we  all  know,  convulsions  are  a  very  common  affection; 
they  should  not,  therefore,  be  disregarded.  Though  they 
are  got  over  in  the  majority  of  cases  as  growth  and  develop- 
ment proceed,  they  mark  thus  early  the  quality  and  the  morbid 
tendencies  of  the  kind  of  brain  that  is  prone  to  explosiveness 
in  its  motor  cortical  centres.  A  very  considerable  number  of 
the  cases  of  developmental  epilepsy  will  be  found  to  have  had 
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convulsions  during  teething,  and  some  of  the  cases  of  adolescent 
and  other  forms  of  insanity  also  had  this  child  trouble.  The 
same  kind  of  unstable  brain  becomes  delirious  at  night,  and  in 
some  cases  during  the  day,  at  very  low  febrile  temperatures,  say 
between  99°  and  101°.  There  are  certain  children  who  will  either 
take  a  convulsion  or  becomedelirious,  or  both,  whenever  anything 
indigestible  is  in  their  stomachs,  or  whenever  the  temperature 
rises  in  the  least.  In  fact,  the  rise  of  temperature  may  in  them 
be  another  neurotic  equivalent  for  a  convulsion  or  a  short 
delirium,  because  it  is  itself  a  neurosis. 

There  are  also  the  children  that  take  "  night  terrors,"  or  are 
subject  to  the  so-called  "  hysterical  affections  "  of  children,  affec- 
tions that  are  really  psychical,  and  are  equivalent  to  short  attacks 
of  insanity,  or  uncontrollable  impulsive  acts  in  older  people. 
Henoch  describes  them  as  consisting  largely  of  loss  of  conscious- 
ness, hallucinations,  pavor  nocturmis  and  delirium,  catalepsy 
and  stupor.  The  "  night  terrors  "  are,  I  am  convinced,  strictly 
equivalent  to  a  convulsion  occurring  in  the  mental  areas 
during  sleep.  If  the  true  heredity  is  really  discovered,  we  find 
always  neuroses  in  the  parents  or  some  near  relatives.  I  am 
impressed  with  the  number  of  the  children  of  my  insane  and 
epileptic  patients  who  have  been  subject  to  all  these  affections 
during  their  age  of  greatest  brain  cortical  growth,  from  birth  up 
to  four  years  of  age.  But,  so  far  as  I  am  aware,  we  have  no 
definite  statistics  in  regard  to  the  frequency  and  the  heredity  of 
these  child  neuroses.  The  heredity  of  rickets,  much  as  has  been 
written  on  the  subject,  is  most  imperfect.  It  is  to  the  family 
doctor  we  must  look  for  accurate  information  on  these  matters. 
He  only  has  the  means  of  ascertaining  the  facts  ;  and  if  these 
lectures  in  any  way  stimulate  such  inquiry,  by  directing 
attention  to  the  close  affinity  of  such  developmental  neuroses, 
their  interchangeability,  and  their  import  as  a  guide  to 
the  essential  hereditary  qualities  and  to  the  future  risks  of 
the  brains  that  exhibit  them,  they  will  have  fulfilled  their  main 
object. 

The  following  is  a  case  in  which  night  terrors  in  infancy  was 
the  prelude  to  dipsomania  during  adolescence,  followed  by  mania 
with  the  motor  symptoms  of  a  speech  so  tremulous  that  it  closely 
imitated  general  paralysis  in  its  early  stages,  and  has  ended  in 
chronic  delusional  insanity. 

R.  G.  was  admitted  into  the  Royal  Edinburgh  Asylum  in 
February  1877,  set.  twenty-six.  He  came  of  a  stock  in  which 
no  insanity  nor  epilepsy  was  acknowledged.  At  the  age  of  five 
he  suffered  from  night  terrors.  The  attacks  were  always  of  a 
similar  nature.  He  would  start  suddenly  from  his  sleep  in  the 
early  part  of  the  night,  and,  with  a  frightened  cry  or  look  of  great 
alarm,  would  jump  out  of  bed  and  run  to  his  mother  and  bury 
his  face  in  her  lap.     At  these  times  he  had  unpleasant  hallucina- 
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tions  of  sight.  Commonly  he  saw  a  soldier  with  a  red  coat  on 
and  a  sword  in  his  hand  coming  to  cut  his  head  off.  These 
attacks  passed  off  in  a  year  or  two. 

Later,  and  just  before  puberty,  he  became  subject  to  epileptic 
attacks.  The  convulsions  were  frequently  preceded  by  un- 
pleasant hallucinations  of  sight,  and  seemed  to  produce  consider- 
able mental  disturbance  afterwards.  These  fits  did  not  persist 
after  puberty.  In  the  adolescent  period  the  neurotic  tendency 
manifested  itself  in  the  development  of  the  alcoholic  habit,  and  in 
a  few  years  he  was  a  confirmed  drunkard.  At  the  age  of  twenty- 
six  he  was  sent  to  the  Asylum,  labouring  under  an  attack  of 
mania.  He  had  delusions  of  great  wealth,  and  many  motor 
symptoms,  such  as  muscular  tremors  of  all  the  facial  and  speech 
muscles  and  inequality  of  the  pupils. 

His  hearing  and  sense  of  smell  were  both  defective — recent 
developments — and  he  was  liable  to  impulsive  violence  in 
language  and  act.  He  is  now  "an  incurable  case  of  delusional 
insanity,  with  an  unusual  number  of  motor  symptoms  even  for  a 
patient  with  alcoholism  as  one  cause  of  his  mental  disease. 

To  recapitulate  the  sequence  of  neuroses  in  this  case, — night 
terrors  at  five,  epilepsy  at  puberty  recovered  from,  dipsomania 
during  early  adolescence,  mania  at  end  of  adolescent  period,  and 
incurable  insanity  during  the  rest  of  his  life. 

{To  be  continued.) 
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EEVIEWS. 

Lectures  on  Diabetes,  including  the  Bradshawe  Lecture  delivered 
before  the  Roycd  College  of  Physicians  on  August  18,  1890.  By 
Egbert  Saundby,  M.D.  Edin.,  F.E.C.P.  Lond.,  Physician  to  the 
General  Hospital,  Birmingham.  Bristol :  John  Wright  &  Co. : 
1891. 

In  spite  of  the  labours  of  two  centuries,  much  remains  to  be 
done  in  the  elucidation  of  the  group  of  symptoms  known  as 
diabetes.  Not  only  in  regard  to  its  etiology  and  pathogeny,  but 
even  with  reference  to  the  classification  of  its  varieties  and  the 
explanation  of  its  symptoms,  there  is  yet  a  field  open  to  the 
diligent  observer.  No  one  has  a  better  right  to  advance  his  own 
opinions  on  this  subject  than  Dr  Saundby,  whether  in  respect  of 
clinical  observations  or  pathological  investigations.  In  both 
directions  he  has  made  important  additions  to  our  knowledge  of 
diabetes.  The  appointment  as  Bradshawe  Lecturer,  which  he  held 
with  such  acceptance  last  year,  gave  him  an  opportunity  of 
expressing  his  views  on  the  morbid  anatomy  found  in  this  disease, 
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and  ill  reprinting  his  lecture  he  has  done  well  to  publish  along 
with  it  the  observations  which  he  has  collected,  and  the  conclu- 
sions which  he  has  reached  during  fifteen  years  of  assiduous 
study. 

These  lectures  are  in  every  respect  abreast  of  the  science  of 
to-day.  The  author  has  kept  in  view  the  latest  teaching  of 
physiology,  but  has  relegated,  as  is  fitting,  this  teaching  to  a 
subordinate  place  in  the  pathogeny  of  diabetes.  "  There  is  pro- 
bably no  disease,"  he  says,  "which  is  so  overweighted  by  theoretical 
considerations  derived  from  an  overwhelming  amount  of  physio- 
logical experiment.  But  it  is  absolutely  necessary  to  keep  such 
physiological  considerations  in  their  proper  place,  using  them  only 
for  the  purpose  of  elucidating  the  facts  of  disease,  not  substituting 
one  for  the  other,  as  if  a  frog  with  its  spinal  cord  divided  or  a 
rabbit  with  its  medulla  injured  were  really  and  truly  a  case  of 
diabetes."  This  is  the  key-note  of  the  volume  before  us,  and  it 
goes  without  saying  that  it  is  a  work  based  on  bedside  observation 
and  post-mortem  inquiry. 

In  regard  to  the  physiology  of  glycosuria,  after  passing  in 
review  all  the  most  important  theories  and  many  of  the  most 
valuable  investigations  on  the  subject,  Dr  Saundby  concludes  that 
the  true  bearing  of  all  the  various  facts  on  the  pathology  of 
diabetes  must  remain  for  the  present  unsettled.  And  in  connexion 
with  this  subject  he  points  out,  what  we  do  not  remember  to  have 
seen  thus  classified  before,  three  gaps  in  our  knowledge : — In  what 
form  the  products  of  saccharine  and  starchy  food  leave  the  liver, 
whether  as  sugar  or  as  glycogen ;  the  paths  by  which  nervous 
influences  producing  glycosuria  reach  the  liver ;  and  the  nature  of 
the  action,  if  any,  of  the  pancreas  on  the  sugar  produced  by  diges- 
tion in  the  alimentary  canal. 

In  collecting  statistics  regarding  the  geographical  distribution  of 
the  disease  the  author  deserves  much  credit  for  the  industry  which 
he  has  shown  in  presenting  such  a  valuable  series  of  hitherto 
unclassified  facts.  In  the  same  chapter  he  adduces  evidence  to 
prove  that  the  disease  is  rapidly  increasing,  at  least  in  this  country, 
but  we  may  perhaps  be  allowed  to  throw  out  the  suggestion  that 
the  increase  is  more  apparent  than  real.  Within  the  short  space 
of  fifteen  years,  the  number  of  deaths  registered  in  England  and 
Wales  as  caused  by  Bright's  disease  rose  from  570  to  2076.  The 
reason  of  this  large  increase  was  certainly  an  improvement  in 
diagnostic  precision,  and  it  is  at  least  possible  that  a  similar  cause 
may  exist  in  regard  to  the  apparent  increase  of  diabetes. 

It  is  impossible,  in  the  short  space  of  a  single  review,  to  do  any- 
thing like  adecpiate  justice  to  the  admirable  Bradshawe  Lecture 
on  the  morbid  anatomy  of  diabetes,  but  we  cannot  pass  this  chapter 
without  calling  attention  to  Dr  Saundby 's  opinion  that  the  most 
important  lesion  is  the  wasting  of  the  pancreas.  In  this  opinion 
we  entirely  concur,  albeit  the  basis  of  our  view  is  as  yet  somewhat 
narrow. 
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In  the  chapter  devoted  to  the  clinical  history  of  the  disease,  the 
author,  as  might  be  expected  from  his  previous  work  on  the 
subject,  in  addition  to  giving  a  masterly  analysis  of  the  symptoms 
in  general,  gives  much  attention  to  the  facts  and  bearings  of 
acetonnria  and  acetoneemia.  Diabetic  coma  is  fully  described  and 
discussed,  and  the  author  attempts  to  correlate  the  presence  of 
acetone,  diacetic  acid,  and  /3-oxybutyric  acid  with  this  symptom  ; 
but,  as  he  allows,  the  subject  is  still  obscure,  although  it  is  more 
than  thirty  years  since  Fetters  first  described  the  occurrence  of 
acetone  in  diabetes.  The  author  gives  a  number  of  cases  exhibit- 
ing the  phenomena  of  diabetic  coma  in  their  varied  forms,  and  on 
glancing  over  them  it  is  impossible  to  avoid  being  struck  by  the 
frequency  with  which  acetone  or  some  nearly  allied  substance  was 
present  in  the  urine,  as  well  as  by  the  singular  circumstance  that 
in  this  kind  of  coma  there  is  never  anything  approaching  the  type 
of  respiration  known  as  Cheyne-Stokes  breathing. 

The  publication  of  these  lectures  cannot  fail  to  enhance  the 
author's  reputation.  Every  page  tells  its  story  of  careful 
observations  made  by  a  worker  unbiassed  by  previous  prejudices. 
The  work  is,  in  short,  marked  by  the  true  clinical  ring.  As 
throwing  light  on  some  of  the  vexed  questions  connected  with  the 
disease,  and  as  pointing  out  many  a  hiatus  in  our  knowledge, 
these  lectures  perform  a  distinct  service  for  which  their  author 
deserves  and  is  sure  to  receive  a  well-earned  meed  of  praise. 


Diabetes:  its  Causes,  Symptoms,  cmd  Treatment.  By  Charles  W. 
PuRDY,  M.D.,  etc.  Philadelphia  and  London  :  F.  A.  Davis  : 
1890. 

Dr  Purdy  may  fairly  claim  to  have  attained  the  object  for  which 
this  book  was  written — namely,  "  to  furnish  the  physician  and 
student  witli  the  present  status  of  our  knowledge  on  the  subject  of 
diabetes  in  such  practical  and  concise  form  as  shall  best  meet  the 
daily  requirements  of  practice."  The  matter  is  put  briefly  but 
comprehensively,  and  the  book  will  doubtless  be  of  value  to  those 
who  desire  the  maximum  of  information  with  tlie  minimum  of 
labour.  One  of  the  most  interesting  chapters  is  that  dealing  with 
climatological  considerations.  Dr  Purdy  appears  to  prove  that,  in 
the  United  States,  at  least,  deaths  from  diabetes  are  markedly  more 
numerous  in  those  States  characterized  by  a  high  altitude  and  a 
low  mean  temperature  than  in  others  showing  opposite  conditions. 
The  unfavourable  influence  of  high  altitude,  leading  as  it  does  to 
impeded  oxidation  from  diminished  atmospheric  pressure,  is  of  im- 
portance in  regard  to  a  plan  of  treatment  of  diabetes  strongly  recom- 
mended by  Dr  Purdy — namely,  that  by  inhalation  of  oxygen  gas. 
Inhalation  of  oxygen  is  likewise  recommended  in  diabetic  coma, 
which  is  regarded  by  Dr  Purdy  as  due  to  the  action  of  ptomaines. 
The  dietetic  treatment  of  diabetes  is  fully  gone  into.  In  a  large  table 
Dr  Piudy  has  shown  that  a  number  of  the  wines  and  spirits  usually 
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permitted  really  contain  a  large  amount  of  sugar.  Tlie  delusive 
character  of  most  diabetic  breads  is  clearly  pointed  out.  The  rest 
of  the  volume  does  not  call  for  special  mention. 


Twelve  Lectures  on  the  Stnicture  of  the  Central  Nervous  System,  for 
Physicians  and  Students.  By  L)r  LuDWiG  Edinger,  Frankibrt- 
on-the-Main.  Second  Eevised  Edition.  Translated  by  Willis 
Hall  Vittum,  M.D.,  St  Paul,  Minn.  Edited  by  C.  Eugene 
EiGGS,  A.M.,  M.D.,  Professor  of  Mental  and  Nervous  Diseases, 
University  of  Minnesota  ;  Member  of  the  American  Neurological 
Association.     Philadelphia  and  London  :  F.  A.  Davis  :  1890. 

To  those  desiring  to  obtain  a  concise  account  of  our  present 
knowledge  regarding  that  most  intricate  problem,  the  structure  of 
the  central  nervous  system,  we  can  thoroughly  recommend  this 
book.  As  quoted  in  the  text  (page  171),  Stilling,  thirty  years  ago, 
writes  in  the  preface  to  his  work  on  the  St7^ucture  of  the  Spinal 
Cord, — "  We  must  not,  to  borrow  the  language  of  the  distinguished 
Burdach,  forget  that  in  investigating  the  spinal  cord  we  are  travel- 
ling through  a  wonderland  of  which  we  have  no  accurate  knowledge. 
We  can  only  turn  our  attention  to  the  rivers  and  mountains  in  order 
to  get  a  general  idea  of  the  whole,  and  must  leave  it  to  those  who 
follow  to  trace  up  and  map  out  the  minor  features  of  the  landscape." 
Of  the  spinal  cord,  so  of  the  brain,  much  has  been  done  since  then — 
much  remains  to  do.  Dr  Edinger  in  this  volume  sums  up  the  results 
of  his  own  investigations,  combined  with  the  observations  of  other 
writers  on  the  subject.  The  author  has  divided  the  book  into 
twelve  lectures,  expressed  in  clear,  terse  language,  thus  rendering 
the  subject-matter  especially  easy  of  comprehension.  The  first 
lecture  contains  an  interesting  review  of  the  methods  which  have 
been  successively  employed  in  the  unravelling  of  the  intimate 
structure  of  the  great  nerve  centres.  Then  follows  a  graphic  sketch 
of  the  comparative  anatomy  and  embryology  of  the  brain — of  the 
utmost  value  in  leading  to  a  thorougli  understanding  of  the  general 
conformation  of  the  fully  developed  human  brain.  After  the  coarser 
anatomy  has  been  described,  the  author  addresses  himself  to  a  lucid 
account  of  the  minute  structure  of  the  various  divisions  of  the  cen- 
tral nervous  system.  Occasional  physiological,  pathological,  and 
clinical  references  are  made,  and  we  think  might  be,  without  detri- 
ment, somewhat  extended.  Fortunately,  in  a  treatise  on  such  a 
complex  subject,  there  are  few  clerical  errors,  still  the  book  is  not 
entirely  free  from  such  blemishes.  Thus,  at  page  47,  we  notice  the 
fissure  of  Sylvius  described  as  having  "  two  branches — a  long 
anterior  and  a  short  posterior  and  ascending  branch."  Again,  at 
page  188,  the  trochlear  nerve  is  said  to  emerge  from  the  velum 
medullare  posticum  ;  and  at  page  195  it  is  stated  that  the  motor 
fibres  which  ascend  in  tlie  antero-lateral  columns  of  the  cord  pass 
to  the  fillet.  We  have  noticed  a  few  more  errors  of  a  like  nature. 
The  use  of  a  nomenclature  slightly  different  to  that  which  we  in 
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this  country  are  accustomed  to  may  at  first  prove  a  little  coiifusin<^. 
The  illustrations  are  numerous  and  instructive,  greatly  assisting  the 
reader  in  following  the  text.  The  book  is  one  which  will  well 
repay  study  ;  and  we  must  congratulate  the  translator  and  editor  on 
the  manner  in  which  they  have  accomplished  their  work. 


Studies  of  Old  Case  Books.     By  Sir  James  Paget,  Bart.     London  : 
Longmans,  Green,  &  Co. :  189L 

A  LARGE  part  of  the  medical  books  of  the  present  day  owe  their 
existence  to  the  desire  of  their  authors  for  a  legitimate  advertise- 
ment of  their  hitherto  unknown  existence.  Some  are  compilations, 
undigested,  and  therefore  unreadable  collections  of  other  men's 
labours.  Some  are  devoted  to  the  description  of  some  small  nook 
in  the  surgical  world,  illustrated  by  highly-coloured  descriptions  of 
cases  seen  by  the  author,  and  tend  successfull}',  in  some  cases,  to 
connect  the  author's  name  with  his  favourite  and  possibly  lucrative 
specialty.  Some  are  written  directly  for  the  public.  Others  are  the 
record  of  good,  honest,  original  work  ;  and  though  these  pass  through 
few  editions,  and,  financially,  are  a  loss,  on  them  the  foundation  of  an 
honest  superstructure  of  success  is  often  built.  A  few  here  and 
there  are  written  really  to  instruct  the  profession,  with  no  ulterior 
ends ;  these  are  generally  short  and  well  arranged,  and  therefore 
valuable. 

In  our  profession  we  have  to  confess  with  shame  that  very  little 
of  its  published  work  is  literature  in  the  true  sense  of  the  word. 
The  undetinable  and  priceless  charm  of  style  is  generally  absent ; 
when  it  is  there,  what  a  nobility  it  gives  to  the  learned  page. 

This  work  is  excellent  in  matter  and  cultured  in  style. 

Sir  James  Paget  is  one  whose  works  not  only  instruct  but  please. 
Like  the  great  author  of  the  Beligio  Medici,  or  the  gentle  Eab  and 
the  lamented  Moxon,  he  gives  us  more  than  the  mere  learning  or 
experience,  the  indefinable  something,  the  fine  air  which  tells  us  of 
learned  leisure  and  a  love  of  books.  The  mere  contents  of  the 
work  do  not  promise  nearly  as  much  as  is  performed.  Seventeen 
subjects,  mostly  minor  ones,  no  great  operations,  no  new  inventions, 
no  epoch-making  theories ;  but  each  little  subject  teaches  us  to 
observe,  reminds  us  of  past  cases,  and  helps  us  to  generalize  with 
safety  and  precision.  The  experienced  surgeon  will  value  and 
appreciate  this  book  more  than  the  youthful  and  self-confident  one 
can  understand. 


Elements  of  Ophthcdmosco'pic  Diagnosis.  By  GEOiiGE  A.  Berry, 
M.B.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh,  etc. 
Edinburgh  :  Y.  J.  Pentland. 

Mr  Berry  has  issued  this  useful  little  book  for  the  use  of 
"  students  attending  ophthalmic  practice."  Its  accurate  informa- 
tion, its  clear  and  distinct  statements,  its  handy  size,  and  its  low 
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price,  alike  recommend  it.  The  differential  diagnosis  of  morbid 
conditions  is  in  all  cases  very  perspicuous,  which  is  a  great  matter 
in  a  handbook  such  as  this.  Indeed,  the  statements  in  it  are  here 
and  there  perhaps  a  little  too  cut  and  dry,  too  emphatic;  but  as 
the  work  is  not  a  treatise  on  ophthalmoscopic  diseases,  and  the 
author  very  wisely  admits  into  the  pages  of  his  clinical  book  no 
discussion  of  opinions,  he  must  be  allowed  to  state  his  own  views 
with  decision. 

We  think  Mr  Berry  entertains  rather  too  low  an  opinion  of  the 
direct  method  of  examination.  He  says  (p.  5)  that  "  the  indirect 
method  of  examination  is  always  sufficient  for  the  purpose  of 
arriving  at  a  diagnosis.  .  .  .  The  magnification  by  the  direct 
method  is  so  much  greater  that  one  is  able  to  study  more  minutely 
the  appearances  produced  by  pathological  changes."  As  a  matter 
of  fact  tliere  are  some  conditions  which  can  hardly  be  diagnosed 
with  certainty  save  by  the  aid  of  the  greater  magnification  and 
different  view  afforded  in  the  erect  image ;  for  example,  the  real  or 
apparent  veiling  of  the  edge  of  the  disc,  and  certain  doubtful  con- 
ditions of  the  macula.  We  entirely  agree  with  him  when  he  says 
that  it  is  a  mistake  to  neglect  the  indirect  method,  bat  we  do  not 
look  upon  the  direct  method  as  a  sort  of  ophthalmoscopic  micro- 
scopy, but  as  a  mode  of  examination  of  fully  as  high  a  value,  clini- 
cally and  diagnostically,  as  the  other. 

We  notice  a  few  unfortunate  omissions,  but  they  are  very  few. 
There  is  no  description  of  the  special  features  of  diabetic  retinitis, 
for  example,  or  of  leucocy thymic  retinitis;  no  mention  of  the  charac- 
teristic movement  of  the  vessels  of  the  fundus  in  conical  cornea,  nor 
of  the  position  of  the  defect  in  coloboma  of  the  choroid.  The  last 
part  of  the  book,  that  which  deals  with  lens,  cornea,  and  iris,  seems 
unworthy  of  the  high  merits  of  the  rest.  ''  Fluidification  "  is  a 
word  with  which  we  are  unfamiliar. 

Pictorial  representations  of  the  fundus  are  not  included  in  Mr 
Berry's  plan,  but  their  absence  considerably  reduces  the  value  of 
such  a  book  clinically.  We  think  that  even  a  i'ew  diagrams  in 
black  and  white  would  have  been  of  great  advantage  in  enforcing 
the  points  which  are  described  with  so  much  clearness  and 
accuracy  in  the  text.  Comparatively  few  persons  would  feel  much 
confidence  in  recognising  the  blackbird  merely  from  a  verbal 
description  of  its  note,  how^ever  accurate  the  description  might  be. 

The  book  is  thus  addressed  to  a  somewhat  limited  class,  those, 
namely,  "  who  have  material  for  study  at  hand,  and  are  supposed  to 
have  mastered  the  initial  technical  difficulties  "  of  the  ophthalmo- 
scope, but  to  the  notice  of  such  persons  we  can  confidently  recom- 
mend Ojjhthalmosr.opic  Diagnosis  as  an  eminently  practical,  instruc- 
tive, and  reliable  book  to  have  by  their  sides  while  examining  their 
patients. 

The  form  of  the  book  is  elegant,  and  printer  and  publisher  have 
done  their  work  to  admiration. 
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Address  on  the  Germ  Theory  of  Disease — with  Special  Reference  to 
Kochspiel — to    the    Glasgow   Medical   Literary   Society.      By    D. 
CAMPBiiLL  Black,  M.D.,  etc.,  Assistant  Physician  to  the  Glasgow 
Royal  Infirmary,     Glasgow  :  Hugh  Hopkins  :  1891. 
Before  any  new  saint  is  canonized  the  advocatus  diaboli  must 
have  his  say  before  the  Sacred  College.     Possibly  in  arranging  for 
new  saints  the  advocatus  is  of  little  practical  value  ;  but  in  medi- 
cine at  this  present  day  of  fads  and  advertising  them,  a  good,  strong, 
clever  advocatus  diaboli  is  of  immense  value,  and  if  only  listened  to 
might  possibly  save  the  profession  from  running  after  new  follies 
and  bowing  down  to  strange  gods.     Dr  Campbell  Black  is  a  clear- 
sighted, practical  man,  witli  an  incisive  pen  and  a  turn  for  litera- 
ture, devoid   of  reverence  for  fetishes   of  all  sorts   and  sizes.     He 
recalls  us  to  common  sense,  and  though  he  says  pretty  strong  things 
about  the  Koch  craze  and  the  Pasteur  worship,  they  are  said  so  good- 
naturedly  that  no  one's  feelings  can  be  hurt,  and  time  is  already 
showino;  the  wisdom  of  his  words. 


Pochet  Medical  Lexicon.  By  John  M.  Keating,  M.D.,  etc.,  and 
Henry  Hamilton.  With  Addenda.  London :  H.  K.  Lewis : 
1891. 

This  is  a  volume  of  convenient  size  for  carrying  in  the  pocket, 
and  to  many  students  will  prove  useful  as  a  work  of  reference.  It 
is  not,  however,  a  work  destined  to  take  a  high  place  among 
medical  dictionaries.  The  concluding  chapter  on  "Poisons  and 
Antidotes  "  is  meagre  and  disappointing. 


Catechism  Series :  Materia  Medica.     Part  I.     Edinburgh :  E.  &  S. 
Livingstone:  1891. 

We  are  told  in  the  preface  that  this  work  "  will  aid  the  student 
in  preparing  for  examinations,  and  will  enable  him  to  run  over  the 
work  the  night  before  the  examination."  Such  works  as  the  one 
before  us  are  more  apt  to  do  injury  to  the  student  than  good.  It  is 
apt  to  cause  the  student  to  trust  to  such  "  Series  "  for  acquiring  a 
knowledge  of  the  subject,  and  thus  neglect  the  systematic  study  of 
the  particular  subject.  Moreover,  any  student  who  trusts  to  the 
answers  in  this  Part  I.  as  being  sufficient  for  a  pass  in  Materia 
Medica  will  find  himself  much  mistaken.  The  answers  here  are 
not  sufficient  for  any  examining  Corporation  in  Great  Britain. 

The  book  has  evidently  been  compiled  hurriedly,  as  there  are 
not  a  few  mistakes  which  might  easily  have  been  avoided.  It  is 
not  quite  correct  to  say  of  the  "essential  oils"  that  they  are 
"  usually  found  in  the  flowers  and  leaves  of  plants"  (page  7).  The 
officinal  essential  oils  are  obtained  from  all  parts  of  plants,  but 
especially  the  fruit. 

It  is  surely  absurd  to  describe  alkaloids  as  substances  that  are 
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"  like  alkaloids"  (page  8).  In  the  same  page  it  is  stated  that 
"  alkaloids  constitute  the  physiologically  active  part  of  the  plant." 
This  is  often  the  case,  but  by  no  means  always.  In  many  cases 
the  active  principle  is  a  neutral  body  containing  no  nitrogen ;  and 
even  if  alkaloids  be  present  in  a  plant,  it  by  no  means  follows  that 
they  are  the  physiologically  active  parts  of  the  plant — as,  for 
example,  in  Cocculus  Indicus.  At  page  12,  under  Extracts,  he 
gives  a  most  illogical  division.  Under  "fresh  extracts  "  he  men- 
tions only  two — colchicum  and  taraxacum — whereas  all  the  so- 
called  g7'ee7i  extracts  are  also  fresh  extracts.  So  is  the  acetic 
extract  of  colchicum,  inasmuch  as  they  are  all  prepared  from  fresh 
vegetables. 

At  page  16  he  mentions  eight  liquors  as  being  poisonous,  one  of 
tliese  being  the  liquor  potassii  permanganatis ;  but  any  student  who 
trusted  to  tliese  being  all  the  poisonous  liquors,  would  be  greviously 
misled.  We  would  like  to  ask  what  about  liquor  arsenici  et 
hydrargyri  iodidi,  liquor  hydrargyri  perchloridi,  etc.,  not  to  speak 
of  such  preparations  as  liquor  epispasticus,  liquor  autimonii 
chloridi,  etc,  ? 

The  autlior  is  quite  mistaken  in  saying  (at  page  18)  that 
"  liquors  "  are  solutions  of  "  non-volatile  "  substances.  We  have 
always  looked  upon  ammonia,  chlorine,  and  such  like  substances,  as 
being  volatile  ! 

At  page  22  it  is  stated  that  liniments  "  usually  contain  a  little 
spirit."  One-half  the  liniments  of  the  B.  P.  contain  no  spirit. 
Does  the  author  (page  39)  mean  to  say  that  physostigmiua  and 
eserina  are  different  substances  ?  These  are  some  of  the  more 
flagrant  errors  in  this  Catechism,  a  book  which  is  not  to  be  relied 
on  if  the  student  hopes  to  pass  his  Materia  Medica  examination. 


Our  Baby:  For  Mothers  and  N^crses.     By  Mrs  Langton  Hewek, 
Edinburgh:  John  Menzies  &  Co:   1891. 

We  had  occasion  some  time  ago  to  favourably  review  a  previous 
work  by  ]\Irs  Hewer  on  Antiseptics :  a  Hand-book  for  Nurses, 
and  we  can  now  heartily  congratulate  her  upon  her  new  venture. 
Written  by  a  trained  nurse  and  by  a  mother,  the  book  is 
admirably  adapted  to  the  requirements  of  a  young  and  inexperienced 
mother  in  the  upbringing  of  her  offspring,  and  all  nurses  will  find 
it  simply  invaluable. 

In  the  fourteen  chapters  into  which  the  book  is  divided  sound 
common  instruction  is  given,  from  the  infant's  first  washing  until 
it  can  walk.  Its  dress,  its  food,  its  exercise  and  sleep  are  judiciously 
treated  of,  and  the  remarks  on  "  baby's  nurse,  troubles,  accidents, 
and  illnesses,"  are  extremely  judicious.  The  book  is  the  best  we 
have  ever  seen  upon  the  subject,  and  whilst  it  is  adapted  for 
mothers  of  the  higher  class,  it  is  so  simply  written  that  it  ought  to 
prove  of  the  greatest  use  to  the  very  poor. 
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MEETIXGS  OF  SOCIETIES. 


MEDICO-CHIRUEGICAL  SOCIETY  OF  EDIXBUEGH. 

SESSION   LXX. — MEETING  lY. 
Wednesday,  2lst  January  1891. — Prof.  A.  R.  Simpsox,  President,  in  the  Chair. 

I.  Election  of  Ordinary  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society : — Dr  Ealpli  Stockman,  Hope  Street ;  and  A.  Lockliart 
Gillespie,  M.B.,  CM.,  10  "Walker  Street. 

II.  Exhibition  of  Specimens. 

1.  Dr  Juhii  Playfair  showed  the  kidneys,  ureter,  and  BLADDER 
from  a  case  of  hydronephrosis.  The  patient  from  whom  this 
specimen  was  obtained  was  a  male  infant  aged  six  months.  When 
a  month  old,  a  swelling  was  noticed  on  the  left  side  of  his  ab- 
domen. On  admission  to  Hospital,  on  1st  October  1890,  he  was 
thin  and  weak-looking,  and  weighed  only  8|  lbs.  All  his  organs 
gave  normal  physical  signs.  He  was  stated  to  micturate  without 
difficulty,  and  his  urine  was  found  on  examination  to  have  a  sp. 
gr.  of  1019,  and  to  be  free  from  albumen  and  sugar.  His  abdomen 
was  somewhat  swollen,  and  on  palpating  it,  two  rounded,  rather 
tense  masses  were  made  out.  One  mass  felt  about  the  size  of  an 
orange,  and  occupied  the  right  lumbar  region ;  the  other  was  much 
larger,  and  felt  oblong  in  shape,  and  filled  the  left  lumbar  and  iliac 
regions,  and  passing  downwards  below  the  level  of  the  umbilicus, 
it  reached  the  right  iliac  fossa.  Xo  fluctuation  could  be  detected 
in  the  swellings.  The  abdomen  continued  to  increase  in  size,  and 
a  week  or  two  after  admission,  as  the  diagnosis  was  still  doubtful, 
patient  was  put  under  chloroform,  and  a  more  thorough  examination 
made.  Three  distinct  masses  could  now  be  made  out  in  the  abdomen 
— one  in  either  flank,  and  a  third  in  the  middle  line  below  the 
level  of  the  umbilicus.  The  swellings  felt  softer  than  formerly,  and 
though  no  fluctuation  could  yet  be  detected,  they  gave  an  impres- 
sion of  containing  fluid.  A  hypodermic  syringe  was,  accordingly, 
passed  first  into  the  central  mass,  and  then  into  the  other  two,  with 
the  result  that  a  clear  fluid  was  readily  obtained  from  all  three.  On 
testing  the  fluids, each  was  found  to  give  an  acid  reaction  and  to  be  free 
from  albunien.  Microscopically  the  fluids  were  found  to  contain  a 
few  nucleated  epithelial  cells  and  leucocytes.  The  case  was  then 
diagnosed  as  an  hydronephrosis.  Patient  gradually  became  weaker, 
and  died  about  a  month  after  admission.  At  the  post-mortem  the 
pelvis  and  ureter  of  the  right  kidney  were  found  greatly  distended. 
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Tlie  lu'eter  was  very  tortuous,  and  dilated  in  its  whole  length  to 
about  the  size  of  the  child's  small  intestine.  The  right  supra-renal 
body  was  normal  in  position  and  size.  The  swelling  on  the  left 
side  of  the  abdomen  was  found  to  be  composed  of  oedematous  con- 
nective tissue  overlying  an  enlarged  and  cystic  kidney,  which  was 
almost  completely  collapsed.  The  left  ureter  was  dilated,  but  only 
to  about  half  the  size  of  the  right.  Tlie  bladder  wall  was  much 
thickened,  measuring  about  a  quarter  of  an  inch.  The  vessels  on  the 
anterior  surface  of  the  bladder,  over  an  area  about  the  size  of  a 
penny,  showed  small  varicose  dilatations.  A  Xo.  2  catheter  could 
be  easily  passed  along  the  urethra  into  the  bladder,  though  the 
prepuce  was  absolutely  adherent  to  the  glans.  The  adhesions  could 
be  torn  by  the  finger-nail,  and  the  prepuce  retracted.  I  think  the 
most  probable  explanation  of  the  state  of  the  parts  was  that  sug- 
gested by  Dr  James  when  the  specimen  was  exhibited.  He  thought 
that  the  adherent  prepuce  had  set  up  a  condition  of  irritable 
bladder,  which  had  thrown  that  organ  into  a  condition  of  almost 
constant  contraction.  This  would  lead  to  its  diminution  in  size 
and  hypertrophy,  and  would  also  close  the  openings  of  the  ureters 
into  the  bladder,  and  so  cause  dilatation  of  ureters  and  kidneys. 

2.  Dr  Alexis  Thomson  showed  a  large  fjbroma  of  the  dura 
MATER,  occupying  the  right  half  of  the  posterior  fossa  of  the  skull, 
and  causing  almost  complete  atrophy  of  the  lateral  lobe  of  the 
cerebellum  on  the  same  side.  The  tumour  was  egg-shaped, 
measured  5"5  cm.  and  3"5  cm.  in  its  long  and  short  diameters  re- 
spectively, and  was  attached  by  a  narrow  base  to  the  dura  at  the 
point  of  junction  of  the  lateral  and  petrosal  sinuses.  Its  surface 
was  invested  by  a  thin  fibrous  capsule,  and  showed  several  project- 
ing nodular  elevations, one  of  which  projected  through  the  tentorium, 
and  appeared  as  a  small  pedunculated  mass  on  the  superior  aspect 
of  the  latter.  The  substance  of  the  tumour  was  firm  and  fibrous, 
pinkish- white  in  colour,  and  the  cut  section  presented  the  watered- 
silk  appearance.  Its  microscopical  structure  was  that  of  a  simple 
fibroma.  The  specimen,  along  with  tlie  base  of  the  skull,  was 
removed  post-mortem  from  a  man,  aged  66,  who  died  in  the  Xorfolk 
County  Asylum.  A  maternal  uncle  of  the  patient  had  died  insane. 
The  patient  himself  had  met  with  a  severe  injury  to  the  head 
twenty -five  years  before  his  death  ;  he  was  thrown  out  of  a  public- 
house,  and  alighted  on  the  vertex,  after  which  he  was  unconscious 
for  ten  days.  On  recovering  from  this  state  he  became  irritable, 
quarrelsome,  aggressive,  and  addicted  to  fire-raising.  On  being  con- 
victed of  arson  and  committed  to  prison  he  was  found  to  be  insane, 
and  was  sent  to  Broadmoor,  and  finally  to  the  Norfolk  County 
Asylum,  where  he  remained  till  his  death.  He  was  described  as  a 
square,  thick-set  man,  very  feeble  on  his  legs,  able  to  move  about 
with  a  slow,  shuffling  gait.  He  always  complained  of  constant 
pain  at  the  vertex  and  of  noises  in  the  head ;  he  was  never  sick  ; 
his  imperfect  vision  was  attributed  to  presbyopia.     Mentally  he 
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was  irritable,  melancholy,  dull,  did  not  employ  himself,  was  cleanly, 
rational  in  many  v/ays,  artful  and  cunning,  and  had  occasional 
outbursts  of  maniacal  excitement.  He  remained  like  this  for  many 
years,  and  died  from  ulcerative  colitis  and  diarrhcea. 

3.  Dr  Caird  showed  for  Mr  E.  Neve,  Cashmere,  a  urethral 
CALCULUS,  removed  by  incision  of  the  urethra  from  a  male  patient, 
aged  25.  A  second  stone  was  pushed  back  into  the  bladder  and 
dealt  with  by  litholapaxy.     The  patient  made  a  good  recovery. 

III.  Original  Communications. 

1.  Dr  J.  Halliday  Croom  read  his  paper  on  recent  work  in 
abdominal  suugery,  which  appears  at  page  891  of  this  Journal. 

The  President  expressed  the  pleasure  with  which  he  had  listened 
to  Dr  Croom's  graphic  and  instructive  record  of  his  recent  cases  of 
laparotomy.  It  was  well  to  have  such  a  paper  read  before  this 
Society,  where  they  might  have  the  benefit  of  the  ideas  of  some  of 
their  surgical  brethren  in  regard  to  this  class  of  cases,  which  had 
been  more  frequently  discussed  in  the  Obstetrical  Society.  Each 
of  the  cases  related  by  Dr  Croom  was  of  special  interest,  and 
deserving  of  special  study.  The  cases  of  twisted  ovarian  tumour, 
for  example,  were  well  detailed,  both  as  regards  the  symptoms  and 
diagnosis  and  tlie  indications  for  treatment.  As  regards  the 
causation,  he  (the  President)  liad  met  a  couple  of  cases  where  the 
explanation  offered  by  Lawson  Tait  quite  satisfactorily  accounted 
for  the  torsion ;  and  if  Dr  Croom  was  right  in  maintaining  that 
the  accident  occurred  suddenly,  he  would  require  to  show  how  the 
twists  could  be  ten  in  number  in  the  same  patient,  and  yet  the 
result  come  about  so  suddenly.  In  tlie  matter  of  hysterectomy, 
also,  he  believed  Dr  Croom  had  explained  the  best  method  of 
dealing  witli  the  pedicle.  The  paper  altogether  was  one  of 
unusual  value,  and  Dr  Croom  was  to  be  congratulated  on  the 
brilliant  successes  he  had  achieved  in  this  department. 

Mr  Caird  congratulated  Dr  Croom  on  his  success  and  his 
excellent  paper.  He  thought  the  direction  of  the  twist,  in  cases 
of  ovarian  tumour  with  torsion  of  the  pedicle,  was  of  importance 
in  determining  the  factor.  He  was  much  interested  in  regard  to 
the  difficulties  attending  the  small  size  of  the  bladder  in  cholo- 
cystotomy,  since  in  a  case  of  his  own  he  had  been  entirely  unable 
to  find  the  gall  bladder.  The  patient  had  constant  vomiting, 
associated  with  symptoms  referable  to  the  gall  bladder.  An 
exploratory  incision  was  made,  but  it  was  impossible,  even  after 
prolonged  manipulation,  to  find  the  viscus,  which  seemed  lost  in 
the  midst  of  adhesions  beneath  the  liver.  The  wound  was  there- 
fore closed,  and  the  patient  made  an  uninterrupted  and  complete 
recovery,  all  her  symptoms  having  disappeared. 

Dr  Jo&e'pli  Bell  congratulated  Dr  Croom  on  his  remarkable 
success,  and  had  during  the  reading  of  his  paper  reflected  on  what 
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a  change  in  abdominal  surgery  tlie  last  thirty  years  had  produced. 
A  new  world  of  diagnosis  and  treatment  had  been  discovered. 
Gynaecologists  had  asserted  their  mastery  over  abdominal  surgery, 
and  many  of  the  organs  they  had  made  their  own. 

Dr  John  Haddoii  said  Dr  Bell's  remarks  recalled  to  him  a  case 
in  wliich  the  late  Professor  Bennet  in  1866  asked  Dr  Bell  to  open 
tlie  abdomen  of  a  man  suffering  from  obstruction  of  the  bowels,  in 
which  the  physician  had  done  all  he  could.  Then,  however,  it  was 
against  the  principles  of  surgery  to  interfere  in  such  a  case.  Now, 
however,  the  sui'geon  was  not  difficult  to  persuade  to  operate  in  all 
such  cases. 

Dr  Bell,  following  Dr  Haddon's  remarks,  remembered  the  case 
thoroughly.  He  had  diagnosed  matting  of  intestines  from  chronic 
peritonitis.  He  had  the  opportunity  of  following  the  case  to 
the  post-mortem  room ;  the  diagnosis  was  verified,  and  after 
removing  en  masse  the  whole  intestines,  even  on  the  dissecting- 
table  Mr  A.  B.  Stirling  was  absolutely  unable  to  unravel  the  coils 
of  intestine. 

D)^  Foidis  could  not  see  how  the  passage  of  ftecal  matter  down- 
wards through  the  bowel  could  account  for  all  cases  of  twist  of  the 
pedicle.  The  fteces  passed  always  in  the  same  direction,  and  might 
thus  account  for  the  twist  in  one  direction.  But  did  the  ovarian 
pedicle  always  twist  in  the  same  direction  ?  Dr  Groom  should 
examine  every  case  of  twist,  so  as  to  settle  this  question.  As 
one  who  had  followed  Dr  Groom's  career  in  this  department  of 
abdominal  surgery,  Dr  Foulis  thought  it  right  and  just  to  say  that 
by  his  great  success  Dr  Groom  had  raised  himself  to  the  position 
of  the  most  successful  ovariotomist  in  Scotland. 

Mr  Blaek  remarked  that  he  had  been  present  at  some  of  Mr 
Clay's  cases  in  Manchester  forty  years  since,  and  had  seen  some  of 
the  more  modern  operations,  and  attributed  the  want  of  success  of 
the  older  cases  to  their  being  treated  in  unfavourable  conditions  of 
residence  in  cities,  and  not  in  hospitals  with  their  comforts  and 
surgical  aid.  The  introduction  of  the  antiseptic  system  of  opera- 
tion in  hospital  treatment  had  effected  a  favourable  change  in  the 
management  of  abdominal  surgery  and  conduced  to  its  present 
success. 

Dr  Croom  begged  to  thank  the  Society  for  their  indulgent  con- 
sideration of  his  paper.  He  was  specially  indebted  to  the 
President  for  his  kind  remarks.  With  regard  to  the  question  of 
the  twisting  of  the  pedicle,  Dr  Groom  thought  that  so  far  as  his 
experience  went,  tlie  cases  with  which  he  had  met  with  twisted 
pedicle  had  been  those  which  had  emerged  quickly  from  the 
pelvis  and  rapidly  grown  in  size,  and  where  being  freed  from  the 
pelvis  the  pedicle  had  become  elongated,  and  the  tumour  had 
commenced  by  the  constant  action  of  the  intestines  on  the 
abdominal  wall.  He  was  interested  in  what  Dr  Gaird  had  said 
about  the  gall  bladder,  and  his  case  very  much  coincided  with  his 
own.     With  regard  to  the  question  raised  by  Mr  Joseph  Bell,  the 
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surgeon  proper  had  to  deal  with  quite  a  different  class  of  cases 
from  those  who  are  more  engaged  in  gynsecological  work,  because 
while  the  former  were  called  in  in  extremis,  the  latter  had  the 
treatment  of  tlie  cases  from  the  commencement.  He  was  very 
much  indebted  to  Dr  Foulis  for  the  remarks  he  was  good  enough 
to  make  about  his  paper.  They  were  to  him  of  special  value, 
because  Dr  Foulis  liad  an  exceptionally  large  experience  in  this 
department  of  medicine.  He  quite  agreed  with  him  that  the  faeces 
passing  down  the  rectum  by  no  means  accounted  for  the  twisting 
of  the  pedicle. 

2.  Dr  Harvey  Littlejohn  read  his  paper  on  an  outbreak  OF 
TYPHOID  FEVER  DUE  TO  MILK  iNFECTiox,  which  appeared  at  page 
801  of  this  Journal. 

The  President  believed  he  expressed  the  impression  made  on  the 
minds  of  all  the  members  by  Dr  Harvey  Littlejohn's  interesting 
paper  when  he  said  that  the  author  had  convinced  them  that  he 
had  traced  out  very  clearly  the  source  of  the  recent  epidemic  of 
typhoid.  He  (the  President)  thought  there  was  no  room  left  for 
doubt  that  the  farm  wliose  insanitary  conditions  had  been  so  dis- 
tinctly demonstrated  was  the  breeding-place  of  the  mischief. 

Surgeon- 3fajor  Black  observed  the  insanitary  condition  of  the 
farm  supplying  the  milk  to  the  houses  and  families  in  the  city  was 
a  fair  type  of  country  farmsteads  conducted  and  maintained  under 
old-fashioned  notions  and  uninstructed  in  modern  sanitary  science. 
He  had  visited  the  sewage  w'orks  and  farm  of  a  Midland  city 
some  years  since,  and  looked  over  the  stables  and  byres  on  it, 
which  he  found  in  an  impure  condition  and  insanitary  management, 
though  worked  under  the  authority  of  the  Corporation.  The  know- 
ledge of  sanitary  science,  therefore,  requires  yet  to  be  extended 
much  more  amongst  agriculturists  and  citizens  in  towns  to  secure 
pure  food  and  healthy  lives. 

Dr  Haddon  said  he  congratulated  Dr  H.  Littlejohn  on  the 
ingenuity  and  perseverance  he  had  displayed  in  tracing  the  sudden 
increase  of  cases  of  typhoid  fever,  which  took  place  in  October,  to 
the  milk  supplied  by  the  suspected  farm.  He  had  brought  together 
a  large  amount  of  evidence,  which  seemed  to  iix  upon  the  milk  from 
the  farm  in  question  as  in  some  way  connected  with  a  considerable 
number  of  the  cases  that  occurred ;  nevertheless,  there  were  some 
points  on  which  it  would  have  been  well  if  further  inquiry  had  been 
made.  Dr  Littlejohn  in  his  paper  had  rightly  said  that  in  an  inquiry 
of  this  kind  we  should  first  of  all  be  sure  that  neither  the  drainage 
nor  the  water-supply  could  be  held  in  any  way  responsible ;  but 
he  exonerated  the  water-supply,  because  he  found  the  cases 
occurring  in  districts  supplied  by  w\ater  from  different  sources. 
That  consideration  might  be  sufficient  to  exonerate  the  water  as  a 
possible  source  of  the  disease,  were  we  sure  that  there  was  no  possi- 
bility of  it  being  polluted  about  the  houses  in  question.  On  this 
point,  however,  there  was  room  for  doubt,  since  in  his  paper  he  men- 
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tioned  that  in  one  of  the  localities,  at  least,  they  had  been  short  of 
water,  and  the  supply  had  been  intermittent.  Intermittence  in  a 
water-supply  was  in  itself  a  source  of  danger,  and  in  the  present 
case  might  have  to  do  with  the  fever  met  with.  Again,  as  to  the 
sanitary  state  of  the  houses  themselves,  all  Dr  Littlejohn  could  say 
for  them  was  that  the  Burgh  Engineer  reported  them  to  be  in  a 
fairly  satisfactory  condition.  Now,  it  was  well  known  that  the 
sanitary  state  of  Edinburgh  generally  was  far  from  what  it  should 
be,  and  if  the  houses  in  which  the  typhoid  cases  occurred  were  only 
in  a  fairly  satisfactory  sanitary  state  for  Edinburgh,  there  was  a 
probability  that  defective  sanitary  arrangements  might  have  to  do 
with  the  disease  which  was  found  in  them.  Again,  it  appeared 
that  the  dairies  which  were  distributing  this  milk  were  not  blamed 
for  producing  typhoid  cases  in  direct  ratio  to  the  amount  of  milk 
they  received  from  the  suspected  farm,  but  rather  in  an  inverse 
ratio,  since  those  receiving  most  milk  were  blamed  for  few,  while 
those  receiving  least  were  credited  with  causing  most  cases.  That 
fact  was  difticult  of  explanation.  Again,  it  was  the  adults  who 
were  mostly  affected,  those,  viz.,  who  were  absent  from  home,  being 
engaged  elsewhere  during  the  day.  It  would  have  been  well  if  the 
nature  of  their  employment  had  been  ascertained,  as  well  as 
whether  they  drank  any  water  or  milk  when  away  from  home, 
which  might  have  been  polluted.  Again,  forty-three  cases  are  said 
to  have  occurred  in  November,  only  six  of  which  could,  either 
directly  or  indirectly,  be  traced  to  the  sufferers  from  the  suspected 
milk.  How  did  the  others  arise,  and  how  can  the  far  greater 
number  that  occurred  in  December  be  accounted  for  (when  the 
milk-supply  had  been  cut  off),  unless  either  the  sanitary  arrange- 
ments were  defective  or  the  water-supply  contaminated  ?  Further, 
we  must  never  forget  that  neither  typhoid  fever  nor  diphtheria  are 
ever  absent  from  Edinburgh,  so  that  we  need  not  be  surprised  if 
we  meet  with  occasional  outbursts  of  these  diseases,  without  the 
introduction  of  infection  from  beyond  her  boundaries.  Such  con- 
siderations as  these  ought  to  make  us  careful  in  submitting  our 
conclusions  to  the  public,  unless  they  are  supported  by  the  most 
convincing  proofs,  lest  we  should  be  put  down  as  faddists,  and  so 
retard  instead  of  advancing  the  progress  of  sanitary  science  among 
the  people. 

Dr  Webster  thought  that  in  regard  to  the  origin  of  this  epidemic 
of  typhoid  fever,  as  practical  men  they  must  not  overlook  the 
well-authenticated  fact,  that  the  foul  state  of  drains  generally  in 
premises,  with  the  presence  of  the  typhoid  poison,  did  not  neces- 
sarily cause  an  outbreak  of  the  disease  among  the  occupants. 
There  was  a  certain  immunity  slowly  produced.  They  might  take 
it,  but  a  stranger  visiting  was  at  once  struck  down  with  the  dis- 
ease. The  analysis  of  the  well  water  showed  contamination,  not 
only  or  chiefly  of  recent  date.  Such  a  foul  state  of  drainage  could 
not  be  laid  to  the  Local  Authority  of  Edinburgh.  The  city  had 
nothing  to  do  with  it.     The  new  Local  Government  (Scotland) 
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Act,  1889,  in  the  provision  of  county  medical  officers,  would  prove 
a  boon.  The  county  medical  officer  would  correct  such  outrages 
on  the  laws  of  health,  and  would  find  more  than  enough  to  occupy 
his  whole  time  without  being  crippled  with  private  practice.  This 
unfortunate  occasion  was  met  promptly  and  well  by  their  medical 
officer  of  health.  The  numerous  cases,  since  the  outbreak,  during 
the  winter,  long  after  the  stoppage  of  the  milk,  were  no  doubt 
connected  with  it,  and  due  to  defective  housepipes,  traps,  and  other 
sanitary  irregularities  in  their  houses.  They  were  the  "distant" 
cases  of  the  epidemic,  so  acutely  investigated  and  graphically 
described  by  the  reader  of  this  important  paper. 

Dr  Foiilis  had  long  since  come  to  the  conclusion  that  milk  was 
by  far  the  most  common  vehicle  by  which  the  poison  of  typhoid 
fever,  of  scarlet  fever,  of  diphtheria,  and  such  like  diseases,  was 
spread  among  us  from  a  given  centre  of  infection.  Dr  Littlejohn, 
in  his  paper  to-night,  had  in  the  clearest  way  shown  that  the  milk 
was  the  vehicle  by  which  the  poison  of  typhoid  fever  was  distributed 
among  many  persons  residing  in  different  parts  of  the  town  at  one 
and  the  same  time.  In  proof  of  this  we  had  simply  to  follow  the 
milk-cart  from  the  infected  farm  on  its  rounds  as  it  left  the  milk 
at  various  houses.  While  it  was  thus  perfectly  certain  that  the 
milk  conveyed  the  infection,  it  was  not  so  clear  how  the  milk  itself 
had  become  infected.  Though  the  well-water  was  in  a  horribly 
putrid  condition,  Dr  Foulis  did  not  think  it  had  been  clearly 
shown  in  the  paper  that  this  water  was  without  doubt  the  cause  of 
the  milk  infection.  In  itself,  the  water,  as  shown  by  the  chemical 
analysis,  was  putrid  and  quite  unfit  for  drinking  purposes,  and 
one  might  say  that  it  was  bad  enough  to  cause  typhoid  fever  in 
those  who  drank  it ;  but  we  could  not  overlook  the  fact  that  this 
same  water  had  been  in  use  for  a  long  time  before  the  present 
outbreak  of  typhoid  fever.  Had  the  girl,  who  was  said  to  be 
suffering  from  typhoid  fever  at  the  farm,  anything  to  do  with  the 
contamination  of  the  well-water  ?  Did  her  typhoid  secretions  in 
any  way  affect  the  well-water  ?  Or  was  she  one  of  the  victims  of 
the  milk  infection  ?  There  is  not  the  slightest  doubt  that  the  milk 
conveyed  the  infection  from  the  farm  to  numerous  persons  in 
Edinburgh,  but  Dr  Foulis  did  not  think  it  had  been  demonstrated 
how  the  milk  itself  had  been  infected,  though  the  evidence  was 
very  strong  that  the  well-water  was  the  cause.  Within  the  last  few 
years  a  great  change  had  taken  place  in  our  knowledge  of  these 
epidemics.  A  few  years  ago,  so  mysterious  were  these  epidemics 
that  our  theological  friends  used  to  teach  us  that  they  were  sent  to 
us  by  Providence  to  punish  us  for  our  sins.  Now,  however,  we 
refused  to  listen  to  such  nonsense,  and  were  doing  our  best,  one 
and  all,  to  prevent  and  check  such  epidemics ;  and,  like  the 
poet  of  old,  we  cry,  Happy  are  we  who  know  the  causes  of  things. 
The  truth  is,  most  of  such  epidemics  are  entirely  preventible,  but, 
unfortunately,  we  have  to  contend  against  ignorance,  carelessness, 
and  wilful  deception  on  the  part  of  those  who  supply  us  with 
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milk.  Hence  the  difficulty  in  fighting  against  infection  under  the 
present  arrangements.  All  medical  men  within  the  city  boundaries 
are  obliged  to  intimate  to  Dr  Littlejohn  the  existence  of  infectious 
cases  under  our  care ;  and  here  let  me  beg  of  my  medical  brothers 
not  to  delay  a  moment  longer  than  is  necessary  in  sending  in  such 
intimations,  for  it  is  most  important  that  the  Officer  of  Health 
should  have  all  such  cases  brought  under  his  notice  without  delay, 
in  order  that  he  may  see  if  there  is  any  direct  cause  for  such  cases  ; 
and  let  us  remember,  too,  that  the  power  to  stop  the  milk-supply 
at  one  infected  centre  rests  with  one  man,  viz.,  our  Officer  of  Health. 
Hence  the  importance  of  giving  him  all  the  information  in  our 
power.  For  it  is  only  by  such  information  that  he  is  enabled  to 
act  quickly  and  decidedly  in  stopping  the  supply  of  infected  milk. 
Eegular  and  frequent  inspection  of  farms  and  dairies  inside  and 
outside  the  city  boundaries  must  come  sooner  or  later.  In  this  way 
alone  shall  we  be  able  to  check  such  epidemics  at  the  beginning. 
It  is  rather  too  late  to  stop  the  milk-supply  after  sixty  or  more 
cases  of  infection  have  turned  up.  Unfortunately  every  important 
change  in  our  sanitary  laws  comes  very  slowly,  and  what  can  we 
do  in  the  meantime  to  protect  ourselves  and  our  children  from  the 
evil  consequences  of  drinking  poisonous  milk  ?  We  have  only  to 
cook  or  boil  such  milk  thoroughly  before  we  swallow  it  to  make  it 
perfectly  healthy.  For  three  years  past,  in  Dr  Foulis's  house  every 
night  at  7  o'clock  the  cook  boils  for  at  least  ten  minutes  half  a 
gallon  of  milk  in  a  water  bath.  The  latest  scientific  experiments  in 
Germany  have  shown  that  the  poison  or  the  organism  of  typhoid 
fever  is  entirely  destroyed  by  keeping  such  infected  milk  at  a  tem- 
perature of  80''  C.  for  five  minutes.  A  temperature  of  212°  F.  makes 
the  destruction  of  the  poison  doubly  sure.  Xo  one  should  drink 
uncooked  milk  unless  the  source  of  such  milk  is  known  to  be 
pure.  Milk  boiled  in  a  water  bath  for  ten  minutes  has  no  dis- 
agreeable taste  or  smell,  and  what  a  comfort  to  know  that  it  is 
perfectly  free  from  all  poisonous  properties.  Dr  Foulis  believed 
that  an  enormous  amount  of  mortality  among  children  in  all 
stations  of  life  could  be  prevented  by  thus  cooking  their  milk  food. 
Br  Smart  recalled  the  attention  of  the  Society  to  the  specific 
objects  contemplated  by  Dr  H.  Littlejohn's  inquiry  into  the  cause 
of  this  particular  outbreak  of  typhoid  fever.  It  was  not,  as  a 
preceding  .speaker  supposed,  an  endeavour  to  explain  the  existence 
of  typhoid  fever  in  Edinburgh  at  the  present,  or  at  any  other  time  ; 
nor  was  it  to  show  that  at  a  certain  dairy-farm  the  insanitary  sur- 
roundings, and  e.specially  the  water-supply,  were  of  a  nature  to  give 
rise  to  typhoid  fever,  or  that  these  insanitary  conditions  did  actually 
originate  the  case  of  typhoid  in  the  girl  which  Dr  H.  Littlejohn 
found  at  the  dairy-farm.  The  purpose  of  the  investigation,  as 
Dr  Smart  understood  it,  was  to  connect  a  specific  outbreak  of 
typhoid  fever  with  a  particular  milk-supply  distributed  from  a 
certain   dairy-farm,   the   milk    probably    becoming    infected    by 
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the  discharges  of  the  typhoid  patient  staying  at  the  farm,  and  in 
some  way  reaching  the  water-supply,  and  through  it  contaminating 
the  milk  either  by  the  milk-cans  being  washed  in  the  tainted  water 
or  the  tainted  water  being  added  to  the  milk.  The  question,  how 
this  girl  with  typhoid,  staying  at  the  farm,  contracted  the  disease, 
is  not  raised,  the  patient  probably  being  the  victim  of  typhoid 
existing  elsewhere.  Dr  H.  Littlejohn,  in  carrying  out  his  most 
interesting  and  important  investigation,  had,  at  every  stage  of 
the  inquiry,  convincingly  demonstrated  the  coincidence  in  every 
case  of  an  outbreak  of  typhoid  fever  in  the  houses  to  which 
tlie  milk  was  distributed  over  districts  quite  apart,  and  over 
a  widely  extended  area.  These  fever  cases,  occurring  at  the 
normal  time  of  their  incubation  after  receiving  the  milk,  and 
showing  the  normal  rate  of  progression  of  typhoid  fever,  afford 
corroborative  proof  of  their  being  connected  with  that  particular 
milk-supply ;  as  also,  the  stoppage  of  the  suspected  milk  being 
followed  by  the  cessation  of  the  further  growth  of  the  epidemic. 
Dr  H.  Littlejohn,  in  practically  carrying  out  this  great  investiga- 
tion, had  produced  a  report  which,  in  completeness  of  detail  and 
as  a  whole,  left  nothing  to  be  desired.  The  results  achieved  were 
of  a  nature  to  be  of  the  greatest  service  in  Public  Health,  and 
reflected  high  credit,  alike  on  the  efficiency  of  their  sanitary 
authority  in  Edinburgh,  and  upon  Dr  H.  Littlejohn  personally. 
He  felt  he  was  only  expressing  the  sense  of  the  Society  in  desiring 
that  the  results  of  Dr  H.  Littlejohn's  investigations  should  obtain 
the  widest  possible  publicity. 

Dr  J.  Bell  rose  to  congratulate  the  Society  on  finding  a  second 
generation  of  Littlejohns  rising  up  in  their  midst.  He  felt  inclined 
to  paraphrase  the  well  known  lines  of  Horace  into — 

0  patre  acuto, 
Filius  acutior, 

if  only  the  lines  would  scan. 

Dr  James  stated  that  at  the  late  liour  of  the  evening  his  remarks 
would  be  brief,  and  would  take  the  form  of  inquiry  rather  than  of 
criticism.  He  was  of  opinion  that  Dr  Littlejohn  had  proved  his 
case,  and  that  the  case  of  fever  at  the  dairy-farm  in  the  country 
was  the  effect  of  the  same  epidemic  which  had  afterwards  com- 
mitted such  havoc  in  Edinburgh.  He  held  that  the  whole  occur- 
rence showed  not  only  the  advantage  of  the  notification  of  diseases, 
but  indicated  the  advisability  of  obtaining  the  notification  of 
something  more.  For  example,  in  this  case,  the  milk  was  not 
the  cause  of  the  epidemic,  it  was  the  water  which  in  one  way  or 
other  got  mixed  with  it,  and,  tlierefore,  the  indication  was  to  look 
into  or  inspect  the  water-supply  in  dairies.  He  wished  to  know 
what  could  be  done  in  this  way  at  present.  Then  again  legislative 
interference,  if  it  is  to  be  exercised  with  benefit  to  the  community, 
must  not  be  too  hard  on  the  individual,  and  Dr  Littlejohn  had  told 
them  that  when  the  epidemic  had  been  traced  to  this  dairy,  the 
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milk-supply  from  it  was  stopped.  As  the  milk  itself  was  per- 
fectly good,  this  was  rather  hard  on  the  dairyman,  and  he  wished 
to  know  what  steps  in  such  cases  can  be  taken  to  prevent  the 
loss,  perliaps  for  days,  of  good  milk  and  consequent  loss  to  the 
dairyman. 

Dr  Harccy  Littlejolin  begged  to  thank  the  Society  for  their  kind 
indulgence  to  his  paper,  and  for  the  criticisms  wliich  had  been 
offered  on  it.  In  regard  to  the  exclusion  of  the  water-supply  and 
drains  as  causes  of  the  epidemic,  he  thought  that  there  could  be  no 
doubt,  looking  to  the  limited  nature  of  the  outbreak,  that  the 
water-supply  had  nothing  to  do  with  the  origin  of  the  disease, 
though,  as  stated  in  the  paper,  the  deficiency  in  the  water-supply 
at  Eosemount  Buildings  may  have  influenced  the  progress  of  the 
cases.  In  the  same  way  it  is  impossible,  looking  to  all  the 
circumstances  of  the  outbreak,  its  simultaneous  character,  the  one 
milk-supply,  etc.,  to  account  for  the  outbreak  by  drain  infection. 
It  has  been  said  that  the  evidence  against  the  milk  was  not 
conclusive ;  except  that  no  case  of  typhoid  which  would  satis- 
factorily account  for  the  contamination  of  the  well  or  milk  was 
found  at  the  farm,  it  certainly  appeared  to  him  impossible  to  avoid 
directly  connecting  the  milk-supply  from  the  farm  with  the  out- 
break in  town.  The  other  points  raised  in  the  discussion  he 
thought  had  been  fully  treated  of  in  the  paper. 
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SESSION    LII. — MEETING    IV. 
Wednesday,  Wth  February  1891. — Professor  Simpson  in  the  Chair. 

I.  Dr  Bretvis  showed, — (a.)  Two  uteri  removed  for  cancer  of 
the  cervix  ;  (b.)  A  dermoid  tumour  of  the  ovary  ;  (c.)  Greig 
Smith's  clamps  for  securing  the  broad  ligaments  in  the  operation 
of  hysterectomy. 

IL  Dr  Milne  Chapman  exliibited  a  SILK  ligature  which  had 
been  used  to  secure  the  pedicle  of  an  ovarian  tumour,  and  which 
had  been  removed  through  a  sinus  at  the  lower  angle  of  the  ab- 
dominal wound  nine  weeks  after  operation.  More  silk  than  usual 
had  been  required  to  secure  the  pedicle,  and  the  patient  was  in 
poor  health  and  64  years  of  age ;  hence,  perhaps,  tlie  passing  of 
the  ligature.  There  never  was  any  rise  of  temperature  in  the  case 
from  first  to  last,  and  no  antiseptic  of  any  description  was  used  at 
or  after  operation. 

III.  Dr  Milne  Murray  read  his  paper  ON  THE  mechanical  prin- 
ciples, CONSTRUCTION,  AND  SCOPE  OF  THE  AXIS-TRACTION  FORCEPS, 
which  will  appear  in  a  future  number  of  this  Journal. 

Professor  Simpson  was  sure  he  expressed  the  opinion  of  every 
Fellow  present  when  he  said   that  the  paper  which   Dr  Milne 


956  MEETINGS   OF   SOCIETIES.  [aPPJL 

Murray  had  just  read  bad  given  them  all  unqualified  pleasure. 
He  himself  had  been  specially  interested  in  all  that  Dr  Murray 
had  to  say  on  the  mechanical  principles,  the  construction,  and 
scope  of  the  axis-traction  forceps,  and  in  the  main  agreed  with  Dr 
Murray's  demonstrations,  and  found  in  them,  indeed,  a  confirma- 
tion of  what  he  (Professor  Simpson)  had  thought  regarding  the 
instrument.  The  value  of  it  was  becoming  more  and  more  widely 
appreciated.  Quite  recently  a  work  had  appeared  on  Operative 
Midwifery,  by  Professor  Farabeuf  and  Dr  Varnier  of  Paris,  in 
which,  with  new  aud  suggestive  illustrations,  there  was  an  admir- 
able demonstration  of  the  mode  of  action  of  forceps.  The  last 
number  of  the  German  Archiv  filr  Gyncekologie  contained  an  in- 
teresting paper  by  Dr  Nagel,  giving  the  results  of  a  long  series  of 
forceps  cases  in  the  polyclinic  attached  to  Professor  Gusserow's 
service  in  the  Charite  Hospital  of  Berlin.  He  (Professor  Simpson) 
was  gratified  to  observe  that  Dr  Xagel,  after  trial  of  various  kinds 
of  forceps,  found  that  the  axis-traction  forceps  which  he  had  first 
shown  to  this  Society  yielded  the  most  satisfactory  results.  Dr 
Nagel  had  not  been  able  to  obtain  such  marked  advantages,  as 
regards  the  saving  of  the  perineum,  as  so  many  of  them  had  found 
here  from  the  use  of  axis-traction  forceps ;  but  he  found  that  there 
was  no  drawback  to  their  use  when  the  head  was  low  in  the 
pelvis,  and  it  was  important  for  the  practitioner  to  familiarize 
himself  with  an  instrument  that  would  give  the  best  results  in 
the  most  difficult  cases.  As  regards  the  application  of  the  forceps 
at  the  brim  of  a  flat  pelvis,  he  would  observe  that,  in  the  course  of 
the  years  that  they  had  employed  axis-traction  implements,  they 
had  become  growingly  confident  in  the  safety  of  their  employment. 
Still  there  were  cases  where  the  grasp  was  too  directly  occipito- 
frontal to  be  quite  so  safe  to  the  infant ;  and  in  arguing  against  the 
operation  of  turning,  Dr  Murray  had  exaggerated  the  dangers  at- 
tendant on  that  procedure.  A  very  valuable  part  of  the  paper  was 
that  bearing  on  the  construction  of  the  instrument,  and  Dr  Murray 
had  rendered  a  distinct  service  in  making  out  the  "  mechanical  pro- 
jection "  which  would  enable  a  purchaser  of  a  pair  of  forceps  to  see 
at  a  glance  that  he  was  getting  a  well-constructed  instrument.  In 
making  the  handles  all  of  metal,  Dr  Murray  was  anticipating  what 
would  happen  in  the  making  of  all  our  obstetric  apparatus.  It 
was  striking  to  notice  in  the  Museum  of  the  International  Medical 
Congress  at  Berlin  how  all  the  surgical  instruments — scalpels,  long 
needles,  and  everything — were  made  entirely  of  metal.  As  to  the 
traction  rods,  he  (Professor  Simpson)  had  from  the  first  directed 
them  to  be  made  so  as  to  run  parallel  to  the  shanks,  and  had  shown 
that  in  this  relation  of  rods  and  shanks  we  had  the  best  guide  for 
the  proper  line  of  traction. 

Dr  Barhour  had  listened  with  great  interest  to  the  paper.  He 
was  sorry  that  he  had  missed  the  first  part  dealing  with  the 
physics  of  the  axis-traction  forceps,  as  Dr  Milne  Murray  would 
handle  that  question  ably.     As  to  the  best  form  of  forceps,  he 
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preferred  Professor  Simpson's  to  Dr  Murray's ;  the  sliding  lock  on 
the  latter  was  not  so  simple,  and  more  difficult  to  keep  clean.  He 
thought  that  we  must  still  regard  turning  rather  than  forceps  as 
the  mode  of  delivery  in  the  typical  rickety  pelvis.  It  was  the 
more  scientific  method — that  is,  the  one  that  followed  most  closely 
the  natural  one.  The  position  of  the  promontory  furrow  at  one 
end  of  the  bi-temporal  diameter  was  positive  proof  that  this  was 
the  diameter  that  passed  the  conjugate  of  the  brim.  In  a  normal 
pelvis,  as  Dr  Murray  had  said,  there  might  not  be  room  for  the 
occipital  end  of  the  head  to  slip  to  one  side  of  the  conjugate,  but 
the  typical  rickety  had  a  longer  transverse  diameter  than  a  normal 
pelvis.  Turning  was  only  to  be  done  when  there  was  plenty  of 
room  in  the  transverse  diameter.  He  had  never  seen  the  child 
suffer  from  too  strong  traction. 

Dr  Haultain  entirely  agreed  with  Dr  Murray  in  regard  to  the 
efficacy  of  the  axis-traction  forceps  in  flat  pelves.  He  had  had 
several  opportunities  of  testing  their  value,  and  had  not  yet  found 
them  wanting.  In  two  cases  especially  he  had  been  able  to  extract 
a  living  child  where  in  previous  labours  turning  had  failed.  He 
had  also  had  the  opportunity,  which  had  been  denied  to  Dr 
Barbour,  of  seeing  a  trunkless  head  left  in  utero,  having  been  asked 
by  a  brother  practitioner  to  assist  in  its  removal.  This  was  com- 
paratively easily  accomplished  after  the  head  was  gripped — by  axis- 
traction.  He  believed  that  Professor  Simpson  was  right  in  stating 
that  in  some  cases  death  or  injury  to  the  foetus  might  result  from 
the  effects  of  compression  ;  but  as  an  argument  for  turning  against 
forceps  he  could  not  support  it,  as  he  believed  the  number  of  foetal 
deaths  from  compression  of  the  cord  after  turning  in  flat  pelves 
would  greatly  outnumber  those  destroyed  by  compression.  He 
must  congratulate  Dr  Murray  in  having  demonstrated  the  action 
of  the  axis-traction  in  such  an  effective  and  scientific  manner,  as  it 
would  allow  him  at  least  to  attempt  to  deliver  in  all  cases  of  flat 
pelves  with  forceps  more  conscientiously  than  he  had  previously 
done. 

Dr  Thomas  Wood  said  Dr  Murray  had  presented  to  the  Society  and 
the  profession  in  general  the  most  complete  form  of  axis-traction 
forceps  which  had  yet  been  constructed,  and  for  this,  as  well  as 
the  physical  principles  which  he  had  so  clearly  laid  down  regarding 
the  forceps,  he  was  to  be  congratulated.  At  the  same  time,  how- 
ever, he  wished  to  point  out  that  whether  they  got  axis-traction  with 
this  instrument  or  not  depended  very  considerably  upon  the  know- 
ledge and  skill  of  the  operator,  namely,  as  to  whether  he  applied  the 
forceps  to  the  fcetal  head  in  such  a  way  that  the  axis  of  the  blades 
exactly  corresponded  with  the  axis  of  that  part  of  the  pelvic  canal 
in  which  the  foetal  head  was  lying.  Ideal  application  of  the  axis- 
traction  forceps  he  considered  was  where  the  fcetal  head  was  grasped 
by  the  forceps  in  such  a  manner  that  the  axis  which  cut  the  smallest 
plane  of  the  head  at  right  angles,  the  axis  of  the  blades  of  the 
forceps,  and  the  axis  of  the  pelvic  canal,  all  coincided.     Wherever 
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they  had  the  forceps  applied  in  such  a  way  that  the  axis  of  the 
canal  and  the  axis  of  the  blades  were  at  an  angle  to  each  other,  or 
lay  in  front  or  behind  each  other,  then  they  did  not  get  axis-traction 
at  all,  at  least  not  until  they  had  altered  the  position  of  the  head 
and  brought  the  canal  axis  and  the  forceps  axis  to  coincide.  Dr 
Murray  had  shown  that  the  forceps  could  be  applied  to  the  anterior 
or  posterior  portion  of  the  head  so  as  to  correct  its  position — that 
is  to  say,  when  the  occiput  was  delayed  or  too  high  up,  they  grasped 
the  head  more  towards  the  occiput,  in  such  a  way  that  the  forceps 
axis  would  be  towards  the  occipital  side  of  the  pelvic  axis ;  thus 
they  brought  down  the  occiput.  This, of  course,  was  not  axis-traction 
but  leverage  ;  here  there  was  no  harm  done,  but  good.  But  take  this 
case  again,  where  the  occiput  was  too  high  up,  the  forceps,  say  from 
want  of  proper  care,  were  applied  with  their  axis  on  the  sincipital 
side  of  the  axis  of  the  canal ;  if  traction  be  now  applied  you  have  the 
already  abnormal  position  aggravated,  because  you  are  bringing 
into  the  pelvic  canal  a  plane  of"  the  foetal  head  having  a  larger 
circumference,  and  by  continuing  you  will  have  the  forceps  ulti- 
mately slipping  off  the  head,  but  not  until  you  have  brought  about 
a  considerable  alteration  of  position  for  the  worse. 

Dr  Fred,  W.  Mann  had  seen  several  cases  of  labour  in  flat 
pelves.  He  was  distinctly  impressed  with  the  advantages  of  the 
axis-traction  forceps.  He  had  not  seen  cases  in  time  to  be  able  to 
turn.  While  doing  a  locum  for  a  friend  in  a  large  practice,  and 
having  been  up  every  night  during  that  week,  he  got  a  case  of 
labour  in  a  flat  pelvis  where  the  head  was  immovably  fixed  in  the 
brim  ;  he,  wishing  to  demonstrate  the  advantages  of  the  axis- 
traction  forceps  to  his  friend,  and  the  ease  with  which  they  could 
be  applied  anywhere  in  the  pelvis  or  above  it,  sent  for  him.  Dr 
Mann  pulled  the  child  through,  the  grasp  of  the  forceps  being  on 
the  transverse  diameter  of  the  child's  head.  The  head  did  not  rotate, 
but  was  born  transversely,  and  the  child  alive,  the  mother's  diagonal 
conjugate  being  3^  inches.  He  could  testify  to  the  safety  of  the  for- 
ceps in  such  cases  both  to  the  mother  and  child,  having  had  at  least 
over  twenty  such  cases.  He  also  said  that  the  axis-traction  forceps 
in  occipito-posterior  cases  were  quite  as  good  as  the  straight 
forceps,  provided  the  men  using  them  did  what  they  were  taught 
by  the  Edinburgh  School  of  Midwifery,  i.e.,  to  use  the  application 
handles  as  indicators  only  when  pulling,  and  to  follow  them  with 
the  traction  rods.  He  in  several  cases  had  noticed,  when  the 
axis-traction  forceps  were  applied  above  the  brim,  that  the  indi- 
cator was  in  the  centre  of  the  vulva ;  he  pulled  in  that  direction, 
knowing  it  was  the  wrong  direction  to  pull,  but,  following  the 
above  rule,  things  always  came  right.  He  did  not  know  the  reason 
then  why  the  application  handles  should  be  in  the  centre  of  the 
vulva,  but  had  got  a  reason  for  it  now. 

Dr  Church  thought  that  there  was  less  risk  to  the  child  in 
turning  than  in  applying  the  traction  forceps — that  with  the  forceps 
the  child's  head  might  be  grasped  by  forehead  and  occiput,  and 
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dangerous  compression  and  injury  to  the  skull  result.  He  did  not 
admit  that  the  child's  head  was  so  soft,  and  that  its  parts  did  so 
easily  overlap  with  impunity,  as  Dr  Murray  maintained.  He 
thought  that  delivery  might  be  accomplished  more  easily  by  means 
of  forceps,  but  that  there  was  more  danger  to  the  brain  of  the  child, 
the  signs  of  brain  lesion  not  showing  themselves,  perhaps,  at  the 
time,  but  maybe  months  or  even  years  afterwards,  in  the  form  of 
hemiplegia  or  other  paralysis.  Dr  Church  had  seen  such  cases 
applying  at  hospital  for  advice. 
Dr  Murray  replied. 


ROYAL  MEDICAL  SOCIETY. 


IMli  Febnmry  1891. — Dr  Clarkson  in  the  chair. 

Dr  M.  0.  Ramsay  gave  a  communication,  and  showed  a  patient 
suffering  from  Cuarcot's  Disease  of  the  Knee-joint.  He  went  into 
the  differenrial  diagnosis  of  the  case,  which  was  a  very  difficult  one, 
at  some  length. 

Drs  H.  H.  Littlejohn,  Clarkson,  and  others,  took  part  in  the  dis- 
cussion which  followed. 

Dr  A.  C.  E.  Gray  showed  a  patient  who  presented  symptoms 
which  led  to  the  belief  that  he  suffered  from  General  Paralysis  of 
the  Insane  in  a  very  early  stage,  althougli  in  some  points  the  case 
resembled  one  of  cerebral  tumour. 

Dr  Alex.  Miles  showed  a  Malignant  Tumour  of  the  Thyroid 
Gland,  with  implication  of  the  mediastinal  glands,  removed  from 
a  patient  who  had  died  from  the  pressure  effects  of  the  mass. 
The  trachea  was  partly  embedded  in  the  tumour,  and  the 
specimen  showed  the  extreme  danger  there  would  have  been  if 
tracheotomy  had  been  attempted  to  relieve  the  dyspnoea  of  the 
patient. 

Dr  Miles  also  gave  a  communication,  and  sliowed  microscopic 
specimens  of  certain  morbid  bodies  found  in  the  brains  of  patients 
dying  after  severe  head  injuries. 

Dr  A.  B.  Giles  read  the  notes  of  a  case,  and  showed  the  specimen 
of  Rupture  of  the  Stomach,  the  result  of  a  kick  from  a  horse.  The 
rupture  in  the  anterior  wall  was  found  at  tlie  operation  and  closed, 
but  a  similar  opening  existed  posteriorly,  and  was  not  detected. 


20th  February  1891. — Dr  Miles  in  the  chair. 

Dr  Clarkson  communicated  two  cases,  and  showed  pathological 
specimens: — (1.)  A  case  of  Cerebral  Tumour,  in  which  the  symp- 
toms were  such  as  to  localize  the  tumour  with  tolerable  certainty  in 
the  motor  region ;  and  but  for  a  little  doubt  as  to  the  nature  of  the 
tumour,  the  patient  having  improved  under  iodide  of  potash,  the 
case  seemed  a  suitable  one  for  surgical  interference.  This  was 
determined  upon,  but  unfortunately  the  patient  suddenly  became 
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very  much  worse,  and  died  a  few  hours  before  the  time  appointed 
for  the  operation.  (2.)  A  case  of  Aneurism  of  the  Abdominal 
Aorta,  presenting  great  difficulty  in  diagnosis,  and  suddenly  ending 
fatally. 

Drs  Littlejohn,  Gray,  Giles,  Home,  and  Miles,  and  Messrs  Suther- 
land and  Elder,  spoke  on  different  points  raised  by  the  cases. 

Mr  Irhy  Webster  read  his  Dissertation  on  "  Angina  Pectoris,"  in 
which  he  referred  to  the  history,  symptomatology,  and  pathology 
of  this  affection,  dealing  specially  with  the  various  theories  as  to  its 
etiology,  of  which  none  satisfactorily  accounts  for  all  cases.  He 
emphasized  the  value  of  nitrite  of  amyl  during  the  attacks,  and 
nitro-glycerine  and  arsenic  as  a  preventive. 

21th  February  1891. — Dr  Haig  in  the  chair. 

Dr  W.  G.  Syni  read  a  paper  on  "  Some  Fallacies  in  the  Ocular 
Examination  of  ]Medical  Patients."  He  pointed  out  the  errors  into 
which  one  is  likely  to  fall  in  the  examination  of  the  eye  and  its 
functions,  and  indicated  the  means  by  which  these  can  be  avoided. 
The  state  of  vision,  pupillary  reactions,  varieties  and  degrees  of 
squint,  and  nystagmus,  were  in  turn  dealt  with,  and  numerous 
practical  points  brought  out  in  relation  to  the  differential  diagnosis 
and  diagnostic  value  of  each. 

Drs  Miles,  Clarhson,  and  Gray,  and  Mr  Sutherland^  took  part  in 
the  discussion  which  followed  Dr  Sym's  paper. 

Qth  March  1891. — Dr  Clarkson  in  the  chair. 

Dr  H.  G.  Langwill  read  his  dissertation  on  ''Rheumatic  Hyper- 
pyrexia," illustrating  it  by  a  series  of  cases  seen  by  him  in  Leith 
Hospital.  He  dealt  especially  with  the  clinical  aspects  of  the 
condition,  pointing  out  the  facts  that  it  is  often  in  mild  cases  of 
acute  rheumatism  that  this  complication  arises,  that  the  patient  may 
really  feel  much  better  and  be  considered  convalescent  before  the 
temperature  reaches  an  excessive  height,  and  that  the  onset  of  the 
liyperpyrexia  is  often  synchronous  with  a  cessation  of  the  articular 
pain.  In  considering  the  etiology  of  the  condition,  Dr  Langwill 
inclined  to  the  view  that  the  chief  causal  element  is  the  disturbance 
of  the  sweat  function,  either  in  the  glands  or  in  the  cerebral  centre. 
As  regards  treatment,  the  writer  stated  that  ordinary  antipyretic 
drugs  had  in  his  experience  been  unavailing,  and  that  the  only 
efficient  means  of  reducing  the  temperature  is  by  the  cold  bath  or 
packing. 

Dr  Clarhson  quoted  a  case  seen  by  him  in  the  Royal  Infirmary 
which  seemed  to  confirm  Dr  Langwill's  conclusions. 

Dr  Home  favoured  the  opinion  that  the  cause  of  the  hyperpyrexia 
was  neurotic. 


l?>th  March  1891.— Dr  Miles  in  the  chair. 
Mr    Walton   read   a    communication    on    a   case   of   Puerperal 
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Eclampsia  in  a  young  girl  of  18,  the  subject  of  severe  bronchitis. 
The  child,  was  dead ;  and  the  patient,  although  free  from  fits  after 
delivery,  died  of  exhaustion.  Chloral  was  freely  administered,  and 
seemed  to  do  good. 

Messrs  Stewart,  Livingston,  and  Fuller  spoke.  Mr  Lee  pointed  out 
the  value  of  croton  oil,  while  Dr  Giles  advocated  bleeding  in  such 
cases. 

Br  Haig  read  the  notes  of  a  case  of  Cerebral  Tumour,  in  which 
the  early  symptoms  were  very  like  those  of  chorea ;  and  two  other 
cases  of  Cerebral  Tumours. 

Mr  Irhy  Webster  showed  a  pathological  specimen  removed  from 
a  patient  who  had  been  suffering  from  Chlorosis,  on  which  pneu- 
monia had  been  superadded.  The  specimen  showed  a  coiigenitally 
small  aorta,  a  persistent  ductus  arteriosus,  and  a  patent  foramen 
ovale. 


part  5ourtI). 

PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.K.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

Cetrarin. — Kobert  has  recently  contested  the  statement  that 
cetrarin,  the  active  principle  of  Iceland  moss,  produces  an  increase 
in  the  blood-pressure,  while  further,  his  experiments  on  a  large 
number  of  animals  have  shown  that  this-  remedy  increases  the 
peristaltic  movements  of  the  intestines,  and  is  therefore  of  value  in 
the  treatment  of  chronic  constipation.  It  further  is  stated  to 
increase  the  number  of  the  red  and  the  white  blood  corpuscles, 
especially  when  they  have  been  reduced  below  normal  in  various 
chronic  diseases,  while,  filially,  it  is  a  mild  stimulant  to  the  central 
nervous  system.  It  would  appear  from  these  facts  tiiat  the 
employment  of  cetrarin  is  indicated  in  chlorotic  individuals  in 
whom  there  is  loss  of  appetite  and  constipation,  the  dose  being 
1^  grains  {Wiener  Medizinische  Blatter,  December  11,  1890). — 
Therapeutic  Gazette,  January  1891. 

The  Action  of  Somnal. — From  five  experiments  made  in  the 
Loomis  Laboratory,  New  York,  by  Dr  W.  G-ilman  Thompson  [Ncio 
York  Medical  Journal,  November  29,  1890),  it  appears  that:  (1.) 
The  ordinary  dose  of  somnal  (30  minims  for  man)  may  be  given 
by  hypodermic  injection  to  dogs  without  other  effect  than  drowsiness 
and  slight  vertigo  and  muscular  tremor.  (2.)  A  dose  of  1|  fluid 
drachms  failed  to  affect  a  cat,  except  in  the  same  manner  as  the 
dogs.     (3.)  A  fatal  dose  of  ^  fluid  ounce  stopped  the  respiration 
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before  the  heart,  and  caused  congestion  of  all  the  abdomhial  viscera. 
^4.)  The  blood-pressure  in  the  arteries  of  a  dog  is  temporarily- 
increased  by  somnal,  soon  returning  to  the  normal.  Dr  Thompson 
further  states  that  in  the  past  few  months  he  has  given  somnal  on 
fifty-four  different  occasions,  in  doses  varying  from  30  minims  to  a 
drachm  in  forty  different  patients,  care  being  taken  to  select  only 
those  patients  who  presented  well-marked  cases  of  insomnia.  The 
cases  were  selected  also  with  a  view  of  having  as  great  a  variety  as 
possible  in  the  causes  of  the  insomnia.  The  list  includes,  there- 
fore, insomnia  due  to  rheumatism,  phthisis,  bronchitis  (cough), 
typhoid,  delirium,  delirium  tremens,  sciatica,  various  forms  of 
pelvic  pains,  neuralgias,  etc.  Of  the  fitty-four  instances  in  which 
somnal  was  given,  it  produced  sleep  twenty-six  times  within  fifteen 
minutes,  and  forty-three  times  within  an  hour.  In  six  cases  only 
it  is  noted  as  having  no  effect  at  all.  In  a  few  other  instances 
where  it  failed  to  induce  sleep  it  was  found  to  have  a  very  soothing 
and  quieting  effect.  Sixteen  patients  slept  practically  all  night 
after  taking  ^  drachm.  Fifteen  more  slept  between  three  and  six 
hours,  and  the  remainder  for  briefer  intervals.  In  most  of  the 
patients  the  character  of  the  sleep  was  natural ;  in  only  one  or  two 
cases  did  it  seem  more  profound  than  usual.  There  were  no  after- 
effects noted  in  any  case,  with  one  exception,  that  of  a  patient 
with  tuberculosis,  who  slept  seven  hours  and  a  half  after  ^  drachm 
dose,  and  felt  depressed  on  awakening.  Most  of  the  patients  felt 
considerably  refreshed,  many  of  them  decidedly  so.  There  was  no 
disturbance  of  the  stomach  or  of  digestion,  with  one  exception, 
where  a  patient  with  endometritis  complained  of  pain  after  taking 
a  dose  of  ^  drachm.  Doses  of  45  minims,  and  even  60  minims, 
produced  no  depression  on  the  circulation  or  respiration, — a  very 
different  effect  from  that  of  large  doses  of  chloral.  A  patient  with 
delirium  tremens  became  drowsy  in  a  few  minutes  after  taking  a 
drachm,  but  soon  had  to  be  quieted  by  other  remedies.  A  case  of 
typhoid  fever  with  active  delirium,  almost  maniacal,  was  unaffected 
by  hydrobromate  of  hyoscine.  Pain  or  cough,  if  severe,  was  not 
much  relieved,  though  a  soothino"  effect  was  sometimes  observed. 
Conclusions. — (1.)  The  effects  of  somnal  are  much  more  striking 
and  certain  than  those  of  urethan,  and  far  less  depressing  than 
those  of  chloral.  (2.)  There  is  no  vertigo  or  depression  after 
taking  somnal,  such  as  may  follow  the  use  of  sulphonal.  (3.)  The 
action  of  somnal  is  usually  very  prompt,  and  doses  of  ^  drachm, 
disguised  in  a  little  syrup  of  tolu  or  whisky,  are  always  well  borne, 
easily  taken,  and  entirely  without  deleterious  effect.  (4.)  The 
drug,  in  doses  of  a  drachm,  is  not  powerful  enough  to  decidedly 
control  delirium  tremens,  maniacal  delirium,  or  severe  pain.  (5.) 
In  doses  of  30  or  40  minims  somnal  is  a  safe  and  reliable  hypnotic 
for  ordinary  insomnia. — Therapeutic  Gazette,  February  1891. 

Treatment    of    Scabies   with    Creolin. — According   to   the 
Internationale  Klinische  Bundscha^i  for  November  16,  1890,  Dr  de 
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Lollis  employed  creolin,  in  the  form  of  a  5  per  cent,  vaseline  oint- 
ment, in  cases  of  scabies,  rubbing  it  once  daily  into  the  affected 
parts.  He  claims  that,  as  a  rule,  only  four  such  applications  are 
necessary  to  produce  perfect  cure.  Creolin,  in  the  author's  opinion, 
is  preferable  to  any  other  remedy  for  this  purpose,  especially 
possessing  the  advantage  over  sulphur  in  not  producing  any  eczema 
of  the  skin,  and  not  staining  either  the  skin  or  the  linen. — Thera- 
peutic  Gazette,  January  1891. 

Hypnotic  Action  of  Atropine  and  Duboisine. — Dr  Nikolaus 
Ostermager,  of  Buda  Pesth,  draws  the  following  conclusions  from 
a  number  of  experiments  made  on  the  action  of  atropine  and 
duboisine  {Internationale  Klinische  Bundschau,  November  9, 
1890)  :— 

1.  Atropine  in  doses  of  l-64th  to  l-32nd  of  a  grain  is  an  un- 
doubted sedative  in  maniacal  cases,  and  is  indirectly  a  hypnotic  in 
so  far  as  the  reduced  reflex  irritability  which  follows  its  administra- 
tion tends  to  favour  sleep.  2.  It  is  not  to  be  compared  with  the 
safe  and  prompt  action  of  hyocine  in  this  respect,  although  the 
amount  of  depression  which  follows  its  use  in  medium  doses  is  much 
less  likewise  than  that  wdiich  is  caused  by  hyocine.  3.  From 
repeated  employment  the  organism  becomes  habituated  to  its  use, 
and  the  effects  become  accordingly  less,  or  even  may  be  entirely 
absent.  4.  Unfavourable  complications,  with  the  exception  of 
vomiting  and  diarrhoea  in  one  case,  are  never  observed.  5.  Atropine 
frequently  has,  in  the  author's  hands,  succeeded  in  producing  a 
sedative  effect  where  hyocine  and  morphine  had  proved  entirely 
inert.  From  the  above  it  would  appear  that  atropine  in  certain 
cases  may  perhaps  possess  some  sedative  properties,  yet  there  is  so 
much  to  be  said  on  the  opposite  side  of  the  question,  that  it  is 
doubtful  whether  its  use  will  ever  become  general. 

As  regards  duboisine  the  author  concludes  that,  in  excitable 
conditions  and  various  mental  affections,  duboisine  is  comparable  to 
liyocine,  and  is  free  from  any  of  the  objections  which  may  be  urged 
against  the  use  of  the  latter : — 1.  The  sedative  action  of  duboisine 
may  be  observed  within  ten  or  fifteen  minutes  after  the  injection. 
2.  Duboisine's  prominent  action  is  a  sedative  one,  and  sleep  ordi- 
narily follows  within  twenty  to  thirty  minutes  after  its  administra- 
tion. 3.  In  states  of  extreme  excitement  l-32nd  grain  to  l-24th 
grain  are  required  in  simple  insomnia,  and  l-64th  or  l-40th  grain 
will  usually  suffice.  4.  Symptoms  of  poisoning  or  unfavourable 
after  effects  were  never  noticed.  5.  The  action  of  this  remedy 
becomes  weaker  under  prolonged  use.  The  remedy  was  used  by 
the  author  in  1  per  mille  solution.  The  author  likewise  claims  that 
the  system  becomes  habituated  to  the  use  of  hyocine  as  is  the  case 
with  atropine  and  duboisine.  In  fact,  he  seems  to  regard  duboisine 
as  quite  as  useful  a  remedy  as  hyocine  as  regards  its  activity,  and 
preferable  to  it  on  account  of  its  greater  cheapness. —  Therapeutic 
Gazette,  February  1891. 
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SURGICAL   PERISCOPE. 
By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Intubation  of  the  Larynx. — Dr  H.  Ranke,  comparing  the 
results  of  this  procedure  with  those  of  tracheotomy,  finds  that  it 
gives  a  better  prospect  during  the  first  year  of  life,  while  during 
tiie  second,  tracheotomy  appears  preferable.  The  figures  from 
which  this  comparison  was  effected  were  however  small.  As  to 
the  occurrence  of  pneumonia  after  the  interference,  no  marked 
difference  was  noticed  between  the  two  methods.  Ranke  considers 
the  risk  of  intubation  less  than  that  of  tracheotomy,  \i iwoiJcr  tubes 
are  carefully  used;  but  if  after  from  six  to  ten  days  the  tube 
cannot  be  removed,  he  would  perform  the  latter  operation.  Of  413 
cases  of  intubation  tabulated,  141  recovered  (34  per  cent.) ;  of  866 
of  tracheotomy,  340  recovered  (381  per  cent.). — Milnchener  Med. 
Wochenschrift,  1890,  Nos.  36  and  37. 

Experiments  with  Koch's  Fluid  in  Genito-Urinary  Tuber- 
culosis.— In  M.  Guyon's  clinique  five  patients  were  subjected 
(voluntarily)  to  this  treatment.  One  of  them  suffered  from  facial 
lupus  only,  and  was  included  in  the  experiments  that  ocular  demon- 
stration of  the  local  reaction  might  be  obtained.  The  observers 
(M.  Guyon  and  M.  Albarran)  state  that  the  use  of  the  lymph  after 
the  prescribed  manner  gave  them  no  evidence  of  its  diagnostic 
value,  and  as  a  means  of  treatment  it  proved  quite  futile.  Injec- 
tion of  1  to  4  milligrammes  was  practised  at  intervals  varying  from 
two  to  eleven  day.s,  according  to  the  previous  state  of  the  patient 
and  the  intensity  of  the  reaction.  In  three  cases  the  operation  was 
thrice  repeated,  in  one  five  times,  and  in  tlie  lupus  case  six  times. 
The  symptoms  resulting  were  found  to  be  as  follows: — (1.)  Fre- 
quent micturition,  coming  on  eight  to  ten  hours  after  injection,  and 
persisting  two  or  three  days,  accompanied  by  pain,  which  lasted 
somewhat  longer.  (2.)  Diminution  of  the  quantity  of  the  urine  on  the 
day  of  inoculation,  and  further  diminution  the  following  day.  Tliis 
feature  lasted  four  or  six  days,  the  urine  being  diminisiied  to  the 
half  or  even  one-third  of  the  ordinary  quantity.  (3.)  Albuminuria 
in  cases  where  no  albumen  was  previously  found,  and  increase  of 
its  amount  where  it  pre-existed.  This  symptom  showed  itself  on 
the  day  of  inoculation,  reaching  its  maximum  in  two  or  three  days, 
and  disappearing  after  two  or  four  days,  or  returning  to  its 
previous  proportion  (when  previously  existent).  The  maximum  of 
the  proportionable  amount  of  albumen  corresponded  in  point  of  time 
to  the  minimum  amount  of  the  urine,  and  the  real  augmentation  in 
the  quantity  of  albumen  found  was  only  20  to  50  centigrammes, 
where  it  appeared  to  be  even  as  much  as  2  grammes,  the  amount  to 
the  litre  of  urine  being  looked  to.  Neither  the  amount  of  urine  nor 
the  proportion  of  albumen  gave  any  clue  to  the  state  of  the  kidneys 
as  to  the  nature  of  the  lesion  existing  in  them.     (4.)  Urea  in  one 
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case  only  was  estimated,  and  in  it  the  proportion  fell  on  the  day  of 
the  first  inoculation  from  25  gr. '62  to  15  gr.'Sl  per  litre, rising  next  day 
again  to  26  gr.  "90.  (5.)  Hsematuria  was  not  detected  by  the  eye,  but 
hlood  cells  appeared  under  the  microscope.  (6.)  The  presence  of 
kidney  epithelium  was  never  observed,  nor  was  any  increase 
noted  of  pits  cells.  As  regards  the  urinary  organs,  M.  Guyon 
regards  the  lymph  as  devoid  of  diagnostic  value,  the  symptoms 
noted  above  having  been  observed  when  no  tubercular  kidney 
disease  existed,  and  one  patient  with  tubercular  cystitis  showed  no 
reaction  after  inoculation.  He  would  also  insist  that  the  diminu- 
tion of  the  quantity  of  tlie  urine  indicated  the  evident  danger  of 
oedema  of  the  kidneys  (described  by  E,enaut  of  Lyons).  In  tuber- 
cular epididymitis  (of  which  one  case  was  treated)  no  reaction  was 
observed,  although  at  other  tubercular  centres  the  local  reaction  was 
marked.  In  one  case  M.  Guyon  acknowledges  that  as  a  result  of  the 
inoculation  attention  was  attracted  to  a  neglected  seat  of  strumous 
inflammation.  Those  patients  who  had  pulmonary  complications 
were,  after  the  conclusion  of  the  experiments,  in  static  quo  as 
regards  their  lungs,  or  had  become  worse.  Until  more  fully 
informed,  therefore,  M.  Guyon  will  not  employ  the  l^mpii  in 
urinary  tuberculosis. — A7in.  des  Mai.  des  Organes  G^nito-urinaireSy 
Paris,  February  1891. 

Extirpation  of  Aeteeio-venous  Aneueism. — Dr  Curtis  (New 
York)  records  two  cases  in  which,  as  the  consequence  of  bullet 
wounds,  arterio-venous  aneurism  in  the  popliteal  region  resulted. 
The  symptoms  were  the  presence  of  the  tumour,  presenting  expan- 
sile pulsation  and  continuous  thrill  with  a  corresponding  hard, 
rough  murmur.  In  one  case — that  of  a  man  aged  28 — the  tumour 
when  cut  down  on  "  was  found  to  consist  of  the  popliteal  vein 
immensely  distended,  forming  a  sac  3^  inches  long  and  1\  inches 
in  diameter."  This  sac  was  connected  with  the  artery  "  by  a  short 
passage  about  a  quarter  of  an  inch  long,  and  of  the  same  diameter." 
The  other  patient  was  a  man  aged  24,  and  in  his  case  the  sac  of 
the  aneurism  tilled  the  entire  popliteal  space  and  was  adherent.  On 
its  outer  aspect,  and  communicating  with  it,  were  some  large  vessels, 
quite  superficial,  which  were  ligatured  and  divided  before  the  sac 
could  be  dissected  out.  These  proved  to  be  the  popliteal  vessels, 
which  passed  spirally  round  the  sack  from  their  exit  from  Hunter's 
canal  above  and  in  front  of  it  to  the  middle  of  the  popliteal  space 
below  and  behind  it.  Probably  they  had  opened  into  the  sac  by  a 
common  orifice,  but  the  exact  condition  could  not  be  determined, 
from  injury  during  the  dissection.  In  both  cases  the  vessels  were 
ligatured  above  and  below  the  aneurism,  and  the  sac  dissected  away, 
and  this  Dr  Curtis  regards  as  the  best  line  of  treatment,  except  in 
cases  involving  the  internal  jugular,  or  requiring  ligature  of  the 
common  femoral  vessels. — American  Joicrnal  of  the  Medical  Sciences, 
Philadelphia,  February  1891. 

Aortic  Aneurism  tre.\ted  by  the  Lohetta-Barwell  Method. 
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— Dr  Rosenstirn  (San  Francisco)  liavitig  failed  by  dietetic  and 
medical  treatment  to  cure  an  aneurism  of  the  arch  of  the  aorta,  and 
tried  electrolysis  (by  insertion  of  positive  pole  only  into  the  sac) 
witiiout  avail,  introduced  26  inches  of  "spirally-wound,  moderately 
thick,  softened  silver  wire  "  into  the  sac  thi'ough  a  canula,  and 
then  "  after  an  electrolysis  of  about  thirty  minutes  withdrew  the 
trocar."  Improvement  was  rapid,  and  three  months  later  the 
pulsations  of  the  aneurism  had  disappeared,  and  the  patient,  a  man 
aged  27,  was  able  for  any  ordinary  exercise. — Ihid.^  January  1891. 

Nephrolithotomy  after  Nephrectomy. — Mr  Clement  Lucas 
reports  the  case  of  a  woman  in  whom,  three  months  after  removal 
of  the  right  kidney  for  multiple  calculi,  he  cut  down  on  the  left 
kidney,  after  four  days'  total  suppression  of  urine,  and  removed  a 
calculus  which  was  found  plugging  the  opening  of  the  ureter. 
Urine  ceased  passing  by  the  wound  after  the  nineteenth  day,  and 
ten  weeks  after  the  operation  healing  was  complete.  Tlie  patient 
remains  in  excellent  health,  the  operation  having  been  performed 
in  1885. — Lancet,  17th  January  1891. 

Lateral  Deytation  of  the  Spine  as  diagnostic  of  Putt's 
Disease. — Dr  Lovett,  from  careful  observation  of  thirty  cases  of 
spinal  caries,  finds  tliat  in  untreated  cases  lateral  deviation  is 
always  present.  The  deformity  is  more  obvious  when  the  patient 
is  inspected  from  the  front,  and  takes  the  form  rather  of  a  leaning 
to  one  side  or  otlier  (usually  the  right)  than  of  sinuous  distortion. 
Tliis  Lovett  regards  as  one  of  the  earliest  signs  of  Pott's  disease, 
and  therefore  of  distinct  diagnostic  value. — Boston  Medical  and 
Surgical  Journal,  vol.  cxxiii..  No.  15. 

Partial  Resection  of  the  Liver. — Professor  Albert  removed 
an  unusually  large  gumma  from  the  margin  of  the  right  lobe  of  the 
liver  by  Hochenegg's  method.  The  diagnosis  of  gumma  was  not 
made  before  operation.  An  oval  ring  of  liver  substance  over  the 
gumma  was  removed  by  the  Paquelin  cautery,  and  the  growth, 
which  was  encapsuled,  torn  from  its  bed  ;  the  cavity  was  packed, 
and  the  wound  in  the  liver  secured  by  a  long  transfixion  needle  to 
the  abdominal  wound,  the  deeper  part  of  the  latter  being  stitched 
to  the  liver  tissue.  The  long  needle  was  taken  away  on  the 
twelfth  day,  when  the  cavity  was  granulating,  and  the  liver  fixed 
to  the  abdominal  wall.  The  patient  was  di.scharged  on  the  forty- 
fiftli  day.  The  publication  of  the  case  is  by  Hochenegg. —  Weiner 
Klinische  Wochenschrift,  December  25,  1890. 

Amputation  of  Upper  Limb  with  Clavicle  and  Scapula. — 
Dr  Wyeth  reports  a  case  in  which,  for  recurrent  sarcoma,  this  opera- 
tion was  performed.  The  clavicle  was  first  removed,  the  subclavian 
tied,  and  its  supra-scapular  and  transversalis  colli  branches ;  the 
pectoral  muscles  were  then  cut  oflf  close  to  the  chest,  the  scapula 
exposed,  and  the  muscles  attached  to  the  posterior  border  divided. 
The  axillary  vein  was  next  tied  and  the  shoulder  separated  com- 
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pletelj.  Union  by  first  intention  followed,  and  after  three  montlis 
there  has  been  no  return.  A  table  of  similar  operations,  with  their 
precise  extent  and  results,  is  added  to  the  record  of  the  case.  In 
only  three  of  these  were  an  arm,  scapula,  and  clavicle  simultaneously 
removed,  viz.,  by  Niepce  (1860),  Fergusson  (1866),  and  J.  Bell 
(18851,  and  in  all  four  cases  recovery  has  followed  the  operation. — 
Kevj  York  Medical  Journal^  17th  January  1891. 

Paranephric  Cysts. — Dr  Abbe  reports  two  cases  of  abdominal 
cysts  which  on  operation  were  found  connected  with  the  kidney, 
but  not  of  the  nature  of  a  distension  of  the  pelvis.  Their  origin 
being  uncertain,  he  names  them  paranephric,  as  resting  upon  the 
kidneys.  In  such  cysts  the  kidney  capsule  is  so  attenuated  and 
the  cortex  so  compressed  that  it  is  not  possible  to  say  whether  they 
sprang  from  the  cellular  layer  beneath  the  cortex,  or  from  Malpighian 
bodies  or  lymphatic  channels.  Their  contents  give  no  clue,  being 
as  various  as  in  cysts  elsewhere.  The  treatment  adopted  was 
incision  and  drainage. — Ihid.,  9th  August  1890. 

Cyst  of  the  Pancreas. — Treves  reports  a  case  cured  by  opera- 
tion. The  symptoms  were  indefinite — throbbing  pain  in  the 
umbilical  region,  when  the  man  lay  on  his  abdomen,  and  dragging 
pain  starting  in  the  right  testicle  and  spreading  over  the  abdomen. 
After  six  montlis  he  entered  hospital,  and  the  tumour  was  felt  in 
the  region  of  the  umbilicus,  large,  rounded,  not  pulsating.  His  face 
was  of  a  dirty  brown  colour,  and  his  pupils  much  contracted ;  he 
appeared  very  drowsy.  The  cyst  was  opened  and  drained,  the 
opening  being  fixed  in  the  abdominal  wound.  In  three  months  he 
was  well. — Lancet,  1890,  vol  ii.,  No.  13. 


PERISCOPE  OF  SYPHILOLOGY  AND  GENITO-URINARY 
DISEASES. 

By  Francis  Cadell,  F.R.C.S.  Ed. 

A  Cask  of  Second  Infection  with  Syphilis  and  a  Case  of 
Syphilitic  Infection  in  a  Person  Hereditarily  Syphilitic. — 
In  the  Journal  of  Cutaneous  and  Genito- Urinary  Diseases,  Decem- 
ber 1890,  Dr  R.  W.  Taylor  gives  an  account  of  these  two  interest- 
ing cases. 

Case  I. — The  patient  is  a  thin,  sickly-looking  woman,  38  years 
of  age,  of  English  parentage,  a  seamstress,  married,  and  a  person  of 
intelligence. 

First  Attack  of  Syphilis. — Eleven  years  ago  she  became  infected 
with  syphilis,  and  for  two  years  she  suffered  from  eruptions  and 
mucous  patches.  In  the  third  year  of  the  disease  a  serpiginous 
syphilide  appeared  on  both  arms  and  on  the  right  side  of  the 
neck.  When  syphilitic  three  years  ago,  and  although  in  a  raiser- 
able   condition,  she  married,  and   as   a  result  gave  birth    to   two 
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weakly,  wretched  little  children,  who  died  shortly  after  birth. 
During  the  ensuing  five  years  in  which  she  lived  with  her 
husband,  she  said  she  gradually  regained  health.  After  his  death 
she  lapsed  from  virtue,  and  was  admitted  into  the  charity  iiospital 
three  years  ago,  and  eight  years  after  her  first  infection  with 
syphilis,  with  a  chancroid  and  a  virulent  bubo. 

History  of  the  Second  Infection. — Early  in  January  1890,  she 
was  admitted  suffering  from  a  profuse,  small,  miliary,  papular 
syphilide  scattered  in  a  discrete  form  over  her  whole  face  and 
neck.  There  were  small  pustules  throughout  the  scalp.  In  the 
centre  of  the  forehead  a  well-marked  encrusted  rupial  ulcer  was 
prominent.  There  was  another  rupial  ulcer  on  the  left  arm,  and 
the  papular  syphilide  was  scattered  over  the  whole  body.  There 
was  general  enlargement  of  the  ganglia.  She  also  suffered  from 
mucous  patches,  and  showed  evidences  of  alopecia.  She  seems  to 
have  suffered  much  less  in  her  first  attack  than  in  the  second.  .  On 
account  of  her  prostrate  condition  no  examination  of  the  primary 
lesion  was  made. 

Case  II. — In  April  1879,  a  woman,  age  19,  married,  and  the 
mother  of  a  three-year  old,  seemingly  perfectly  healthy  girl,  came 
under  treatment  for  an  ulcer  on  the  right  side  of  the  nose.  There 
was  little  doubt  that  this  ulcer  was  the  result  of  hereditary  syphilis. 
By  means  of  active  internal  and  local  treatment,  the  nasal  affection 
was  cured  with  only  the  loss  of  a  small  plate  of  bone  and  with  no 
further  deformity.  In  her  twenty-sixth  year  she  came  under 
observation  suffering  from  syphilis  acquired  from  her  husband. 
There  was  an  indurated  nodule  on  the  right  labium  minus,  and 
the  ganglia  were  typically  enlarged.  The  woman  was  cured  and  is 
now  well  and  hearty,  and  the  mother  of  a  child  two  years  old,  lively, 
strong,  and  unblemished.  While  the  hereditary  diatiiesis  is  yet 
active,  an  immunity  to  the  acquired  disease  may  exist,  but  as  the 
inherited  taint  dies  out,  the  immunity  is  finally  lost. 

The  Medico-Legal  Value  of  the  Gonococcus. — Professor  J. 
Kratter  {Berlin  Klin.  Wochenschrift,  No.  42,  1890)  discusses  this 
question  in  an  interesting  manner,  quoting  a  number  of  cases  of 
vulvo-vaginitis  in  girls  where  a  positive  diagnosis  could  only  be 
made  after  finding  the  micro-organi.-^ms  in  the  discharge.?.  He 
concludes  his  article  as  follows: — 1.  The  decision  whether  or  not  a 
vaginal  discharge  (after  rape)  is  traumatic  or  infectious  can  only  be 
arrived  at  after  a  bacteriological  examination.  2.  The  detection  of 
gonococci  in  such  a  discharge  is  proof  positive  of  the  presence  of 
gonorrhoea,  which  has  probably  been  conveyed  in  the  sexual  act. 
3.  The  negative  result  of  such  an  examination  does  not  justify  one 
in  absolutely  excluding  gonorrhoea,  as  there  are  cases  of  undoubted 
gonorrhoea  in  which  few  gonococci  are  found,  and  only  after  repeated 
examination:?. — Journal  of  Cutaneous  and  Genito- Urinary  Diseases, 
December  1890. 

Rarity  of  Venereal  Disease  amongst  Workmen  in  Paris. 
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— Some  statistics  have  recently  been  published  by  Dr  L. 
Fiaux,  in  the  Gazette  des  Hopitavx,  which  would  appear  to  prove 
that  venereal  disease  is  remarkably  rare  amongst  workmen  in  the 
French  capital.  Dr  Fiaux  examined  a  number  of  new  hands  on 
the  Nortl.\erii  Railway  of  France,  chosen  from  every  type  of  skilled 
and  unskilled  labourer.  Between  September  1st,  1888,  and  June 
30th,  1890,  2488  adult  males  passed  under  his  observation.  Two- 
thirds  were  bachelors,  ag-ed  from  20  to  40 ;  the  remaining  third 
were  married,  and  aged  from  25  upwards.  One-fifth  of  the  total 
had  resided  under  one  year  in  Paris.  Out  of  the  2488  workmen, 
the  total  amount  of  venereal  disease  appeared  to  be  tliree  ca?es  of 
gonorrhoea  and  one  of  chancroid  with  suppurating  bubo.  Between 
July  1st  and  December  31st,  1890,  Dr  Fiaux  examined  752  work- 
men applying  for  labour  on  the  railway,  classified  as  above.  The 
total  of  venereal  disease  was  two  cases.  The  first  was  gonorrhoea 
in  a  single  man,  a  stoker  aged  29.  Tiie  second  case  was  the  same 
disease,  with  severe  phimosis  ;  the  patient,  aged  26,  was  also  a 
bachelor,  and  a  stoker.  One  of  these  patients  had  contracted  his 
malady  in  a  maison  de  toUrance.  Not  one  instance  of  sypiiilis  was 
detected.  The  above  statistics  contrast  very  favourably  with  what 
might  be  collected  from  bodies  of  British  workmen. — Brit. Med.  Jour., 
Feb.  21, 1891. 

Early  Development  of  Spinal  Syphilis.— Gibert  and  Lion 
have  recently  published  in  the  Archives  Gencrales  de  mMecine  an 
essay  on  the  early  manifestation  of  syphilis  of  the  spine.  Fifty-six 
cases  have  been  collected  in  which  symptoms  were  noted  within 
two  years  of  the  primary  infection.  One  case  is  reported  of  a  man 
who  showed  spinal  symptoms  in  the  tenth  month  after  infection. 
Of  tlie  56  cases,  in  44  there  were  no  cerebral  syphilitic  manifesta- 
tions. These  manifestations  are  twice  as  frequent  in  the  first  year  as 
in  the  second,  and  particularly  frequent  in  the  second  quarter,  that 
is,  about  the  sixth  month  of  syphilis.  Syphilitic  spinal  manifesta- 
tions are  chiefly  to  be  found  in  cases  which  have  not  been  well 
treated  in  the  early  stage  of  the  disease,  in  those  in  which  the 
eruption  has  been  copious  and  obstinate,  and  those  in  which  the 
tertiary  symptoms  appear  at  the  time  when  secondary  symptoms 
are  due.  They  are  found  almost  exclusively  amongst  men.  The 
initial  symptom  is  usually  pain  in  the  spine  extending  the  whole 
length  of  the  column.  In  the  case  specially  commented  upon  by 
M.  Gibert,  the  patient  experienced  at  first  a  sense  of  fatigue  in  the 
back,  which  was  soon  followed  by  paralysis  of  the  bladder,  and  in 
forty-eight  hom'S  all  the  other  symptoms  presented  themselves,  viz., 
paraplegia,  loss  of  reflexes,  paralysis  of  the  rectum,  loss  of 
sensibility  to  heat,  cold,  pain,  contact,  tickling.  Vaso-motor  dis- 
turbances manifested  themselves  by  a  semi-erection  of  the  penis, 
oedema  of  the  lower  extremities,  and  by  the  suppression  of  sweating 
in  the  paralyzed  parts. — Montreal  Medical  Journal,  Dec.  1890. 
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Royal  College  op  Physicians  of  Edinburgh. — Parian 
Bequest. — In  terms  of  the  bequest  made  to  the  Royal  College  of 
Physicians  of  Edinburgli  by  the  late  Dr  John  Parkin,  Fellow  of  the 
College,  a  prize  is  offered  for  the  best  essay — "  On  the  Curative 
Effects  of  Carbonic  Acid  Gas  or  other  forms  of  Carbon  in  Cholera, 
the  different  Forms  of  Fever,  and  other  Diseases."  The  prize  is  of 
the  value  of  £100  sterling,  and  is  open  to  competitors  of  all  nations. 
Essays  intended  for  competition,  which  must  be  written  in  the  Eng- 
lisii  language,  to  be  received  by  the  secretary,  Dr  C  A.  Gibson,  not 
later  than  31st  December  1892.  Each  essay  must  bear  a  motto, 
and  be  accompanied  by  a  sealed  envelope  bearing  the  same  motto 
outside  and  the  author's  name  inside.  The  successful  candidate 
must  publish  iiis  essay  at  his  own  expense,  and  present  a  printed 
copy  of  it  to  the  College  within  the  space  of  three  months  after 
the  adjudication  of  the  prize. 

My  dear  Dr  Drastic,  tlie  pills  that  you  left  me 

Are  wonderful  pills,  if  I  judge  them  aright  ; 
For  you  see  I  was  down  when  you  saw  me  last  evening, 

But  then — I  was  up  twenty  times  in  the  night. 

Pharmaceutical  Era. 

"  Palatixoids." — We  have  received  from  Messrs  Oppenheimer, 
Son,  &  Co.,  London,  specimens  of  what  they  call  "  Palatinoids." 
These  are  about  the  size  of  pills,  and  contain  the  medicine  enclosed 
in  a  transparent  capsule,  possessing  a  somewhat  sweetish  taste,  and 
perfectly  soluble  in  the  fluids  of  the  alimentary  canal.  By  this 
means  the  most  disagreeable  drugs  may  be  administered  without 
taste  or  smell,  or  without  any  injury  to  the  teeth.  These  pala- 
tinoids are  easily  swallowed  and  are  sure  to  become  popular  with 
the  profession.  We  can  confidently  recommend  them  to  the 
notice  of  our  readers. 

Charcoal  "  Tabloids." — Messrs  Burroughs,  Wellcome,  &  Co., 
London,  have  sent  us  specimens  of  their  charcoal  tabloids,  each 
containing  five  grains  of  pure  willow  charcoal.  They  readily 
disintegrate  either  in  the  mouth  or  stomach,  and  form  a  most 
agreeable  way  of  administering  a  very  useful  and  valuable  drug. 

Medicine  Cachets. — We  have  also  received 
from  Messrs  Burroughs,  Wellcome,  &  Co.,  a  box 
of  their  medicine  cachets,  and  would  ajjain 
commend  them  to  the  favourable  notice  of  the 
profession.  For  administering  large  powders, 
„^^-  castor  oil,  copaiba,  etc.,  they  will  be  found  most 
useful.  We  had  occasion  to  commend  these 
"  cachets  "  in  our  number  for  January  last. 
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Caffyn's  Liquok  Carnis,  flavoured  with  Celery. — Tlie  Liquor 
Cariiis  Co.,  London,  have  sent  us  a  specimen  of  their  liquor  carnis 
flavoured  with  celery.  In  our  number  for  August  we  had  occasion 
to  notice  favourably  and  to  commend  to  the  notice  of  the  profession 
this  excellent  preparation.  We  are  of  opinion  that  the  addition 
of  celery  is  a  great  improvement.  We  have  much  pleasure  in 
again  commending  this  substance  to  the  notice  of  our  readers. 

Hartmann's  Wood  Wool  Vaccination  Pad. — The  Sanitary 
Wood  Wool  Co.,  London,  have  sent  us  samples  of  these  pads,  and 
after  having  carefully  examined  them,  and  having  tested  them  on 
patients,  we  can  confidently  recommend  them  to  our  readers  as  a 
great  improvement  over  the  "  shields  "  commonly  in  use.  They 
are  antiseptic,  absorb  all  discharges,  and  protect  the  arm  from 
external  violence.     Their  use  ought  to  become  universal. 

Hartmann's  Patent  Wood  Wool  Gonorkhcea  Bags. — These 
bags  are  well  suited  for  the  purpose.  It  is  of  great  importance  to 
allow  tlie  discharge  in  gonorrhoea  free  exit,  and  the  bags  fulfil  this 
condition.     They  are  also  antiseptic  without  being  irritating. 

Calvert's  Creso-Carbolic  Disinfecting  Salts. — These  "  salts  " 
are  soluble  in  water,  and  will  be  found  most  useful  for  deodorizing 
purposes  in  sick-rooms,  water-closets,  sinks,  etc.  This  preparation 
is  a  most  valuable  addition  to  our  disinfecting  substances. 

Curtis  &  Co.,  London,  have  sent  us  specimens  of — (1.)  Granular 
effervescing  antipyrin.  (2.)  Granular  effervescing  bismuth,  pepsine, 
and  steel ;  and,  (3.)  Granular  effervescing  citrate  of  caffeine. 

These  are  preparations  which  we  can  highly  recommend.  The 
granular  effervescing  form  of  medicines  is  now  coming  into  general 
use,  and  certainly  it  is  the  most  pleasant  way  of  administering 
many  medicines  which  would  be  unpleasant  in  any  other  form. 

Of  the  first,  each  teaspoouful  contains  8  grains  of  antipyrin ;  of 
the  second,  each  teaspoonful  contains  5  grains  of  each  of  the 
ingredients ;  and  of  the  third,  each  teaspoonful  contains  3  grains  of 
citrate  of  caffeine. 


OBITUARY. 


WILLIAM  MENZIES,  M.D.,  F.K.C.S.  Ed. 

The  death  at  a  ripe  old  age  of  this  most  respected  member  of 
the  profession  makes  a  noticeable  blank. 

Born  at  Kilmalcolm  in  1807,  William  Menzies  was  educated  at 
the  parish  school,  and  came  at  an  early  age  to  study  Medicine  in 
Edinburgh.  Knox  was  then  in  his  glory  as  a  great  anatomical 
teacher,  and  Menzies  was  one  of  his  pupils,  and  was  impressed  by 
the  energy  and  ability  of  that  prince  of  anatomical  teachers.  Syme 
also,  though  only  eight  years  older  than  his  pupil,  was  in  the 
zenith  of  his  early  fame  as  a  teacher  of  Surgery  and  Clinical  Surgery 
at  Minto  House  ;  Menzies  attached  himself  to  him  as  a  pupil,  and 
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loved  and  honoured  liis  old  master  till  he  died.  Syme  had  the 
greatest  respect  and  regard  for  Menzies,  and  often  used  to  speak 
of  Menzies  and  his  old  crony  Burn  as  types  of  the  kindest  and 
ablest  general  practitioner.  Syme  knew  men  well,  and  spoke  his 
judgment  without  fear  or  favour,  but  he  never  had  any  but  a  good 
word  for  Menzies  and  Burn.  Menzies  took  the  Diploma  of  the 
Eoyal  College  of  Surgeons  of  Edinburgh  in  1834,  and  soon 
started  in  practice  in  Edinburgh,  and  almost  at  once  found  the 
ball  at  his  foot.  His  genial,  homely  manner,  his  unselfishness,  and 
single-hearted  desire  to  do  the  best  for  his  patients,  and  his  great 
skill  especially  in  the  obstetric  art,  soon  laid  the  foundations  of 
success,  and  he  rapidly  built  up  an  enormous  practice.  This  was 
so  extensive  that  he  soon  needed  a  carriage,  and  in  those  days 
carriages  were  few.  Distances  were  shorter  than  now  in  Edin- 
burgh and  life  was  less  hurried,  little  was  done  for  show,  and  only 
a  few  of  the  great  consultants  kept  carriages.  Syme,  Abercrombie, 
the  Bells,  and  a  few  others,  rolled  along  in  high  chariots,  often  with 
a  footman  behind,  but  tlie  brougham,  as  its  name  implies,  was  still 
unknown.  We  believe  that  Dr  Menzies  was  the  first  general 
practitioner  in  Edinburgli  to  start  a  carriage,  with  the  sole  excep- 
tion of  Dr  Sidey,  irrimiis  of  his  name,  who  had  a  gig  which  one  or 
two  of  the  elder  men  may  still  remember.  Now  it  is  the  doctor  who 
does  not  sport  a  carriage  who  is  the  exception.  For  nearly  sixty 
years  he  worked  his  great  practice  with  marvellous  regularity. 
He  must  have  seen  more  patients  and  probably  delivered  more 
women  than  any  one  in  Edinburgh,  and  he  obtained,  as  he  deserved, 
the  most  absolute  love  and  devotion  of  his  patients.  From  early 
morning  to  late  at  night,  and  too  often  disturbed  at  night,  he  could 
be  seen  in  his  own  district,  now  walking,  now  driving,  but  never 
hurried  or  bustled,  and  always  with  the  same  gentle,  contented 
smile  when  spoken  to.  In  1873  his  patients  wished  to  show  their 
affection  by  some  tangible  proof,  and  at  a  great  meeting  in  Queen 
Street  Hall,  over  which  Dr  Matthews  Duncan  presided,  Dr  Menzies 
was  presented  with  a  massive  silver  tea  service,  a  timepiece,  and  a 
purse  of  sovereigns.  Absolutely  free  from  jealousy  or  self-seeking, 
lie  was  always  ready  to  help  his  younger  professional  brethren  by 
advice  or  assistance,  sometimes  by  unselfishly  handing  over 
patients  to  their  care.  He  was  so  good  a  follower  of  the  golden 
rule,  that  no  one  could  quarrel  with  him  ;  even  the  niceties  of 
medical  etiquette  and  tlie  friction  too  often  caused  by  the  folly 
and  fickleness  of  patients  never  troubled  him.  He  would  give  in 
rather  than  resist,  and  not  even  a  bitter  thought  remained  in  his 
memory.  With  extraordinary  vigour  and  youthfulness  he  worked 
to  the  last,  and  carried  the  burden  of  his  84  years  most  lightly. 
His  sou,  Dr  David  Menzies,  had  for  many  years  shared  his  labour 
and  made  his  work  easier,  and  above  all  allowed  him  to  take  a 
really  good  month's  holiday,  in  which  he  could  take  complete  rest 
and  recreation  in  the  country.  Up  to  the  end  of  last  year  Dr 
Menzies  was  in  full  vigour  both  of  mind  and  body,  doing  his  work 
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easily  and  happily.  A  sad  domestic  afflictiou  gave  him  a  great 
shock,  when  his  son's  little  boy  met  a  sudden  death  by  burning. 
He  caught  a  chill  which  resulted  in  bronchitis,  and  after  an  illness 
of  live  weeks,  in  whicli  he  was  most  lovingly  attended  by  Dr  G. 
W.  Balfour  and  his  son,  he  died  peacefully,  as  he  had  lived,  on 
the  25th  of  January  1891. 

Tiiough  pre-eminently  a  practitioner  of  Medicine,  Dr  Menzies 
did  not  neglect  his  duty  to  his  College  or  his  fellow-citizens.  In 
1854  he  took  the  degree  of  M.D.  at  St  Andrews,  and  in  1859  he 
obtained  the  Fellowship  of  the  Royal  College  of  Surgeons,  at  the 
meetings  of  which  body,  while  his  time  permitted,  he  was  a  constant 
attender.  From  a  very  early  period  of  his  career  he  took  up  a  very 
strong  position  in  the  cause  of  temperance.  Seeing  the  evils 
arising  from  an  immoderate  use  of  alcohol,  he  combatted  intemper- 
ance by  every  means  in  his  power,  and  did  good  work  by  showing 
that  alcohol  was  not  required  in  health,  nor  often  necessary  in  the 
treatment  of  disease.  He  was  the  first  President  of  the  Edinburgh 
Total  Abstinence  Society,  and  in  1841  was  presented  by  the 
Society  with  his  portrait  in  oil. 

A  consistent,  humble  Christian  man,  many  of  his  best  deeds  are 
written  in  the  hearts  of  the  recipients  and  not  known  on  earth, 
for  he  was  a  true  Nathanael — a  man  utterly  free  from  guile  and 
self-seeking.     He  will  both  be  missed  and  mourned. 


THE  LATE  DR  WILLIAM  ZIEGLER. 

A  GREAT  blank  has  been  caused  in  our  profession  by  the  death 
of  Dr  Ziegler,  whicli  took  place  at  his  house,  47  George  Square, 
Edinburgh,  on  2ord  February,  at  4  A.M. 

Dr  Ziegler  was  never  robust,  and  had  suffered  many  years 
ago  from  a  severe  attack  of  pleurisy,  which  weakened  his  system 
and  prepared  the  way  for  the  advent  of  fibroid  phtliisis,  under 
which  he  had  laboured  for  some  years.  It  is  now  two  years  since 
his  disease  assumed  temporarily  a  more  acute  form  by  the  super- 
vention of  an  attack  of  pneumonia  ;  but  thougli  much  anxiety  about 
his  condition  was  then  ielt  by  liis  friends,  he  recovered  so  far  as  to 
be  able  to  resume  his  usual  professional  duties,  though  it  was  only  too 
manifest  to  all  who  knew  him  that  these  were  too  onerous  for  his 
weakened  frame,  an  opinion  which  was  confirmed  by  one  or  two 
attacks  of  syncope  which  occurred  while  he  was  paying  his  visits. 
So  thoroughly,  however,  was  his  heart  in  his  profession,  and  so 
deep  was  the  interest  which  he  took  in  his  patients,  that  he  would 
not  consent  to  spare  himself  till  a  few  months  ago,  when  he  was 
compelled  to  employ  an  assistant ;  but  even  then  a  large  portion  of 
the  work  was  done  by  himself. 

Such  was  his  condition  when,  about  the  end  of  January,  a  fresh 
exacerbation  of  his  chronic  ailment  appeared  ;  but  though  he  rallied 
from  time  to  time,  and  hopes  were  entertained  that  his  useful  life 
might  yet  again  be  prolonged,  his  recuperative  puwers  ultimately 
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failed,  and  a  rapid  sinking  began  about  two  o'clock  on  the  morning 
of  the  23rd  of  February,  which  resisted  all  treatment,  and  terminated 
fatally  in  the  course  of  two  hours. 

Dr  Ziegler  was  born  in  Edinburgh,  where  his  father  was  a  well- 
known  and  highly-respected  physician.  His  early  education  was 
obtained  at  the  very  popular  scliool  of  Mr  Andrew  in  Nicolson 
Square.  After  leaving  this,  he  attended  the  South  Side  Academy 
and  other  schools  ;  and  after  having  there  acquired  a  knowledge  of 
the  ancient  classics,  he  entered  the  medical  classes  of  the  University, 
which  were  at  that  time,  in  almost  every  case,  presided  over  by 
Professors  of  great  and  solid  learning,  which  secured  for  them  a 
European  reputation.  He  was  diligent  in  the  prosecution  of  his 
studies,  and  in  the  more  practical  portion  of  these  he  had  the  ad- 
vantage of  his  father's  experience  and  training.  He  took  his 
degree  of  M.D.  in  1849  (his  thesis  being  on  Inflammation  of  the 
Intra-pelvic  Cellular  Tissue),  and  assisted  his  father  till  the  sudden 
death  of  that  excellent  man  in  1863  threw  the  whole  burden  of  his 
extensive  practice  on  the  head  of  the  youthful  practitioner.  Crushed 
for  a  time  under  his  sad  bereavement,  he  felt  compelled  to  rouse 
himself  to  his  new  responsibilities,  and  having  faithfully  improved  his 
early  opportunities,  he  proved  equal  to  the  occasion,  so  that  few,  if 
any,  of  his  father's  patients  withheld  their  countenance  from  the  son. 

In  1861  he  had  become  a  Fellow  of  the  Royal  College  of  Phy- 
sicians, and  several  years  afterwards  he  was  appointed  one  of  the 
Examiners  in  Midwifery  and  Medical  Jurisprudence  in  connexion 
with  that  College,  and  from  the  testimony  of  his  co-examiners  we 
know  that  his  duties  were  discharged  in  an  able  and  efficient  manner. 

For  several  years  beheld  the  appointment  of  one  of  the  Physicians 
to  the  Royal  ]\laternity  Hospital,  and  in  this  capacity  he  acquitted 
himself  most  worthily. 

He  succeeded  Dr  Alexander  Wood  aa  Medical  Officer  of  the  Free 
Church  Training  College,  and  was  subsequently  appointed  Medical 
Examiner  of  Pupil  Teachers  of  the  Edinburgh  School  Board.  In 
both  these  capacities  he  performed  his  duties  ably,  faithfully,  and 
conscientiously. 

Latterly  he  held  the  office  of  Medical  Referee  of  the  Scottish 
Economical  Assurance  Society.  He  was  also  a  Fellow  of  the 
Obstetrical  Society  and  a  Member  of  the  Medico-Chirurgical  Society. 

Dr  Ziegler  was  of  a  happy  and  cheerful  disposition,  and  keenly 
relished  a  good  joke,  though  his  expressions  of  mirth  were  always  of  a 
subdued  kind.  He  was  modest  and  retiring,  and  shrunk  from  taking 
any  prominent  part  in  the  more  public  walks  of  our  profession.  This 
was  the  more  to  be  regretted,  seeing  that  his  keen  mental  vision,  sound 
judgment,  and  large  experience  peculiarly  fitted  him  for  being  a  wise 
and  prudent  counsellor  in  many  of  our  discussions  and  debates. 

His  chosen  path  in  life  was  that  of  a  general  practitioner,  and  in 
this  department  he  held  a  deservedly  high  position,  being  well  read 
in  the  literature  of  his  profession,  and  being  a  careful  observer  of 
disease.      His  extensive  practice  afforded  him  a  large  field  for  the 
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exercise  of  that  power  of  observation,  while  a  very  retentive  memory 
enabled  him  to  lay  his  gathered  stores  under  frequent  contribution. 

Dr  Ziegler  was  also  judicious  in  his  treatment.  He  was  familiar 
with  most  of  the  new  remedies,  and  had  given  to  many  of  them  a 
careful  and  impartial  trial,  so  that  he  was  well  qualified  to  speak 
with  authority  on  their  respective  merits  or  demerits. 

On  these  grounds  we  cannot  but  regret  tliat  he  has  contributed 
so  little  to  our  medical  journals,  for,  in  addition  to  the  above  qualifi- 
cations, his  literary  power  was  by  no  means  deficient.  But  while  we 
regret,  we  can  easily  excuse  it;  for  the  state  of  his  health,  and  the 
constant  calls  of  a  large  practice,  may  well  be  pleaded  as  a  sufficient 
reason.  But  perhaps  the  best  reason  is  yet  untold  :  Dr  Ziegler  was 
not  one  of  those  who  seek  to  court  popularity  by  bringing  their 
names  under  the  eye  of  the  public,  though  they  may  have  nothino- 
but  crude  hypotheses  or  vague  conjectures  to  advance ;  but,  on  the 
contrary,  he  had  imbibed  the  spirit  of  the  true  fathers  of  our  pro- 
fession, who  prepared  and  cooked  (it  might  be  for  many  years)  those 
viands  which  they  were  to  supply  for  the  nourishment  and  growth 
of  medical  science,  and  who  have  reaped  their  reward,  inasmuch  as, 
wliile  the  names  and  articles  of  the  former  have  proved  ephemeral, 
those  of  the  latter  have  raised  a  monument  "  cere  jjornnh'.s.^' 

Dr  Ziegler  had  a  high  sense  of  professional  etiquette,  which  he 
justly  regarded  as  a  code  of  honour,  which  he  would  not  violate  for 
any  supposed  pecuniary  advantage.  He  was  very  methodical  in 
his  habits,  and  his  consulting-room  was  a  model  of  neatness  and 
order;  his  motto,  indeed,  seemed  to  be,  "A  place  for  evervthino-, 
and  everything  in  its  place."  Faithful  and  true  in  all  the  relations 
of  life,  he  proved  himself  to  be  a  most  dutiful  and  attached  son,  a 
kind  and  affectionate  brother,  and  a  sincere  and  warm  friend.  The 
deep  sorrow  manifested  by  tlie  groups  of  friends  and  patients  who 
witnessed  his  interment  showed  unmistakably  how  highlv  his 
worth  had  been  appreciated,  and  how  keenly  liis  loss  was  felt. 

He  manifested  a  lively  interest  in  the  Literary  Institute,  to  the 
building  of  which  he  had  contributed,  and  of  whose  Library  Com- 
mittee he  was  an  active  member. 

As  regards  politics,  though  he  did  not  take  an  active  part  in 
them,  yet  he  was  a  decided  Liberal  Unionist,  and  a  staunch  sup- 
porter of  the  present  Government. 

He  was  a  member  of  the  Free  Church,  and,  as  might  have  been 
expected  from  his  honourable  and  upright  character,  held  fast  by 
those  Bible  principles  which  never  change,  and  which  were  the 
glory  and  boast  of  his  Church  in  1843,  and  won  for  her  the  respect 
and  admiration  of  both  friends  and  foes;  and  he  grieved  over  the 
sad  declension  of  so  many  in  our  day  from  these  high  and  noble 
truths.  Dr  Ziegler  lived  a  life  of  taith,  and  in  the  faith  he  died  ; 
for  when  he  was  reminded  of  the  "  Sure  Foundation  "  laid  in  Zion, 
he  calmly  and  solemnly  replied,  "  It  is  on  that  alone  that  I  rest." 
Surely  in  this  day  of  abounding  scepticism,  wlien  men  profess  to 
seek  rest  and  find  none,  it  is  refreshing  to  find  another  illustration 
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of  the  tmtli  and  value  of  that  precious  text,  "  Blessed  are  the  dead 
which  die  in  the  Lord  from  henceforth  :  Yea,  saith  the  Spirit,  that 
they  may  rest  from  their  labours,  and  their  works  do  follow  them." 

DR  PATEICK  GORDON. 

Dk  Patrick  Gordon,  of  Juniper  Green,  who,  in  the  sixty-seventh 
year  of  his  age,  passed  peacefully  away  after  a  brief  illness  on  the 
evening  of  loth  March,  was  a  native  of  the  Highlands  of  Perth- 
shire, and  the  fourth  of  a  family  of  thirteen,  which  gave  three  sons 
to  Medicine  and  two  to  the  ministry  of  the  Free  Church. 

He  studied  in  Edinburgh  under  Professors  Simpson  and  Syme 
and  the  brilliant  young  surgeon  Mackenzie,  and  qualihed  as  a 
licentiate  of  the  College  of  Surgeons  and  Ph3^sicians.  The  first  six 
years  of  his  medical  life  were  spent  in  Durham,  where  he  had  some 
strange  experiences  as  doctor  in  a  rough  mining  district.  After- 
wards he  settled  in  Juniper  Green,  where  he  practised  for  thirty- 
four  years.  He  was  appointed  medical  officer  to  the  Free  Foresters' 
Society  and  the  Colinton  Parochial  Board;  and  by  occasional 
health  lectures  and  otherwise,  he  sought  to  promote  the  sanitary 
weal  of  the  district.  Like  many  another  doctor,  he  found  that  it 
is  a  truly  Herculean  labour  to  penetrate  the  mind  of  public  bodies, 
and  of  the  community  at  large,  with  enlightened  sanitary  ideas. 

It  was  characteristic  of  Dr  Gordon  to  work  with  a  chivalrous 
heedlessness  of  personal  comfort  and  risk.  Some  years  ago  his 
courageous  fidelity  to  duty  while  cholera  ravaged  the  neigh- 
bourhood evoked  wide-spread  expressions  of  admiration.  Subse- 
quently, on  his  return  from  Germany,  whither  he  had  gone  to 
recruit  his  health,  he  was  presented  by  some  friends  with  a  testi- 
monial in  token  of  their  esteem. 

Dr  Gordon  earned  a  great  reputation  in  his  district  for  skill  in 
the  practice  of  midwifery.  During  the  eight  years  he  has  known 
him,  the  present  writer  cannot  recollect  his  having  lost  a  single 
midwifery  case.  Dr  Joseph  Bell  writes,  that  "  Dr  Gordon's  large 
experience  and  keen  eye  for  symptoms  had  given  him  in  great 
measure  that  most  valuable  gift  in  a  medical  man — quick,  precise, 
and  accurate  diagnosis  and  prognosis.  No  consultant  who  met 
Gordon  could  venture  to  underrate  or  despise  his  opinion,  which 
had  a  wonderful  knack  of  being  right." 

Dr  Gordon's  character  was  a  fine  combination  of  honesty  and 
tenderness.  The  warm  Celtic  element  evidenced  itself  in  his 
impatience  with  all  outcry  over  petty  ailments,  and  his  deep 
tenderness  towards  real  suffering.  He  knew  how  to  speak  in 
season  both  comforting  and  humorous  words.  He  was  singularly 
modest,  and  quicker  to  act  than  to  speak.  He  had  the  courage 
both  to  doubt  and  to  believe. 

A  large  circle  of  patients  and  friends  will  for  many  a  day  to 
come  continue  to  miss  Dr  Gordon's  familiar  and  characteristic  face 
from  the  homes  and  the  roads  of  the  beautiful  country  side  which 
he  knew  and  loved  so  long. 
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I.— THE^  NEUROSES   OF   DEVELOPMENT: 
Being  the  MORISON  LECTURES  for  1890. 

By  T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Physician-Superintendent,  Royal 
Edinburgh  Asylum  for  the  Insane  ;  Lecturer  on  Mental  Diseases, 
Edinburgh  University. 

{Continued  from  page  938.) 

Lecture  II. — continued. 

Chorea. 

Chorea  is  a  developmental  neurosis  of  the  greatest  interest. 
It  occurs  in  75  per  cent,  of  the  cases  between  the  ages  of  six  and 
fifteen,  and  in  only  14  per  cent,  during  adolescence.  It  is 
therefore  an  ante-reproductive  disease,  and  yet  one  not  prevalent 
during  the  period  of  greatest  brain  growth,  before  seven.  It 
stands,  along  with  certain  cases  of  epilepsy,  with  spasmodic 
asthma,  somnambulism,  megrim,  and  certain  eye  diseases,  such 
as  myopia  and  divergent  strabismus,  as  incidental  to  the  inter- 
mediate period  of  life  between  the  periods  of  greatest  brain  growth 
and  of  highest  functional  advance.  Looking  to  the  physiological 
and  psychological  development  of  the  brain,  I  have  called  this 
period  that  of  the  co-ordination  of  motion  and  emotion.  Sensa- 
tion, special  and  common,  and  its  organs  have  been  developed  ; 
muscular  co-ordination  has  progressed  far  ;  many  of  the  mental 
faculties,  such  as  memory,  fancy,  and  emotion,  have  all  acquired 
some  strength,  but  muscular  action  has  not  been  fully  co-ordi- 
nated with  feeling,  and  this  is  the  period  of  life  when  this  co-ordina- 
tion takes  place.  The  inco-ordinated  movements  of  chorea 
show  themselves  first  and  most  in  the  mind-muscles  of  the  face, 
those  of  expression.  Many  cases  are  confined  to  the  muscles  of 
the  face.  Mental  and  emotional  impressions  are  very  potential 
causes  of  the  disease.  Like  hysteria,  the  disease  is  mostly 
confined  to  the  emotionally  impressionable  sex.  It  is  a  disease 
like  hysteria,  of  towns  and  town  life  or  of  civilized  races.  It  has 
close  relation  to  the  rheumatic  diathesis,  and  in  certain  cases  to 
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acute  rheumatism.  It  is  often  found  in  phthisical  famihes,  but 
still  more  in  families  where  epilepsy  and  insanity  prevail.  The 
most  reasonable  hypothesis  as  to  its  seat  is,  in  my  opinion,  that 
the  basal  ganglia  are  at  fault,  and  this  occurs  just  when  the  co- 
ordination of  their  motor  functions  with  mind  is  being  perfected, 
and  when  their  full  use  as  motor  servants  and  ministers  to  the 
rapidly  developing  higher  mental  centres  in  the  cortex  is  being 
completed.  It  has,  I  think,  always  a  neurotic  heredity  even  in 
the  rheumatic  cases ;  a  combined  rheumatic  and  neurotic 
heredity  seems  its  very  strongest  predisposing  cause.  It  has 
almost  always  mental  accompaniments  of  a  mild  kind,  consisting 
of  inco-ordinated  mental  action,  disturbances  of  feeling,  and  often 
hallucinations  of  hearing,  these  in  a  few  cases  being  very  severe 
and  acute,  and  so  forming  a  distinct  variety  of  insanity.  It  is 
usually  a  transitory  neurosis;  and  we  can  see,  as  bodily  develop- 
ment proceeds,  that  it  tends  to  terminate  naturally  in  recovery. 
I  constantly  meet  with  chorea  in  the  children  of  my  insane 
patients,  in  the  children  of  dipsomaniacs,  and  of  epileptics.  Its 
relation  to  epilepsy  is  very  close.  I  have  known  a  girl  who  had 
convulsions  during  the  first  dentition,  chorea  at  eleven,  hysteria 
soon  after,  and  who  at  eighteen  seemed  perfectly  well  in  nutri- 
tion, nerves,  and  mind,  having  through  the  process  of  further 
development  alone  got  over  all  tendency  to  these  neuroses  of 
early  development — she  had  literally  "  outgrown  "  them. 

The  following  case  illustrates  the  developmental  character  of 
chorea  and  its  relationship  to  other  neuroses  of  the  period  : — 
M.  A.,  aet.  fifteen  on  admission  to  Asylum.  No  neurotic  heredity 
was  admitted.  At  fifteen  months  old  she  had  begun  to  take  con- 
vulsions, and  these  settled  into  regularly  recurring  epileptic  fits  till 
she  was  seven  years  old.  They  then  ceased,  but  her  mental  power 
was  left  weakened  and  did  not  at  that  time  develop.  She  was 
described  as  "  imbecile"  for  a  time.  Her  left  leg  did  not  develop 
quite  so  well  as  the  right,  and  was  not  quite  so  strong.  At  thirteen 
she  began  to  be  slightly  choreic,  the  symptoms  gradually  increas- 
ing. Along  with  chorea  maniacal  symptoms  appeared  at  fifteen, 
for  which  she  was  sent  to  the  Asylum.  The  choreic  movements 
were  general,  affecting  all  the  voluntary  muscles.  Especially 
speech  was  difficult  and  interfered  with.  She  was  on  admission 
a  thin,  w^eakly  girl,  undeveloped  in  body  and  mind,  anaemic, 
had  not  menstruated,  and  she  was  quite  incoherent,  maniacal, 
sleepless,  and  tossed  all  about  the  padded  room  into  which  she 
had  to  be  put  at  first.  Under  nourishing  diet,  fresh  air,  tonics 
(of  which  arsenic  and  iron  were  the  chief),  nursing,  and  moral 
treatment,  she  steadily  improved  in  mental  and  bodily  state. 
The  choreic  movements  diminished  and  the  mania  disappeared. 
She  gradually  improved  in  intelligence  and  amiability ;  she 
began  to  menstruate,  got  stout,  handsome,  and  attractive  ;  her 
breasts  developed,  her  muscles  grew  strong — in  short,  the  process 
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of  development  into  full  womanhood  was  completed,  and  after 
eighteen  months  she  was  discharged  recovered  at  seventeen, 
one  of  the  nicest  and  sweetest  looking  girls  one  could  see,  and 
she  has  remained  well  now  for  six  years. 

The  sequence  here,  of  eclampsia  and  epilepsy  during  greatest 
brain  growth  up  to  seven,  of  trophic  arrest  of  left  leg,  of  unde- 
veloped mind  up  to  seventeen,  of  chorea,  becoming  active,  from 
thirteen  to  seventeen,  of  mania  at  fifteen,  and  of  recovery  in  body 
and  mind  coincident  with  full  physiological  female  development 
at  seventeen,  is  an  exceedingly  instructive  one. 

Asthma. 

Spasmodic  asthma  must  now  be  certainly  reckoned  among 
the  neuroses,  and  is,  as  all  practitioners  know,  most  frequently 
found  in  the  children  of  neurotic  families.  Like  other  func- 
tional neuroses,  it  often  disappears  when  other  nervous  diseases 
appear.  I  have  seen  it  disappear  where  epilepsy  super- 
vened. An  attack  of  hysteria  or  chorea  will  often  stop  asthma. 
The  sudden  influence  on  asthma  of  subtile  changes  of  atmos- 
phere and  climate  prove  it  to  be  a  functional  neurosis,  if  proof 
were  needed.  Asthma  arising  at  ten  will  often  be  recovered 
from  after  fifteen,  but  it  is  unfortunately  unlike  chorea,  in  not 
being  commonly  a  transitory  neurosis.  No  doubt  its  seat  is  in 
a  disturbance  of  the  pneumogastric  centres,  which  are,  from 
hereditary  causes,  unstable  and  prone  to  explosive  and  irritable 
action.  Like  many  of  the  sensory  and  mental  neuroses,  its 
attacks  are  aggravated  at  night,  the  time  of  lowest  nervous 
energizing  and  least  resistiveness.  Nervous  heredity  as  a  pre- 
disposing cause  is  specially  dwelt  on  by  Salter,  Riegel,  and 
Powell,  and  the  last-named  author  makes  epilepsy,  insanity, 
neuralgia,  chorea,  and  hysteria  all  interchangeable  with  it  in  the 
same  families.  Salter's  statistics  conclusively  prove  it  to  be  very 
largely  a  disease  incidental  to  the  period  of  growth  and  develop- 
ment. Of  his  225  cases,  in  over  55  per  cent,  the  disease  made 
its  first  appearance  before  the  age  of  twenty-five,  and  in  over 
30  per  cent,  it  had  appeared  before  the  patients  were  ten.  It 
is  in  no  appreciable  degree  incidental  to  the  retrogressive  and 
senile  period,  for  only  8  per  cent,  of  the  cases  began  after  fifty. 
I  have  seen  many  cases  where  it  alternated  with  mania,  and 
Savage  ^  refers  to  similar  cases.  Its  relationship  to  mental 
disease  and  to  neurotic  heredity  was  strikingly  shown  in  the 
case  which  I  have  related  (p.  698).  Its  occasional  relationship 
to  imbecility  and  to  immorality  and  criminality  is  illustrated  in 
Ireland's  terrible  family  tree,  which  I  have  copied  from  the 
Jflurnal  of  Mental  Science,  October  1881,  and  have  made  slightly 
fuller  from  private  information  since  received. 

'  Insanity  and  Allied  Neurosis,  by  George  H.  Savage,  INI.D.,  p.  400. 
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TJie  Barking  Cough  of  Puberty. 

The  following  is  an  account  of  this  rare  affection  by  Clark.  It 
must  be  regarded  as  closely  allied  to  asthma,  and  one  of  the  devel- 
opmental neuroses  that  seem  to  be  coincident  with  puberty  : — 

"In  1868  I  was  consulted  by  a  clergyman  residing  in  the 
East  of  London  about  his  son,  who  was  supposed  to  have  some 
grave  but  obscure  disease  of  the  lungs.  The  boy  was  thirteen 
years  of  age,  well  nourished,  fair,  with  all  the  characteristics  of  a 
nervous  temperament  and  the  history  of  some  minor  nervous 
troubles.  The  parents  and  their  relatives  were  nervous,  and  the 
father,  subject  to  involuntary  movements  of  the  right  arm  and 
hand,  had  occasionally  found  difficulty  in  writing.  The  boy's 
malady  consisted  in  daily  recurring  violent  paroxysms  of  con- 
vulsive barking  rhythmic  cough,  which  produced  considerable 
exhaustion  and  distress,  and  had  provoked  on  one  occasion  an 
involuntary  discharge  of  urine,  and  on  several  occasions  vertigo. 
The  affection  had  begun  six  months  before,  and  latterly  there 
had  been  some  loss  of  flesh,  strength,  and  colour.  No  school 
would  keep  the  patient,  the  members  of  his  family  were  dis- 
tracted, and  the  father  was  despairing  and  perplexed.  Repeated 
examinations  of  the  patient  by  myself  and  by  others  failed  to 
elicit  evidence  of  the  existence  of  structural  disease  in  any  part 
of  the  body.  All  that  I  could  discover  was  a  somewhat  bizarre 
condition  of  the  nervous  system,  and  all  that  I  could  say  was 
that  the  malady  was  nervous,  and  that  it  was  devoid  of  per- 
manent peril  to  life  or  to  health.  In  this  case  the  affection 
lasted  nearly  three  years  ;  but  then  recovery  was  complete,  and 
through  a  careful  regimen,  strict  discipline,  and  change  to  the 
seaside,  the  bizarre  condition  of  the  nervous  system  disappeared."^ 

Soninam  bulism. 

This  interesting  neurosis  begins  about  nine  or  ten,  and  com- 
monly ends  during  mid-adolescence,  though  in  the  worst  cases 
it  goes  on  through  life.  It  has  close  hereditary  relation  to 
epilepsy,  hysteria,  and  insanity,  though  a  far  less  intense 
neurosis  than  any  of  these.  In  the  worst  case  I  ever  saw^ 
that  of  Simon  Fraser,^  who  murdered  his  own  child  during  a 
condition  of  somnambulism,  there  was  an  enormous  amount  of 
epilepsy  among  his  relatives.  It  has  the  closest  analogy  to  the 
condition  of  hypnotism,  which  is  always  more  easily  induced  in 
persons  of  neurotic  and  unstable  brains  than  in  ordinary  con- 
stitutions. Both  are  conditions  of  half  sleep.  Convulsions  often 
and  delirium  in  most  cases  are  night  diseases  too,  when  the  brain 
energy  reaches  its  diurnal  nadir.  Somnambulism  is  so  in  all 
cases,  but  it  differs  from  these  in  occurring  only  during  sleep, 

'  "Remarks    on    the    Barking    Cough   of  Puberty   {Cynobex   Hebelis),'"  by   Sir 
Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.R.S.,  The  Lancet,  December  20,  1890. 
■  Journal  of  Mental  Science,  1878,  vol.  xxiv. 
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when  many  of  the  powers  are  still  further  depressed.  For  its 
production  is  needed  a  concurrent  series  of  conditions,  viz.,  a 
nervous  heredity,  a  neurotic  constitution  of  brain,  which  produce 
that  state  of  brain  cortex  which  tends  to  automatic  rather  than 
volitional  action,  the  pre-reproductive  stage  of  development,  the 
time  of  night,  and  the  condition  of  sleep,  every  one  of  which 
represents  a  lowered  brain  energy  as  compared  with  its  full 
normal  force.  It  has  been  described  as  a  form  of  insanity,  but 
with  this  I  emphatically  disagree.  It  is  a  form  of  sleep — if  you 
will,  a  pathological  sleep — but  it  can  only  tend  to  confusion  in 
medical  psychology  to  call  it  an  insanity. 

Megrim. 

Megrim  is  a  disease  of  extraordinary  interest  to  the  student 
of  the  neuroses.  It  is  essentially  a  sensory  disease,  with  only 
the  motor  accompaniment  of  sickness  and  vomiting,  and  with 
an  extraordinary  variety  of  accessory  nervous  symptoms  and 
affinities.  Hereditarily  it  is,  like  insanity,  commonly  derived  from 
ancestry  that  have  suffered,  not  from  neuroses  generally,  but 
from  it  alone,  though  in  15  per  cent,  of  the  cases  some  other 
neurosis  occurs  in  ancestry,  such  as  insanity,  neuralgia,  asthma, 
laryngismus,  pertussis,  chorea,  and  gastralgia.  Its  commoner 
neurotic  accompaniments,  in  addition  to  headache  and  sickness, 
are  visual  symptoms  of  all  sorts,  especially  hemiopsia,  tingling, 
giddiness,  hallucinations,  somnambulism,  and  mild  psychical 
disorders.  It  is  one  of  the  purest  of  all  the  developmental 
neuroses,  localized  in  the  pre-reproductive  and  adolescent  eras, 
for  it  almost  never  appears  before  seven  and  never  begins  after 
twenty-five.  It  has  three  periods  of  onset — the  first  between 
seven  and  thirteen,  the  second  precisely  coincident  with  puberty, 
and  the  latest  during  adolescence.  About  one-third  of  the  cases 
begin  at  each  of  these  periods.  After  it  has  set  in  it  commonly 
remains  during  reproductive  life,  and  then  ceases  in  nearly  all 
cases.  By  far  the  most  probable  theory  as  to  its  pathology  is 
that  it  is  an  explosive  disease  that  results  from  instability  in  the 
optic  thalamus  during  the  period  when  this  great  basal  organ  is 
getting  solidly  organized  in  its  sensory  functions,  the  explosions 
spreading  quickly  to  the  pneumogastric  centres.  As  a  great 
sensory  ganglion  it  necessarily  has  close  relations  to  reproduction, 
which  function  in  man  is  largely  dependent  on  sensory  impres- 
sions. Liveing^  has  given  us  an  almost  exhaustive  account  of 
the  disease  so  far  as  our  present  knowledge  goes,  and  he  dwells 
particularly  on  its  heredity,  the  age  at  which  it  occurs,  and  its 
neurotic  affinities.  Like  asthma  and  many  forms  of  neuralgia, 
it  commonly  disappears  during  an  attack  of  insanity,  and  alter- 
nates with  such  attacks.  It  is  more  allied  to  melancholia 
than  to  mania  in  my  experience.     I  have  seen  a  case  oi  folic 

'  On  Megrim,  Sick- Headache,  and  some  Allied  Disorders,  by  Edward  Liveing,  M.D. 
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circulaire,  the  elevated  stage  of  which  was  always  ushered  in  b)- 
a  violent  attack  of  megrim.  The  patient  was  a  woman,  and  the 
period  of  recurrence  was  a  menstrual  one. 

The  following  is  a  case  where  megrim  was  the  initiating 
neurosis,  and  was  followed  by  other  and  still  more  serious  nervous 
and  mental  symptoms  : — 

B.  D.,  aet.  thirty-eight.  Her  mother  suffered  from  megrim  ;  a 
maternal  aunt  was  eccentric.  She  was  a  perfectly  healthy,  strong 
child,  but  in  her  girlhood — probably  about  fifteen — began  to  be 
subject  to  "bilious"  attacks,  which  have  recurred  at  periodic 
intervals  ever  since.  With  this  exception  she  had  good  health 
up  to  thirty  years  of  age,  except  that  she  was  neuralgic  at  times. 
She  menstruated  at  thirteen,  and  continued  to  do  so  regularly 
up  to  nearly  thirty.  At  that  time  she  was  overworked,  had  far 
too  much  standing  on  her  feet,  and  she  became  anaemic  and 
ceased  to  menstruate.  In  spite  of  treatment  she  has  only  men- 
struated once  during  these  eight  years.  After  the  amenorrhoea 
she  began  to  be  subject  to  attacks,  of  which  the  following  were 
the  symptoms  : — She  first  has  the  feeling  of  "  fluttering  "  over 
her  cardiac  region  ;  then  she  begins  to  experience  "  a  bad  smell." 
After  this  has  lasted  for  a  period  of  from  a  few  minutes  to  half 
an  hour,  she  begins  to  have  an  intense  headache.  With  this 
there  is  a  great  flushing  of  her  face.  Then  she  gets  sick,  and  some- 
times vomits.  Along  with  these  symptoms  she  is  confused  and 
stupid  in  mind,  forgetful  and  inattentive,  and  in  a  dreamy  con- 
dition. If  she  lies  down  she  will  pass  into  a  sort  of  half  sleep, 
out  of  which  she  cannot  be  roused  ;  but  she  says  she  never  quite 
loses  consciousness.  These  "  fits  "  come  on  several  times  a  day 
for  several  days,  and  then  she  will  be  for  a  fortnight  or  three 
weeks  free  from  them.  She  has  never  been  convulsed.  Her 
mental  state  in  between  these  attacks  has  been  gradually  becom- 
ing one  of  more  irritability  of  temper,  and  her  memory  is  not  so 
good  as  it  was.  She  is  well  nourished,  being  a  good  deal  better 
in  that  respect  than  she  was  some  years  ago,  and  she  looks  strong 
and  healthy.    She  is  intelligent,  and  in  no  way  technically  insane. 

To  get  the  effect  of  a  change  of  air  a  few  years  ago — since  her 
illness  began — she  went  to  the  sea  side  on  the  East  Coast.  She 
was  at  once  attacked  with  spasmodic  asthma  of  a  very  severe 
character,  which  lasted  several  months,  but  gradually  passed  off 
when  she  returned  to  her  inland  home.  During  the  time  the 
asthma  lasted,  the  other  forms  of  neurosis  entirely  ceased.  As 
the  asthma  passed  off,  the  periodic  pains,  bad  smell,  and  sick- 
ness returned. 

This  very  interesting  case  illustrates  many  pathological  facts 
concerning  the  neuroses  : — i.  The  heredity  of  megrim,  this  being 
usually  from  the  same  sex.  The  neurotic  heredity  in  this 
case  is  accentuated  by  the  mentally  peculiar  aunt.  2.  The 
developmental  character  of  megrim,  usually  coming  on  before 
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or  at  puberty.  3.  The  relationship  of  megrim,  Hke  all  the 
periodic    neuroses,  to  the   normal    periodicity    of  reproduction. 

4.  The  aggravations  of  the  megrim  symptoms  after  the  amenor- 
rhoea  began,  and  the  determination  of  the  times  of  the  attacks  to 
the  periods  when  normal  menstruation  should  have  occurred. 
It  seems  as  if  the  common  neuroses  of  menstruation  had  become 
transformed  into  the  aggravated  pathological  neurosis  of  megrim. 

5.  The  accentuation  of  a  neurosis  through  disturbed  menstruation 
in  the  female.  6.  The  association  of  a  disturbance  of  smell  with 
megrim,  which  is  unusual.  Is  the  bad  smell  caused  by  a  trophic 
change  in  the  Schneiderian  membrane,  or  is  it  central  in  origin  ? 
7.  The  transformation  of  megrim  into  asthma.  Both  are  very 
much  allied  diseases.  8.  The  damage  that  is  apt  to  occur 
to  the  higher  cortical  mental  function  through  the  long  con- 
tinuance of  every  explosive  neurosis.  The  present  tendency 
to  pass  into  those  dreamy,  half  sleepy  conditions,  the  irritability 
of  temper,  and  the  partial  loss  of  memory,  are  the  proofs  of  this. 

I  now  have  several  patients  in  the  Asylum,  all  melancholies, 
who  had  been  subject  to  megrim  before  they  became  mentally 
affected,  and  who  now  have  ceased  to  have  the  headaches. 
One  of  them,  J.  T.,  is  a  woman  of  fifty-three.  She  had  been 
subject  to  megrim  from  the  age  of  fourteen  till  she  was  forty- 
one.  She  then  became  melancholic,  and  the  attacks  of  megrim 
ceased.  When  she  recovered  from  the  melancholia,  the  attacks 
of  megrim  began  again.  She  has  since  had  four  attacks  of 
melancholia  and  one  of  mania,  and  on  each  occasion  her  megrim 
has  ceased  when  the  mental  attacks  began,  and  has  reappeared 
when  they  were  recovered  from.  This  is  another  illustration  of 
the  transformation  of  the  neuroses. 

Visual  N'euroses. 

It  might  be  expected  that  during  the  development  of  the 
brain,  and  the  mighty  changes  that  each  successive  period  of 
such  development  brings,  the  organs  of  special  sense  would  suffer 
in  hereditarily  weak  subjects  along  with  the  cortex  which  they 
especially  serve  and  educate.  The  eye  and  the  function  of  vision 
are  especially  apt  to  suffer  during  development.  Dr  Argyll 
Robertson  has  most  kindly  given  me  a  list  of  no  less  than 
twelve  such  affections  of  a  serious  kind  that  occur  during 
infancy,  at  puberty,  or  during  adolescence,  and  at  almost 
no  other  times  of  life,  with  a  short  description  of  their  times 
of  chief  occurrence.  Hypermetropia,  seen  first  between  one 
and  four,  probably  from  arrested  development,  with  its 
consequent  convergent  strabisimis,  is  one  of  these.  Myopia 
is  another,  between  five  and  twelve,  advancing  up  to  twenty- 
one  or  twenty-five,  with  its  convergcjit  strabismus,  which  comes 
on  between  twelve  and  twenty-four.  Retinitis  pigmentosa 
occurs   very  early   in  life,  and   has  direct  relationship  to  deaf- 
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mutism  and  the  offspring  of  neurotic  cousins.  Lamellar  or 
zonular  cataract  occurs  in  very  early  life,  and  is  constantly 
associated  with  infantile  convulsions.  Interstitial  keratitis,  d-w^  to 
inherited  syphilis,  usually  occurs  between  eight  and  twenty-four, 
and  is  often  associated  with  choroiditis  disseminata.  Nystagmus 
is  usually  dependent  upon  some  diseased  condition  affecting 
clearness  of  sight  occurring  at  an  early  (infantile)  period  of  life. 
Fascicular  kei-atitis  {pJdyctciudar  ophthalmia  or  strnnions  oph- 
thalmia, with  corneal  ulcer)  is  specially  a  disease  of  early  life — 
three  to  twelve  years  of  age — particularly  affecting  strumous 
children,  or  children  whose  health  has  been  reduced  by  some 
debilitating  disease,  such  as  the  exanthemata.  BuphtJialmos  (or 
kerato-globns),  an  enormous  distension  of  the  anterior  chamber, 
with  fluid  and  globular  projection  of  the  cornea,  associated 
usually  with  increased  size  of  eyeball,  is  generally  either  a  con- 
genital condition  or  one  occurring  in  infancy. 

Hearing  and  its  organs  Dr  iSI'Bride  does  not  consider  subject 
to  many  developmental  diseases,  though  adenoid  vegetation  is  a 
very  common  cause  of  deafness  under  twenty-five,  and  is  some- 
times self-cured  after  that  age. 

Skin  Diseases. 

The  liability  of  children  and  adolescents  to  many  skin  diseases 
from  which  adults  are  either  completely  or  comparatixely  free  is 
a  well-known  fact  to  every  mother  and  to  every  practitioner  of 
medicine.  I  have  referred  to  the  non-resistive  condition  of  the 
child's  skin  to  the  invasion  of  the  ringworm  spore.  That  is  a 
typical  example  of  a  parasitic  disease.  The  "  eruptions  "  of 
children  are  innumerable.  But  I  shall  quote  a  note  kindly  given 
me  on  the  subject  of  development  and  heredity  in  skin  diseases 
by  Dr  xA.llan  Jamieson. 

"  Heredity  has  considerable  influence  in  the  production  of 
psoriasis  ichthyosis  in  the  generalized  form,  and  more  particularly 
in  a  form  localized  to  the  palms  and  soles.  I  have  seen  one  case 
where  this  was  marked  in  two  generations,  and  Unna  has  re- 
corded one  where  it  ran  through  five.  Scleroderma  is  apparently 
due  to  some  trophic  nerve  influence,  but  the  hereditary  clement 
is  obscure.  Some  forms  of  baldness  are  hereditary.  I  cannot 
say,  however,  that  much  has  been  done  to  connect  any  forms  of 
skin  diseases  with  nervous  diseases  and  conditions  in  ancestry. 
The  hereditary  nature  of  leprosy  is  held  by  some  and  denied  by 
others.  I  think  evidence  is  against  it.  Acne  is  the  most  common 
developmental  disease.  Psoriasis  is  rare  before  three  }-ears,  and 
appears,  perhaps, most  commonly  between  five  and  fourteen  for  the 
first  time,  but  it  may  appear  for  the  first  time  at  any  age.  Ichthyosis 
usually  first  appears  towards  the  end  of  the  first  year  of  life.  It 
is  held  tha.tJihroma  mollnscum  is  congenital,  though  the  tumours 
may  develop  later  ;    and  Hebra  has  pointed  out,  and  this  has 
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been  confirmed  by  others,  that  in  some  instances  the  intelh'gencc 
is  weak.  The  pecuhar  condition  called  xerodermia  pigmentosum, 
or  Kaposi's  disease,  is  certainly  developmental.  It  begins  in  the 
second  year  of  life,  and  shows  a  family  prevalence  though  not 
hereditary  tendency.  Several  children  in  one  family  and  in  re- 
lated families  are  affected,  and  usually  those  of  the  same  sex  in 
each — all  brothers  or  all  sisters.  Many  cases  have  occurred  in 
Jews.  Then  some  cases  of  dermatitis  herpetiformis  are  de- 
velopmental, and  begin  in  early  childhood.  There  are  also  cases 
of  nodose  hairs,  or  beaded  hairs,  which  seem  developmental,  and 
occur  in  several  members  of  the  same  or  related  families." 

{To  be  continued.) 


II.-OX  THE  IXFLUEXCE  WHICH  THE  PROCESS  OF  IXFLAM- 
MATIOX  EXERTS  OX  THE  COURSE  OF  IXFECTIOX.i 

By  G.  E.  Cartwright  Wood,  M.D.,  B.Sc,  and  J.  Maxwell  Ross, 
M.B.,  B.Sc,  F.R.C.S.  Ed. 

It  was  for  long  considered  that  the  end  and  aim  of  modern  germ 
pathology  was  to  discover  the  specific  cause  of  each  disease, — that 
is  to  say,  to  isolate  a  microbe  with  which  each  process  might  be 
associated.  The  "  bacillus  hunt,"  accordingly,  went  on  apace,  and 
soon  quite  a  series  of  organisms  had  been  separated,  which  were 
duly  described  and  assigned  their  proper  places  in  our  systems  of 
classification.  It,  however,  began  to  be  felt  that  we  had  thus,  in 
most  cases,  gained  no  further  insight  into  the  essential  nature  of 
these  processes,  and  that  our  advance  here  was,  at  best,  merely  a 
verbal  one.  Attention  was  thus  directed  to  the  study  of  the 
properties  of  the  organism  and  to  the  conditions  which  favoured  or 
impeded  its  growth, — in  fact,  to  the  investigation  of  its  biology,  in 
hopes  of  by  this  means  ascertaining  the  relation  of  the  microbe  to 
its  environment,  and  the  influence  which  this  might  exert  on  the 
epidemic  spread  of  the  disease.  At  the  same  time,  the  other  side 
of  the  question — the  factors  whicli  come  into  play  when  the 
organism  sets  up  disease  in  the  animal  body,  and  the  way  in  which 
the  tissues  protect  tliemselves  by  reacting  on  it — began  to  be  a 
subject  of  inquiry  and  discussion.  It  is  to  the  consideration  of 
this  question,  or  rather  to  one  special  phase  of  it,  that  we  intend  to 
confine  ourselves  at  present. 

One    of    the   earliest  and    most    able    of    the   experimenters 

1  The  work  on  whicli  this  paper  is  based  was  carried  out  in  the  Research 
Laboratory  of  the  Royal  College  of  Physicians,  and  was  conxmenced  in  con- 
junction with  the  late  Superintendent,  Dr  G.  S.  Woodhead,  to  whom  we  are 
indebted  for  ranch  valualde  assistance  and  advice.  We  may  add  that  it  was 
in  type  before  the  publication  of  M.  Metschnikoff's  recent  address  in  the 
British  Medical  Journal. 
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to  grapple  with  this  question  was  Buchuer/  who  attempted, 
with  the  facts  then  at  his  disposal,  to  formulate  a  theory  of 
immunit}^,  which,  inasmuch  as  it  was  based  on  broad  general 
principles,  is  still  applicable  in  not  a  few  cases,  and  accepted  by- 
many  as  a  satisfactory  explanation  of  them.  He  asserted  that  the 
process  of  recovery  from  a  bacterial  disease  consisted  in  an 
inflammatory  reaction  on  the  part  of  the  cells  of  tlie  organ 
attacked,  and  that  the  persistence  of  the  immunity  resulting  from 
one  attack  must  be  attributed  to  the  persistence  of  that  change  in  the 
cells  due  to  it.  Since  that  time  Metschnikoff-  has  advanced  his 
famous  and  well-known  theory  of  phagocytosis,  the  application  of 
which  to  different  diseases  he  has  supported  by  a  series  of  studies, 
carried  out  by  himself  and  his  followers,  unrivalled  for  the  minute 
and  painstaking  care  which  they  exhibit  and  the  many  new  and 
important  facts  which  they  have  thus  incidentally  brought  to 
light.  The  theory  of  Metschnikoff,  however,  as  we  shall  see, 
covers  in  great  part  the  same  ground  as  that  of  Buchner,  as  is 
indicated  by  the  fact  that  it  was  preceded  by  and  founded  on  a 
new  theory  of  inflammation.  It  is  to  a  consideration  of  this 
theory,  as  exemplified  by  the  influence  which  inflammation  exerts 
on  the  course  of  two  diseases.  Anthrax  and  Erysipelas,  that  we  are 
now  about  to  draw  special  attention.  It  is  evident  that  we  must, 
as  a  preliminary,  clear  the  ground  by  discussing  in  wliat  this 
process  of  inflammation  essentially  consists. 

The  earliest  view  w-as  that  of  Hippocrates,  which  ascribed  the 
occurrence  of  the  usual  phenomena  of  inflammation  to  an  exagger- 
ated afflux  of  blood,  and  other  humours  following  on  a  sort  of  attrac- 
tion exercised  by  the  wounded  tissues.  The  first  real  advance  in 
our  knowledge  was  the  observation  in  1846  by  Augustus  Waller  of 
the  diapedesis  of  the  white  blood  corpuscles, — a  fact  which  was,  how- 
ever, forgotten  and  had  to  be  rediscovered  by  Cohuheim.  ISTo  special 
significance  was  attached  to  this  till  Metschnikoft'  promulgated  his 
theory,  and  asserted  that  it  was  an  essential  factor  in  the  process. 
He  first  drew  attention  to  the  importance  of  Hffickel's  observa- 
tions on  the  ingestion  of  granules  of  coloured  matter  by  blood 
corpuscles  among  the  lower  invertebrates,  and  pointed  out  the 
close  analogy  between  this  process  and  the  mesodermic  nutrition 
of  sponges.  He  suggested  that  we  have  also  in  vertebrates  certain 
mesoderm  cells  which  retain  still  the  amoeboid  characters  and 
carry  out  the  function  of  removing  foreign  particles  or  dead  tissue. 
Thus  in  the  echinoderm  larvae,  at  the  period  of  metamorphosis, 
these  mesoderm  cells  ingest  the  cellular  debris  of  the  disappearing 
organs  and  finally  absorb  them.     This  function,  exerted  by  the 

^  Die  Naegelisclun  Theorie  der  Infedionskrankheiten,  Leipzi;^^,  1877  ;  Eine 
neue  Theorie  ueber  Erziehmigen  von  Immv.nitiit  gegen  Infectiomkrankheiten, 
Miinchen,  1883  ;  Munchener  Med.  JJ'och.,  Nos.  15-17,  1888;  Berliner  Klin. 
Woch.,  No.  10,  1890. 

-  A  complete  resiijjie  of  MetsclinikofF's  views  will  be  found  in  Annaks  de 
VInstitut  Pasteur,  vol,  i.  p.  321  (1888),  and  Brit.  Med.  Journ.,  Jan.  31,  1891. 
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Avaiidei'ing  cells  of  the  mesoderm  during  metamorphosis  of  these 
invertebrates,  is  the  same  as  that  played  l)y  osteoclasts  in  the 
resorption  of  vertebrate  bone,  and  although  the  power  of  tlie 
mesoderm  cells  is  most  pronounced  during  metamorphosis  it 
occurs  also  on  other  occasions.  Metschnikotf  studied  the  process, 
particularly  in  invertebrates,  and  came  to  the  conclusion  that  it 
was  a  special  function  of  mesoderm  cells  to  eat  up  those  parts  of 
the  organism  which  had  become  useless,  and,  if  it  were  not  possible 
to  eat  up  such  bodies,  to  surround  and  isolate  them.  He  con- 
tended that  from  the  point  of  view  of  comparative  pathology, 
Cohnheim's  dictum  "  without  vessels  no  inflammation  "  does  not 
hold,  since  inflammation  is  phylogenetically  much  older  than 
bloodvessels. 

As  he  goes  on  to  say,  "  my  whole  series  of  observations  on 
vertebrates  and  invertebrates  together  is  hardly  compatible  with 
the  current  theory  which  regards  inflammation  as  primarily  due  to 
a  morbid  condition  of  the  walls  of  tlie  bloodvessels.  I  rather  believe 
that  the  essence  of  the  whole  process  is  a  struggle  between  the 
phagocytes  and  the  septic  material,  whether  the  latter  be  a  dead 
or  dying  cell,  or  a  fungus,  or  other  foreign  body.  In  invertebrates, 
where  pliagocytes  are  plentiful,  the  reaction  occurs  without  the 
participation  of  the  vascular  system,  whicli  only  comes  into  play 
among  vertebrates,  where  the  extra-vascular  phagocytes  are  insuffi- 
cient. The  attraction  (diapedesi.s)  of  the  white  blood  corpuscles  is 
effected,  I  believe,  by  the  connective-tissue  cells  and  by  the  cells 
of  the  vascular  endothelium,  which  are  known  to  possess  a  certain 
amount  of  mobility.  The  first  effect  of  irritation  is  on  the  con- 
nective-tissue cells,  which,  as  has  been  shown,  are  not  merely 
passive  during  inflammation,  and  the  changes  resulting  in  these 
may  be  easily  conceived  capable  of  influencing  the  living  cells  of 
the  capillary  walls,  and  of  inducing  such  a  condition  as  to  favour 
not  only  the  active  transit  of  the  white,  but  the  passive  diapedesis 
of  the  red  corpuscles.  We  may  therefore  assume  the  existence  of 
a  living  chain  between  the  point  of  irritation  and  the  bloodvessels, 
which  renders  possible  the  intervention  of  the  haimo-phagocytes, 
even  when,  as  in  keratitis,  the  inflamed  spot  is  far  from  a  blood- 
vessel. The  links  of  this  cliain  are — (1)  connective-tissue 
phagocytes,  (2)  endothelial  cells  of  the  bloodvessels,  and  (3)  white 
blood  corpuscles." 

It  appears  to  us  that  here,  perhaps,  sufficient  stress  is  not  laid 
on  the  specific  attraction  which  the  cells  of  the  part  that  have 
undergone  the  process  of  stimulation  may  exert  on  the  phagocytes 
throughout  the  body.  We  know  from  Cienkowski's^  observations 
that  if  an  infusorian,  such  as  Vampyrella  Spirogyra,  is  placed  in  a 
vessel  with  many  other  algae,  and  only  a  few  branches  of  Spirogyra 
are  present,  this  organism  will,  as  if  guided  by  some  process  of 

1  Quoted  Ly  Bungc,  Physioloijkal  and  PutJwlogical  Chemidry,  p.  4,  translated 
by  ^V'ooldndge. 
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reasoning,  pass  by  all  the  other  species  till  it  reaches  its  own  most 
appropriate  food.  Pfeffer^  has  also  shown  that  even  bacteria  ex- 
hibit similar  specific  idiosyncrasies.  He  studied  the  behaviour  of 
these  towards  different  chemical  substances,  and,  according  as  they 
were  attracted  or  repelled  by  a  special  substance,  he  grouped  that 
organism  as  exhibiting  a  positive  or  negative  chemotaxis.  AVe  can, 
accordingly,  readily  comprehend  how  the  cells  in  the  affected  part, 
whose  metabolic  processes  are  for  the  time  being  abnormally 
stimulated,  may  attract  the  wandering  cells  to  their  neighbourhood 
quite  independently  of  any  physical  change  being  required  in  the 
walls  of  the  vessels,  and,  as  we  shall  see,  their  presence  here  in 
the  stimulated  tissues  may  be  ascribed  to  other  causes  than  the 
mere  phagocyte  function  upon  which  Metschnikoff  has  laid  so 
much  stress. 

We  have  seen  that  Metschnikoff  view's  the  process  merely  in  its 
destructive  aspects,  and  not,  as  it  sometimes  is,  as  a  constructive 
process.  The  tissues  liave  been  injured  or  killed,  and  the  M'auder- 
iug  cells  come  to  remove  what  has  become  to  the  organism  a  foreign 
body,  although  why  this  should  occur  when  the  cells  have  been 
merely  irritated  is  not  quite  so  evident  on  this  hypothesis.  The 
process  of  inflammation  is,  as  was  long  ago  contended  by  John 
Hunter,  essentially  a  conservative  one,  being  the  healthy  reaction 
of  our  organism  under  abnormal  stimulation  from  without.  But 
such  a  stimulation,  if  not  too  intense,  may  lead  to  an  increased 
functional  and  nutritive  activity  of  the  cells  affected,  giving  rise  to  an 
hypertrophy  of  the  organ  instead  of  its  partial  destruction.  Schulz's^ 
law  of  stimulation,  which  has  been  considered  elsewhere,  states 
that  any  poison,  if  present  in  a  sufficient  state  of  dilution,  acts  as 
a  distinct  stimulant  to  the  vital  processes,  so  that  upon  the  nature, 
degree,  and  duration  of  the  stimulus  imparted  to  the  cells  which 
set  up  the  inflammation  will  depend  the  aspect  of  the  process 
Avhicli  will  tend  to  manifest  itself.  But  this  reaction  of  the  cells 
to  an  irritant  is  not  confined  to  the  animal,  but  occurs  also  fre- 
quently in  the  vegetable  kingdom,  as  is  specially  well  shown  in  the 
gall-nut  which  is  produced  in  the  leaves  of  the  oak  tree  as  the 
result  of  the  action  of  the  gall  insect.  We  must,  accordingly,  con- 
clude that,  just  as  Metschnikoff  has  argued  that  the  inflammatory 
process  was  phylogenetically  older  than  the  origin  of  bloodvessels, 
so  it  must  now  be  regarded  as  having  an  even  earlier  origin  than 
the  presence  of  wandering  mesoderm  cells.  That  these  amoeboid 
cells  do  play  an  important  role  in  the  katabolic  part  of  the  process 
in  the  higher  animals  is  evident ;  but  we  must  now  refer  to 
another  function  which  they  may  also  play  in  the  anabolic  part, 
as  has  been  shown  by  the  beautiful  researches  of  Hofmeister.^ 

^  Locomotoriscke  Eichtungsheivcgungen  (lurch  Cliemische  Reize,  Leipzig,  1884  ; 
vide  also  Engelmaiin,  Onderz.  Phys.  Laborat.  Utrecht,  vi.  p.  315,  1881. 

-  PJliiyer's  Archiv,  Bd.  42,  s.  517,  and  Virchoiv's  Archiv,  Bd.  lUl,  s.  4:^7. 

^  Zeitsch.  f.  jihysioloy.  Chern.,  vols.  v.  and  vi.,  and  Archie  f.  E.qjcri.  Path.  u. 
Pharm,  vol.  xix. 
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For  this  purpose  we  must  brietiy  touch  upon  some  points  in  the 
nutrition  of  the  cells. 

If  we  consider  the  process  of  assimilation  of  matter  Ly  the  pjro- 
toplasm,  we  find  that  the  highly  complex,  indiffusil)]e  bodies  which 
form  the  food,  such  as  starch  and  albumen,  are  usually  broken  down 
into  simple  forms  before  they  can  serve  as  nutriment  for  the  cells. 
But  these  may  be  and  are  stored  up  in  the  body  in  an  indiifusible 
form,  and  are  set  free  in  their  more  simple  forms  as  required.  Thus 
the  carbohydrates  are  stored  up  as  glycogen,  and  passed  into  the 
blood  stream  as  sugar,  so  that  a  certain  definite  percentage  may  be 
always  found  there.  The  fate  of  albumen  is  not  so  simple,  and 
has  only  recently  attracted  attention.  It  was  long  known  that  the 
peptone  introduced  into  the  blood  stream  was  at  once  excreted  by 
the  kidneys,  yet  a  larger  quantity  than  that  introduced  is  said  to 
exist  normally  in  the  blood,  and  is  not  excreted.  Hofmeister,  by 
an  ingenious  experiment,  has  shown  that  this  is  due  to  the  fact  that 
it  does  not  exist  free  in  the  serum,  but  is  contained  in  the  substance 
of  the  white  blood  corpuscles.  He  has,  in  addition,  found  that 
tliis  peptone  is  not  given  up  from  the  larger  bloodvessels,  but  that 
after  the  passage  through  the  capillaries  the  blood  is  much  poorer 
in  peptone,  so  that  it  would  appear  to  have  been  given  up  at  that 
time  to  the  tissues.  According  to  this  view,  the  white  blood 
corpuscles  play  a  role  in  the  body  in  supplying  the  cells  with 
nutriment  similar  to  that  played  by  the  red  globules  in  respiration. 
This  intracellular  transportation  of  nutriment  by  means  of  tlie 
amceboid  cells  explains  the  presence  of  these  in  the  process  of 
inflammation  when  they  are  not  required  as  phagocytes,  but  to 
supply  nutriment  when  the  formative  element  in  the  process 
predominates. 

There  is  another  possible  function  of  leucocytes  to  which  far  too 
little  attention  has  been  paid  by  the  bacteriologist  up  to  the  present. 
Metschnikoff  has  insisted  that  the  leucocytes  are  morphologically 
undifferentiated,  retaining  the  power  of  an  amoeba  of  taking  up 
into  its  interior  foreign  bodies,  such  as  bacteria.  "We  must  note, 
however,  that  these  cells  are  probably  also  physiologically  undif- 
ferentiated, and  may,  accordingly,  have  had  delegated  to  them  the 
duty  of  protecting  the  body  from  abnormal  chemical  products, 
M'liich  are  also  to  be  regarded  in  a  very  real  sense  as  foreign  bodies 
in  our  organism.  Lubarsch  had  already  sometime  previou.sly  sug- 
gested that  the  toxines  of  anthrax  exerted  an  attractive  influence 
on  the  leucocytes  ;  and  Pekelharing^  in  his  experiments  has  been 
able  to  confirm  this  result.  This  view  had,  indeed,  already  been 
rendered  probable  by  those  experiments  in  which  ])us  formation 
had  been  induced  by  the  injection  of  the  products  of  bacteria.  We 
must,  accordingly,  recognise  that  the  presence  of  these  cells  in 
infective  disease  may  receive  another  interpretation  than  a  phago- 
cytic one. 

''  Zeigler,  Beilriige,  Bd.  viii. 
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If  we  consider  in  its  superficial  aspects  the  course  of  events  in 
an  infective  disease,  we  can  readily  understand  how  it  came  about 
that  a  special  curative  virtue  has  been  ascribed  to  the  local  inflam- 
matory process  at  the  seat  of  infection.  Thus,  in  the  case  of 
anthrax  in  those  subjects  which  are  going  to  recover  from  the 
attack  the  local  reaction  is  very  marked,  and  accompanied  by  violent 
inflammation,  hence  its  name  malignant  pustule  ;  while  as  a 
rule  the  general  symptoms  are  not  very  prominent,  due  to  the 
infection  apparently  not  becoming  systemic.  In  other  instances 
in  the  human  subject  {e.g.,  malignant  anthrax  oedema)  the  local 
reaction  is  not  marked,  and  the  disease  rapidly  becomes  general, 
and  is  much  more  fatal.  This  relation  of  the  local  reaction  of  our 
organism  to  the  systemic  infection  which  may  ensue  has  been  very 
carefully  worked  out  in  a  series  of  experiments  by  Christmas- 
Dirckink-Holmfield,^  whose  general  results  we  may  here  briefly 
summarize.  He  experimented  on  white  rats,  rabbits,  and  mice, 
which  exhibit  a  very  varying  susceptibility  to  this  affection,  rats 
being  exceedingly  refractory,  while  mice  are  of  all  animals  the 
most  sensitive.  In  full-grown  rats  pure  pus  formed  at  the  seat  of 
inoculation,  and  the  animals  appeared  to  suffer  no  further  incon- 
venience. In  young  rats,  which  are  not  so  resistent,  the  secretion 
was  more  sero-purulent.  In  both  rabbits  and  mice,  which  died 
very  rapidly  after  infection,  he  found,  on  the  other  hand,  only  a 
slight  oedema  containing  no  pus,  and  very  few  cells  present  in  the 
exudation.  If,  however,  he  infected  rabbits  with  a  vaccine  which 
is  not  fatal  to  these  animals,  there  occurred,  as  Metschnikoff  ob- 
served, a  local  reaction,  accompanied  by  the  formation  of  a  slightly 
purulent  exudation.  Again,  if  he  introduced  into  a  rabbit  which  had 
been  rendered  less  susceptible  by  vaccination  what  was  previously  a 
fatal  virus  of  anthrax,  he  obtained  the  local  inflammation  with  sero- 
purulent  fluid,  and  the  animal  usually  recovered.  He  accordingly 
came  to  the  general  conclusion  that  the  local  reaction  to  the  disease 
varied  inversely  with  the  susceptibility,  whether  the  refractoriness 
were  natural  or  acquired  by  means  of  vaccination.  He  investigated 
this  question  still  further  to  determine  whether  the  organisms  were 
restricted  locally  to  the  seat  of  the  reaction,  when  the  disease  was 
going  to  run  a  favourable  course,  or  had  penetrated  by  means  of  the 
blood  or  lymph-channels  into  the  body  as  a  whole.  He  killed  a 
series  of  animals  at  varying  periods  after  infection,  and  from  the 
blood  and  tissues  inoculated  gelatine  and  mice,  and  examined 
microscopically  the  tissues  of  the  various  organs,  but  in  no  case 
found  the  bacilli  except  in  the  local  tissues.  He  was,  accordingly, 
of  opinion  that  the  process  of  reaction  prevented  the  organism 
penetrating  furtlier  into  the  body.  We  may  state  in  this  connexion 
that  Armand  Paiffer-  has  investigated  the  local  reaction  in  animals 
to  the  organism  of  quarter-evil,  and  has  here  again  found  it  to  vary 

1  Forschritte  der  Medicin,  Bd.  vii.,  No.  13,  1887. 

2  Brit.  Med.  Journal,  May  24,  1890,  and  Aug.  30,  1890. 
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inversely  with  the  susceptibility  to  the  disease.  His  results,  drawn 
from  a  microscopic  investioation  of  the  local  lesion,  differ,  liowever, 
from  those  of  Christmas-Dirckink-Holm field,  since  he  attributes 
the  favourable  influence  to  the  phagocyte  action  of  the  cells,  while 
tlie  latter  would  ascrilje  the  beneficial  effect  to  chemico-biological 
influences  exerted  by  the  pus  fluids  on  the  microbe ;  but  this  need 
not  be  discussed  here,  as  we  shall  have  to  return  later  to  a  con- 
sideration of  this  question. 

The  experiments,  the  result  of  which  we  are  now  about  to 
communicate,  were  undertaken  for  the  purpose  of  determining 
the  influence  which  an  artificially  induced  inflammation  exerted 
on  the  course  of  the  subsequent  infection  of  that  tissue.  The 
inflammation  was  set  up  by  means  of  tincture  of  iodine,  the 
essential  oil  of  mustard,  and  various  physical  agents.  The  tissue 
irritated  was  sometimes  the  ear  of  a  rabbit,  at  others  the  skin  of 
its  back  from  which  the  hair  had  been  previously  removed,  the 
iodine  or  mustard  being  applied  either  in  the  form  of  a  ring,  in  the 
centre  of  which  the  inoculation  of  the  anthrax  was  subsequently 
made,  or  in  other  cases  the  whole  surface  was  subjected  to  the 
action  of  the  irritant.  The  experiments  were  also  varied,  inasmuch 
as  sometimes  the  inflammation  was  induced  previous  to  the  infec- 
tion, in  others  both  were  done  simultaneously,  and  in  a  few  the 
irritation  was  continued  from  day  to  day  after  the  inoculation  had 
been  made.  Our  anthrax  virus  was  a  vaccine  which  we  had 
chosen  with  great  care,  as  being  that  just  sufficiently  strong  to  kill 
a  rabbit  with  certainty,  the  animal  usually  succumbing  on  the  fifth 
or  sixth  day  after  infection.  By  this  means  a  slightly  beneficial 
influence  exerted  by  the  tissue  irritation,  manifesting  itself  either 
in  carrying  the  animal  safely  through  the  infection  or  in  prolong- 
ing its  course,  would  become  apparent,  a  result  which  would  have 
been  completely  obscured  had  a  stronger  virus  been  used.  On  the 
other  hand,  if  the  tissue  irritation  exerted  an  injurious  influence, 
this  would  under  these  circumstances  be  indicated  by  the  animal's 
succumbing  more  rapidly  than  those  used  as  controls.  Our 
experiments  were  carried  on  with  over  thirty  rabbits,  and  gave  a 
singularly  uniform  result.  In  only  three  cases  did  we  find  the 
process  of  tissue  irritation  exerting  any  protective  influence  ;  in 
these  cases  the  animals  surviving,  although  those  used  as  controls 
had  died  within  the  usual  time.  Tliese  were  animals  in  which  the 
surrounding  tissues  of  the  skin  of  the  back  had  been  only  slightly 
irritated  by  a  single  application  of  iodine  in  the  form  of  a  ring,  and 
in  one  case  where  mustard  oil  had  been  applied  in  a  similar  manner. 
In  all  other  cases  local  tissue  irritation  seemed  rather  to  exert  an 
injurious  influence  than  otherwise,  since  the  animals  so  treated 
died  usually  much  more  rapidly  than  those  used  as  controls. 
Indeed,  this  seemed  to  stand  in  direct  relation  to  the  intensity  of 
the  irritation  induced,  as,  if  this  was  continued  from  day  to  day, 
they   seemed   to   be   rendered   even   more    susceptible.     On   one 
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occasion  a  vaccine  was  used  which,  though  iusufficient  to  kill  the 
controls,  destroyed  on  the  seventh  and  eighth  days  those  whose 
tissues  had  undergone  local  irritation,  so  that  we  must  conclude 
that  our  interference  had  converted  an  otherwise  innocuous  dose 
into  a  lethal  one. 

{To  he  continued.) 
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B}-  A.  W.  Macfarlaxe,  M.D.,  F.R.C.P.  Edm.  ;  Examiner  iu  Forensic 
Me-licine  in  the  University  of  Glasgow. 

(Continued  fro m  imrje  910.) 

Treatment  of  Dreaming. — The  cure  for  dreaming  consists  in 
rendering  sleep  more  perfect.  To  effect  this  it  is  necessary  to 
secure  equality  of  repose  in  the  cerebral  cells,  by  arresting  mole- 
cular activity  that  is  inseparable  from  mental  operations.  This 
accomplished,  the  dreamer  becomes  unconscious  of  thought,  and 
oblivious  to  impressions  of  an  ordinary  kind  ;  in  short,  he  sleeps, 
and  does  not  dream.  Sleep  exerts  a  beneficent  influence  over  the 
body  ;  it  restores  the  stamina  of  the  nervous  textures,  and  re- 
establishes their  healthy  functions,  such  as  sleep.  Thus  the  dream 
habit  is  broken,  and  a  good  sleep  habit  is  induced.  Cellular  tran- 
quillity is  best  secured  by  the  alleviation  or  removal  of  the  causes 
that  originated  and  perpetuated  the  unrest.  These  we  have  seen 
are  many  and  diverse.  Accuracy  of  diagnosis  is  therefore  essen- 
tial to  successful  treatment.  Without  a  clear  knowledge  of  the 
lesion,  treatment  must  be  faulty  and  the  results  disappointing. 
On  the  other  hand,  an  accurate  acquaintance  with  the  therapeutic 
properties  of  hygienic  and  medicinal  remedies  is  equally  required. 
It  is  speaking  within  the  mark  to  affirm,  that  the  majority  of  cases 
of  troublesome  dreaming  can  be  successfully  managed  by  indirect 
measures,  and  without  the  use  of  drugs — by  becoming  "  a  skilled 
waiter  and  a  helper  of  Nature."  When  that  can  be  accomplished, 
in  the  words  of  Celsus,  "  the  best  medicine  is  none." 

It  will  be  remembered  that  I  divided  the  causes  of  dreaming 
into  three  groups.  The  treatment  will  be  best  considered  in  the 
same  manner,  although  not  in  the  same  sequence. 

(1.)  Drcaviinfj  (hpcnding  upon  Sensory  Stimuli. — In  these  cases 
the  conditions  of  sleep,  as  regards  warmth,  ventilation,  light,  etc., 
of  the  bedroom,  must  be  carefully  considered.  To  good  sleepers 
these  may  be  of  little  consequence.  A  cowboy  in  the  Far  West 
needs  no  Tyrian  purple  to  woo  repose ;  he  can  lie  on  the  ground, 
with  his  saddle  for  a  pillow,  and  sluml3er  as  dreamlessly  as  the 
seven  sisters  of  Ephesus.  On  the  contrary,  a  bad  sleeper  is  mate- 
rially affected  by  his  surroundings,  and  it  is  therefore  necessary  to 
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secure  the  absence  of  external  stimulation  so  far  as  is  possible. 
This  is  equivalent  to  administering  a  hypnotic,  as  it  admits  of 
cerebral  repose,  and  of  a  diminution  of  the  cerebral  blood-supply. 
The  neurasthenic,  the  gouty,  and  the  rheumatic  are  probably  the 
most  sensitive  to  their  sleeping  arrangements. 

The  temperature  of  the  bedroom  should  be  about  58°  Fahr.  The 
old  and  young  are  easily  disturbed  by  marked  variations  of 
temperature  during  sleep.  Thorough  ventilation  without  draughts 
should  be  obtained.  Many  stoves — at  once  scientific  and  practical 
— are  useful  for  the  purposes  of  ventilation  and  heating.  A  man, 
who  is  spared  to  reach  the  allotted  span  of  life,  spends,  in  its 
course,  a  quarter  of  a  century  in  his  bedroom,  a  much  longer  time 
than  he  spends  in  any  other  given  place.  It  is  therefore  desirable 
that  it  should  be  the  most  thoroughly  ventilated  room  in  the 
house.  Air  contaminated  with  carbonic  acid  is  a  frequent  source 
of  dreaming,  particularly  after  middle  age.  Its  toxic  effects  are 
evident  in  the  morning  in  languor,  headache,  etc.  Travellers 
affirm  that  they  sleep  more  soundly  and  dream  less  in  the  desert 
than  anywhere  else.  Those  who  sleep  in  camps  state  a  like 
experience.  The  fact  that  more  oxygen  is  absorbed  during  sleep 
is  a  strong  indication  of  the  necessity  for  pure  air.^  No  one  doubts 
tliat  sleeping  in  impure  air  is  one  of  the  most  pregnant  causes  of 
disease  ;  dreaming  is  the  warning  note  of  the  unhealthy  conditions. 
It  seems  hardly  necessary  to  suggest  the  avoidance  of  sleeping  in 
a  room  papered  with  arsenical  paper,  nor  in  one  contaminated 
with  sewer  gas,  etc.,  both  of  which  give  rise  to  dreaming  as  well  as 
to  graver  symptoms. 

Smells,  lioht,  and  noises  should  be  excluded.  The  bed  must  be 
comfortable  so  as  not  to  give  rise  to  excitations.  When  sleep  is 
deep — as  when  nocturnal  emissions  occur — a  hard  bed  acts  bene- 
ficially.- The  bedclothes  should  be  w^arm  and  at  the  same  time 
light.  The  nightdress  loose  and  preferably  of  silk,  linen,  or  cotton. 
A  flannel  dress  may  cause  dreaming  by  producing  congestion  and 
irritation   of  the   skin.^      Cold   feet    must    be   guarded   against. 

1  Pettenkoffer  and  Voit  stated  that  of  the  total  carbonic  acid  eliminated 
during  twenty -four  hours,  58  per  cent,  is  given  oft"  during  the  twelve  hours  of 
the  day  and  42  per  cent,  during  the  twelve  liours  of  the  night,  whilst  67  per 
cent,  of  the  oxygen  taken  in  is  absorbed  during  the  twelve  hours  of  the  night 
and  33  per  cent,  during  the  twelve  hours  of  the  day. 

2  Beds  are  differently  made  by  different  people.  The  Scotch  make  their 
beds  in  a  different  manner  from  the  English.  This  subject  has  come  within 
the  range  of  practical  politics.  Special  instructions  were  laid  down  for  the 
making  of  the  king's  and  queen's  bed  in  the  reign  of  Henry  VII.,  and  these 
directions  were  prescribed  mth  even  more  minuteness  in  the  reign  of  Henry 
VIII. 

^  Habit  has  much  to  do  with  this.  ]\Iany  races  sleep  jnaked.  Pinkerton 
says  that  the  Laplanders  go  naked  to  bed,  even  in  exti-eme  cold  weather.  The 
clothes  that  they  w'ear  Ijy  day  serve  as  a  bolster.  Palmer  writes  concerning 
Australian  tribes : — "  Black  boys,  used  to  wear  clothes  for  years,  invariably 
take  off  everything  when  thev  go  to  bed,  however  cold  the  night  may  be, 
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Savages  have  found  by  experience  that  they  must  keep  their 
feet  warm  to  sleep  well.  They  invariably  sleep  with  their  feet  to 
the  camp  fire.  Sleeping-sacks  are  in  common  use  amongst  the 
Esquimaux  and  other  races.^  Some  reference  has  already  been 
made  to  posture.  Xo  posture  should  be  assumed  that  interferes 
with  the  free  movements  of  the  heart  and  lungs,  or  that  involves 
distortion  of  the  bony  structures.  Old  people,  those  of  sanguine 
temperament,  and  the  subjects  of  thoracic  disease,  often  sleep  best 
with  a  high  pillow.  Some  anaemic  and  delicate  persons  rest 
most  soundly  with  a  low  pillow ;  also  some  subjects  of  aortic 
regurgitation. 

It  is  important  that  those  who  dream  should  take  regular 
exercise  in  the  open  air,  particularly  in  the  case  of  those  whose 
■work  is  chiefly  mental.  Exercise  in  the  evening,  when  the  air, 
like  that  of  the  morning,  is  crisp,  is  specially  useful,  being 
attended  by  an  increased  flow  of  blood  to  the  muscles  and  integu- 
ments, and  a  corresponding  depletion  of  the  brain,  while  arterial 
tension  is  diminished.  Daring  exercise  waste  products  are  formed 
(chiefly  lactic  acid  and  creatine)  in  moderate  amount.  These 
appear  to  favour  sleep.  I  must  dissent  from  a  recent  writer 
who  thinks  sleep  is  caused  by  these  products,  and  vaunts  exercise 
as  a  cure  for  insomnia.  Sleeplessness  is  not  to  be  cured  by  such  a 
simple  formula.  Sleeplessness  +  exercise  does  not  =  sleep.  On 
the  contrary,  exercise  in  excess  is  productive  of  dreaming,  night- 
mare, and  wakefulness.  For  centuries  it  has  been  noted  that 
excessive  exercise  acted  as  prejudicially  as  healthy  and  moderate 
exercise  did  beneficially."^ 

The  food  should  be  proportionate  to  the  body  and  to  the 
strength  of  digestion,  and  particularly  when  dreaming  depends 
on  dyspeptic  derangement.  The  last  meal  is  important  in  rela- 
tion to  sleep.  If  it  be  a  heavy  meal,  it  should  be  partaken  of 
from  three  to  four  hours  before  going  to  bed.  The  stomach 
should  neither  feel  the  effects  of  too  long  abstinence,  nor  ought 
it  to  be  struggling  with  a  burden.  When  it  is  necessary  to  take 
a  late  meal,  it  should  consist  of  food  that  can  be  readily  absorbed 
into  the  system.  There  is  much  truth  in  Cheyne's  remark, 
"  Soninus  iit  sit  levis,  sit  tihi  ccena  brevis." 

The  state  of  the  skin  and  of  the  emunctories  require  attention, 

thereby  following  out  an  old  instinct."  The  Abyssinians  wrap  themselves  up 
in  the  "  quaiTy "  they  wear  by  day.  Married  persons  pack  themselves  up 
together.  "  They  seat  themselves  side  by  side,  tlie  man  on  the  woman's  right 
hand,  and  place  the  short  end  of  the  quarry  under  them.  The  long  end  is 
then  thrown  over  their  heads,  and  under  its  shelter  the  garments  are  removed. 
The  quarry  is  rolled  tightly  round  the  couple,  and  they  are  ready  for  repose.'' 

^  The  Botocudos,  who  lead  a  nomadic  life  and  sleep  without  covering,  often 
sleep  "in  the  ashes  of  the  fire  kindled  to  cook  the  last  meal." 

2  Many  races,  particularly  those  who  are  afraid  of  darkness,  nightly  resort 
to  dancing  and  drum  and  tom-tom  playing  to  frighten  away  the  evil  spirits 
that  threaten  them.     The  moderate  exercise  doubtless  conduces  to  sleep. 
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that  their  activity  may  be  maintained.  Tlie  liberal  use  of  water 
and  vigorous  rubbing  is  needed.  Some  cases  do  not  improve  until 
the  skin  becomes  natural,  and  it  is  easy  to  comprehend  the  benefits 
that  occasionally  follow  hydro-therapeutics,  when  the  intimate 
relation  that  exists  betwixt  the  skin  and  the  nervous  system  is 
remembered.  Climatic  change  is  often  of  great  value  in  improving 
a  sleep  habit.  This  is  brought  about  by  the  altered  physiological 
conditions  influencing  favourably  the  affection  upon  which  the 
sleep  disturbance  depends.  In  considering  the  therapeutics  of  a 
climate,  it  is  wise  to  be  guided,  to  some  extent,  by  the  previous 
experience  of  the  patient  as  to  sleep,  for  unless  he  sleeps  well  no 
improvement  will  follow.  Empirical  knowledge  must  be  utilized, 
for  as  in  asthma  the  most  unlikely  places  sometimes  suit  best,  and 
these  may  be  discovered  accidentally.  A  patient  who  consulted 
me  some  time  ago  had  all  his  life  been  a  bad  sleeper  and  great 
dreamer.  He  spent  many  years  of  his  life  endeavouring  to  find  a 
place  in  which  he  could  sleep  Avell.  He  travelled  through  every 
country  in  the  globe,  and  lived  in  high  altitudes,  moderate  eleva- 
tions, and  at  the  sea  level ;  in  great  cities,  in  the  desert,  jungle, 
and  on  upland  plains ;  in  temperate  as  well  as  in  tropical  regions. 
Xeither  on  sea  nor  on  land  could  he  sleep  w^ell  or  long.  Accident 
led  him,  after  he  had  abandoned  his  search,  to  a  village  on  the 
French  coast.  There  he  slept  perfectly  for  three  months.  As  he 
could  not  remain  there  permanently  he  left  it,  and  co-incidently 
his  dreaming  and  sleeplessness  returned.  The  same  results  are  not 
constantly  obtained  by  the  same  patient.  A  friend  who  was 
obliged  to  remain  a  night  in  an  Italian  town  slept  excellently. 
Years  afterwards,  when  afflicted  with  wakefulness,  he  left  this 
country  for  that  town  to  regain  his  sleep  habit.  He  never  slept 
worse.  It  is  only  fair  to  add  that  mosquitoes  and  barking  dogs 
were  partly  to  blame.  Usually  localities  in  which  people  sleep 
soundly  when  in  health  are  the  best  suited  to  them  when  they  are 
ill. 

The  irririicc  vice  must  be  carefully  attended  to,  that  any  derange- 
ment may  be  remedied,  for  dreamiug  will  not  cease  so  long  as  the 
derangement  continues.  Laxatives  must  be  carefully  given,  as  in 
some  neurasthenic  conditions  they  jjcr  se  give  rise  to  dreaming  and 
sleep  disturbance. 

All  excesses  on  the  part  of  the  patient  must  be  abandoned,  and 
the  excessive  use  of  tea,  alcohol,  tobacco,  etc.,  given  up.  To  relieve 
him  of  the  discomfort  and  effects  of  disturbed  sleep  by  means  of 
drugs,  if  that  were  possible,  would  allow  him  to  continue  his 
baneful  practices,  and  eventually  bring  him  to  greater  misery. 
A  patient  craves  to  be  relieved  without  having  his  mode  of  living 
interfered  with,  he  dislikes  the  ordeal  of  relinquishing  long-formed 
habits ;  but  it  is  essentially  necessary  that  he  should  be  advised  to 
"  obey  Nature,"  and  desist  from  breaking  her  laws.  That  attained, 
the  vis  medicat'/'ix  Katurce  will  accomplish  the  rest. 
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When  dreaming  still  persists,  recourse  must  be  Lad  to  some 
medicinal  agent  that  will  secure  cerebral  repose  ;  but  these  must  not 
be  freely  nor  indiscriminately  employed,  for  the  drugging  of  the 
cerebral  cells,  except  within  the  narrowest  limits,  will  cure  few 
cases,  and  it  will  render  many  worse.  The  resulting  state  is  that 
of  the  original  condition  lAus  that  of  the  drug  employed.  To 
pursue  such  a  course  is  to  emulate  the  traditional  tactics  of  the 
ostrich,  and  it  disposes  of  the  diagnostic  value  of  dreaming.  There 
is  more  than  a  grain  of  truth  in  Carlyle's  remark, "  What  can  men 
do  for  a  man  ?  Xothing  so  handsome  in  these  degenerate  days  as 
to  leave  him  alone."  The  benefits,  however,  to  be  derived  from 
medicines,  in  suitable  cases,  are  very  considerable.  Drugs  which 
act  on  the  nervous  system  do  so  in  a  manner  peculiar  to  themselves 
— they  act  specifically  on  certain  portions  of  it.  If  one  was 
limited  to  one  drug  to  combat  all  the  disturbances  of  sleep,  that 
drug  would  require  to  be  opium,  for  it  alone  acts  on  all  portions  of 
the  cerebro-spinal  system.  It  affects  the  cerebrum,  basal  ganglia, 
medulla  oblongata,  spinal  cord,  and  the  peripheral  nerves  and 
their  endings  successively.  In  consequence  it  is,  in  the  majority 
of  cases  of  dreaming,  far  too  wide-reaching  in  its  operation,  while 
the  after-effects  are  many.  Belladonna  acts  in  an  entirely  different 
manner,  and  it  can  be  classed  as  a  hypnotic  chiefly  from  its  action 
on  the  peripheral  nerve-endings,  so  modifying  sensory  impressions 
as  to  admit  of  sleep.  It  is  therefore  necessary  to  select  a  drug 
with  reference  to  its  specific  action,  and  with  reference  to  the  lesion 
to  be  alleviated.  When,  for  example,  dreaming  depends  on  peri- 
pheral irritation  or  excitation,  it  is  sufficient  to  employ  a  remedy 
that  will  act  on  the  nerve  terminals  so  as  to  lower  their  excitability, 
and  on  the  nerves  themselves  so  as  to  lessen  their  conductivity. 
Such  a  remedy  will  arrest  dreaming  and  permit  of  sound  sleep,  just 
as  certainly  as  one  acting  primarily  on  the  cerebral  cells.  Amongst 
such  drugs  may  be  mentioned  aconite,  belladonna,  atropine,  hyos- 
cyamus,  stramonium,  cannabis  indica,  caunabin  tannate,  camj)hor, 
camphor  monobromide,  codeine,  lavander,  valerian,  gelsemium,  oil  of 
chamomile  flowers,  chloralamide  (?),  sumbul,  etc.  In  all  reflex 
dreaming  the  bromides  act  with  much  certainty,  sumbul  being  a 
valuable  adjunct. 

In  all  painful  and  spasmodic  affections,  which  more  commonly 
induce  insomnia  than  dreaming,  remedies  of  the  same  class  are  to 
be  selected,  and  in  addition  exalgin,  antipyrin,  autifebrin,  all  of 
which  possess  decided  analgesic  as  well  as  hypnotic  properties, 
while  they  are  followed  by  few  disagreeable  effects. 

(2.)  When  dreaming  results  from  alteration  in  the  blood-supply 
of  the  brain,  either  as  regards  its  quantity  or  its  quality,  besides 
attending  to  many  of  the  foregoing  general  conditions,  it  is  neces- 
sary to  administer  remedies,  chiefly  tonics,  whose  properties  act  on 
the  great  centres  in  the  medulla,  and  through  their  agency  quiet 
the  heart  and  give  tone  to  the  bloodvessels,  so  as  to  diminish  the 
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force  and  volume  of  the  blood  cuiTeiit;  or,  on  the  other  hand, 
remedies  that  increase  the  number  of  blood  corpuscles,  and 
promote  the  excretion  of  certain  poisonous  products  from  the 
blood. 

In  liypertemic  conditions  of  the  brain,  purgatives  and  derivatives 
must  be  employed,  while  aconite,  the  bromides,  and  chloral  hydrate 
may  be  suitably  prescribed.  They  lessen  the  blood  tension  and 
relieve  restlessness.  In  ansemic  conditions  of  the  brain  the 
bromides  must  be  avoided,  and  tonics  like  iron,  arsenic,  strychnine, 
and  phosphorus,  combined  with  the  occasional  use  of  belladonna, 
morphine,  and  alcohol,  administered.  In  excessive  action  of  the 
heart,  due  to  weakness  or  hypertrophy,  cardiac  medicines  such  as 
digitalis,  strophanthus,  convallaria  majalis,  caffein,  with  or  without 
morphine,  may  be  used ;  or  in  a  different  class  of  cases,  aconite, 
amyl  nitrite,  chloral  hydrate,  and  the  bromides  may  be  employed. 
In  prescribing  hypnotics  it  is  often  advantageous  to  note  the 
arterial  tension,  and  to  combine  them,  when  the  tension  is  "  high," 
either  with  alkalies,  aconite,  etc.,  it  being  remembered  that 
the  great  majority  of  hypnotics  lower  the  vascular  pressure. 
When  the  tension  is  "low"  the  depressing  hypnotics,  as  chloral 
hydrate,  should  be  avoided,  and  those  used  may  be  mixed 
with  some  alcoholj  digitalis,  or  caffein,  to  guard  their  effects. 
Again,  when  there  is  an  increased  body  temperature,  hypnotics 
that  lower  the  temperature,  such  as  chloral  hydrate,  should  be 
selected. 

Disorders  depending  on  defective  metabolism  must  be  remedied 
when  they  cause  dreaming.  In  syphilitic  dreaming,  mercurials 
and  potassium-iodide  are  called  for  ;  in  gout,  lithium  bromide ;  in 
rheumatism,  the  salicylates,  quinine,  or  oil  of  winter-green  ;  and 
in  malaria,  full  doses  of  quinine  are  the  best  hypnotics. 

(3.)  When  dreaming  depends  on  inherent  activity  in  the  cere- 
bral cells,  as  occurs  in  overwork,  worry,  etc.,  it  is  of  some  conse- 
quence that  these  persons  devote  at  least  an  hour  before  retiring 
to  conversation,  or  some  recreation,  to  allow  the  hyperemia  of  the 
cerebral  textures  to  subside.  Hufeland  counselled  that  the  cares 
and  burdens  of  the  day  should  be  laid  aside  with  one's  clothes. 
Old  Burton  relates  that  Ptolemy,  king  of  Egypt,  "  had  posed  the 
seventy  interpreters  in  order,  and  asked  the  nineteenth  man  what 
would  make  one  sleep  quietly  in  the  night ;  he  told  him,  '  the 
best  way  was  to  have  divine  and  celestial  meditations,  and  to  use 
houest  actions  in  the  daytime.'  "  In  adults  and  in  children  who 
are  given  to  dreaming  too  much  attention  cannot  be  paid  to  the 
promotion  of  mental  happiness  and  comfort.  Pleasant  and  happy 
feelings  are  conducive  to  thorough  and  rapid  nutrition  of  the 
nervous  system,  whereas  depression  and  misery  cause  it  to  be 
slowly  and  imperfectly  effected.  He  who  would  sleep  well  and 
dream  none  must  go  to  bed  "  animo  sccuro,  quieto,  ct  libcro." 

In  such  cases  pure  hypnotics  are  of  great  value,  as  they  are  in 
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those  instances  in  which  dreaming  is  due  to  liabit,  and  in  that 
which  tends  to  recur.  They  admit  of  the  disorderly  habit  of 
sleep  being  overcome,  and  of  a  new  habit  being  formed.  They 
render  the  anatomical  substrata  quiescent,  and  the  machinery  neces- 
sary for  thought  and  consciousness  being  lulled,  repose  is  enforced. 
A  new  habit  becomes  ingrained  into  the  nervous  structures,  and 
sleep  becomes  once  again  a  sub-conscious  and  automatic  act.  The 
usefulness  of  hypnotics  lies  mainly  in  such  cases ;  in  the  others 
it  amounts  to  the  treatment  of  a  symptom,  and  not  of  the  dis- 
order itself.  According  to  Lauder  Brunton,  "  hypnotics  may  prob- 
ably lessen  the  functional  activity  of  the  cerebral  cells — (1),  by 
causing  their  protoplasm  to  contract,  and  thus  interposing  a 
barrier  of  paraplasm  between  it  and  the  oxygen  brought  by  the 
blood  ;  and  (2),  by  lessening  the  affinity  of  the  cells  for  oxygen  by 
diminishing  their  alkalinity,  or  by  entering  into  actual  combina- 
tion with  them  for  a  time,  and  thus  altering  their  chemical  re- 
lationships." If  hypnotics  are  administered  for  any  length  of  time 
they  overcome  the  dream  habit,  but  they  form  another,  that  of 
drug-taking,  which  is  often  insatiable  and  unrelenting.  Such  a 
line  of  treatment  is  inadmissible  under  any  conditions  except  in 
the  pronounced  insomnia  due  to  pain  from  incurable  diseases, 
when  it  is  required  to  make  the  process  of  dying  as  easy  and  com- 
fortable as  possible.  Drug-induced  sleep  is  pathological,  and  not 
true  therapeutic  .sleep,  therefore  it  should  not  under  ordinary  cir- 
cumstances be  evoked  except  under  well-considered  restrictions, 
particularly  in  the  case  of  neurotic  patients.  I  have  found  it  most 
useful  to  employ  hypnotics  nightly  for  four  nights,  then  every 
alternate  night  for  four  times,  and  subsequently  once  a  week  for 
a  month. 

The  question  arises,  A^liich  is  the  most  suitable  hypnotic  to 
employ  ?  Opium,  as  I  have  said,  is  too  far-reaching  in  its  action  ; 
it  is  sufficient  to  act  on  the  cerebral  structures  alone,  therefore  a 
pure  hypnotic  is  all  that  is  necessary.  For  many  years  chloral 
hydrate  was  the  remedy  I  invariably  prescribed,  but  synthetical 
ciiemistry  has  enabled  the  pharmaceutist  to  compound  many 
remedies  which  act  as  efficiently,  and  are  attended  by  fewer  after- 
effects. The  chief  difficulty  at  present  is  to  keep  pace  with  the 
new  substances  brought  forward.  Amongst  those  I  have  found  paral- 
dehyde and  sulphonal  more  efficacious  than  chloral  hydrate. 
Urethane  and  chloralamide  are  very  useful.  The  dose  must  be 
quite  as  large  as  that  given  for  insomnia.  When  arterial  tension 
is  "  high "  a  full  dose  is  required  ;  when  "  low "  a  smaller  dose 
suffices.  Their  action  is  always  augmented  by  a  warm  bath  at 
bedtime.  In  children,  I  have  found  bromide  reliable,  and  in  the 
aged,  stimulants,  camphor,  hop,  and  sumbul. 
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IV.— A  HISTORY  SHOWING  THE  HARM  ELECTRICITY  MAY 

DO  IN  UNSUITABLE  CASES. 

By  Skene  Keith,  M.B.,  F.RC.S.Ed. 

It  is  a  strange  trait  in  liuman  nature,  that,  whenever  a  new 
idea  is  brought  forward  it  is,  at  first,  either  made  too  little  or  too 
much  off.  This  has  been  the  fate  of  Dr  Apostolus  method  of  the 
use  of  electricity  in  the  treatment  of  disease ;  and  the  history  of 
the  following  case  is  but  one  example  of  the  harm  which  may 
result  from  the  use  of  electricity  in  unsuitable  cases.  The  value 
of  this  treatment  in  the  symptomatic  cure  of  fibroid  tumours  of  tlie 
uterus  is,  in  my  opinion,  a  settled  fact,  though  it  is  not  yet 
accepted  in  conservative  medical  centres,  like  London  and  Paris ; 
and  if  the  inexpert  would  only  stick  to  what  is  definitely  known, 
and  not  begin  experimenting  on  their  own  account,  the  unfortunate 
result  to  be  recorded  need  not  hav-e  happened. 

In  the  month  of  August  1888,  I  saw  a  patient  from  the  west  of 
Scotland,  39  years  of  age,  who  had  been  suffering  for  almost  three 
years  from  pain  in  both  groins,  down  the  legs,  and  in  the  back — all 
these  symptoms  being  aggravated  at  the  time  of  the  monthly 
period.  She  had  never  been  pregnant,  and  no  history  was  obtain- 
able as  to  the  origin  or  commencement  of  the  pains.  The  general 
health  was  not  in  any  way  affected,  and  there  did  not  appear  to  be 
very  much  suffering.  On  examination,  the  uterus  was  felt  to  be 
fairly  normal,  and  on  either  side  was  found  a  rounded  mass, 
presumably  enlarged  ovaries  with  more  or  less  disease  of  the  tubes. 
Those  swellings  were  somewhat  movable,  and  there  did  not  appear 
to  be  many,  if  any,  adhesions.  Eemoval  of  the  ovaries  and  tubes 
was  therefore  advised,  if  the  patient  thought  herself  ill  enough  to 
submit  to  an  operation.  This  was  at  once  declined,  and  the 
patient  asked  if  electricity  would  not  do  her  good.  She  was 
assured  it  would  not  cure  her ;  and  she  was  told  that  I  believed 
that  it  would  not  only  be  of  no  service  in  her  case,  but  would 
probably  do  more  or  less  harm.  Nothing  was  heard  of  her  for 
nearly  two  years.  She  then  came  back  looking  a  complete  wreck. 
Until  six  months  before,  she  had  continu-ed  in  much  the  same 
condition  as  when  first  seen.  Then,  still  full  of  the  idea  that 
electricity  would  cure  her,  she  sought  further  advice,  and  got  the 
electricity  she  was  so  keen  about.  How  it  was  administered  I  do 
not  know ;  but  that  something  must  have  been  wrong  is  evident, 
from  the  fact  that  the  applications  caused  very  great  pain,  and 
sometimes,  the  patient  stated,  the  sound  was  not  passed  into  the 
uterus.  The  result  is  best  described  in  her  own  words — "  I  thought 
that  I  had  been  ill  for  five  years ;  but  now  I  know  that  I  have 
only  been  ill  for  six  months." 

Examination  revealed  a  great  change.  The  uterus,  instead  of 
being  movable,  was  pushed  up  against  the  pubes  by  a  tense 
swelling,  which  filled  the  whole  of  the  pelvis  and  projected  into 
the  abdomen.     A  diagnosis  of  abscess  of  the  ovary  or  Fallopian 
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tube  was  made,  partly  from  tlie  examination,  and  partly  because 
the  patient  had  frequently  feelings  of  cliill  and  slight  rigors ;  the 
pulse  was  t|uick,  120,  and  she  looked  like  one  with  pus  somewhere. 
Operation  was  now  insisted  on ;  it  had  ceased  to  be  a  matter  for 
the  patient  to  decide.  Altliough  it  was  explained  that  she  ran 
great  risk,  she  now  at  once  consented ;  she  was  thankful  to  have 
tlie  chance  of  relief  offered  by  operation. 

The  operation  was  performed  in  June  1890.  All  of  the  pelvic 
tissues  were  matted  together,  and,  in  addition,  the  broad  ligament 
w'as  opened  up  to  below  the  level  of  the  cervix.  Two  accidents 
occurred, — first  I  ruptured  the  sac  when  the  enucleation  was  almost 
finished,  the  putrid  pus  at  once  filling  the  pelvis ;  and  then,  in 
separating  adhesions  deep  down  in  the  pelvis,  I  opened  the  bladder. 
This  would  probably  not  have  happened  had  the  sac  remained  in- 
tact, but  the  matting  together  of  all  the  pelvic  structures  was  so 
dense,  that  when  the  sac  was  flaccid  it  was  extremely  difficult  to 
make  out  its  relations,  and  the  bladder  tore  like  a  piece  of  wet 
blotting  paper.  There  was  thus  a  great  mess  to  clean  up,  and  this 
was  done  by  washing  out  with  warm  water.  It  has  not  been 
necessary  for  me  to  do  this  as  often  as  once  in  over  seventy  cases — 
three  times  in  all ;  and  it  is  more  than  doubtful  if  the  method  is 
necessary  for  the  expert  operator,  who  is,  at  the  same  time,  careful. 
Natural!}',  one  must  wash  out  if  there  has  been  a  rupture  before 
operation,  and  putrid  matter  has  been  able  to  reach  the  peritoneal 
cavity,  as  happened  in  a  case  of  ovariotomy  performed  by  Dr 
Keith  last  year,  where  a  suppurating  dermoid  had  ruptured  twenty 
hours  before  operation.  In  such  a  case,  washing  out  may  fairly  be 
said  to  have  saved  the  patient's  life ;  but  it  is  only,  in  my  opinion, 
in  a  case  of  this  nature,  or  wliere  the  peritoneum  has  been  infected 
at  the  time  of  operation,  that  it  is  of  use.  Washing  out  seems  to 
be  often  used  without  judgment,  and  I  see  that  Mr  Thornton 
seems  to  agree  with  me  that  it  is  not  often  necessary. 

The  bladder  opening  was  sewn  up  with  fine  silk,  and  after  the 
right  ovary  had  been  removed  and  a  number  of  bleeding  vessels 
tied,  the  wound  was  closed,  a  drainage-tube  being  left  in.  The 
patient  was  put  back  to  bed  after  an  hour's  operation  with  a 
wretched,  shabby  pulse  of  144. 

On  examining  the  specimen  it  was  impossible  to  say  whether 
the  original  site  of  the  disease  had  been  in  the  ovary  or  tube. 
Trom  the  time  the  patient  was  put  back  to  bed  until  her  death  at 
the  end  of  sixty  hours,  there  was  not  any  sign  of  improvement. 
The  pulse  became  quicker  and  quicker ;  and  she  died  simply  from 
the  injury  inflicted  on  a  woman  in  a  greatly  debilitated  state  of 
health.  There  were  not  any  abdominal  symptoms;  no  distension  nor 
sickness,  and  the  urine  which  was  drawn  off  every  two  hours  was 
abundant.  It  is  interesting  to  note  how  anxious  the  patient  was  to 
avoid  any  mutilation  until  it  became  absolutely  necessary  for  her  to 
do  so,  and  then  only  consented  with  the  hope  of  saving  her  life. 

EDIN.    MED.    JOURN.    XXXVI.  — 1 1.  Gl 
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v.— ON  THE  OPERATIVE  TREATMENT  OF  CANCER  OF 
THE  CERVIX  UTERI  ;  WITH  A  SUCCESSFUL  CASE  OF 
VAGINAL  HYSTERECTOMY. 

By  N.  T.  Brewis,  M.B.,  F.E.C.P.E.,  Lecturer  on  Gynaecology,  Edinburgh 
"Medical  School ;  Gynfecologist,  New  Town  Dispensary  ;  formerly  Assistant 
to  the  hxte  Physician  for  Diseases  of  Women,  Royal  Infirmary. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  llth  March  1891.) 

Thk  operative  measures  which  a  surgeon  will  adopt  in  a  case  of 
cancer  of  the  cervix  depends  on  the  apparent  extent  of  the  disease. 
The  amount  of  involvement  cannot  be  determined  clinically.  By 
well-known  physical  signs  we  can  tell  that  the  disease  is  not 
limited  to  the  uterus,  but  by  no  means  in  our  power  can  we  ever 
say  with  certainty  that  it  is  limited.  The  results  of  hysterectomy 
and  other  operations,  however,  prove  to  us  that  cancer,  unlike 
septic  pelvic  cellulitis,  where  the  cellular  tissue  becomes  ahnost 
simultaneously  involved  with  the  lacerated  cervix,  may  confine 
itself  to  the  cervix  for  a  considerable  time  without  infecting  the 
surrounding  tissues.  If  this  were  not  true,  the  cases  reported  as 
cured  years  after  hysterectomy  had  been  performed  cannot  have 
been  cases  of  carcinoma  at  all.  On  this  point  one  case  in  my 
experience  gives  undoubted  evidence.  In  May  1884  Dr  Mac- 
donald  removed  a  large  sloughing  cauliflower  excrescence  from  a 
patient  aged  36,  and  to  this  day  she  remains  well  and  free  from 
return. 

But  it  is  only  from  the  ultimate  results  of  operative  measures 
that  we  know  the  disease  has  been  limited.  The  extra-uterine 
tissues  may  be  infected  without  giving  rise  to  physical  signs. 
This  uterus  which  I  show  you  was  perfectly  movable,  and  around 
it  no  signs  of  infection  could  be  made  out,  yet  the  disease  returned 
a  year  after  it  had  been  removed  by  Dr  Macdouald.  So  that  even 
in  the  most  favourable  case  we  are  only  able  to  say  that  the  dis- 
ease is  apparently  limited. 

From  the  operator's  point  of  view,  therefore,  we  may  classify  all 
cases  as  either — 1st,  those  in  which  the  disease  is  apparently 
limited  to  the  cervix  ;  or,  2ndly,  those  in  which  the  surrounding 
tissues  are  undoubtedly  involved. 

In  considering  the  treatment  of  the  first  class  of  cases,  the 
surgeon  has  to  adopt  one  of  two  operations,  viz.,  supra-vaginal 
amputation  of  the  cervix,  or  removal  of  the  entire  uterus.  Both 
operations  have  their  advocates.  Many  hold  that  supra-vaginal 
amputation  is  sufficient,  while  others  maintain  that  removal  of  the 
entire  uterus  is  the  proper  procedure  ;  and  that  as  a  surgeon  removes 
the  whole  breast  for  cancer,  in  like  manner  the  entire  organ  should 
be  removed  for  cancer  of  the  cervix.  Statistical  evidence,  till 
quite  recently,  has  been  on  the  side  of  the  lesser  operation,  the 
reason,  perhaps,  being  that  many  of  the  cases  amputated  were  not 
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cancerous.  But  now  that  evidence  is  rather  in  favour  of 
hysterectomy.  Schauta  claims  47'3  per  cent,  of  definite  cures  in 
his  cases  of  hysterectomy,  considering  as  cured  those  which  do 
not  recur  after  two  years.  Hofmeier  further  gives  40'5  as  the  per- 
centage of  non-recurrence  two  years  after  amputation  of  the  cervix. 

To  me  it  is  inconceivable  how  better  results  could  be  got  from 
removing  a  portion  of  the  uterus  rather  than  the  whole,  and  I 
would  always  advocate  hysterectomy  in  preference  to  partial 
removal,  simply  because  the  disease  is  only  apparently  limited,  and 
in  removing  tlie  cervix  alone  we  may  leave  behind  an  infected  body. 
The  results  of  hysterectomy  for  cancer  are  as  good  as  those  of 
excision  of  the  breast  for  the  same  disease,  and  I  believe  they 
would  surpass  them,  provided  the  cases  were  seen  earlier.  While 
pain  is  an  early  symptom  in  cancer  of  the  mamma,  it  is  often  late 
in  cancer  of  the  cervix,  and  on  that  account  we  seldom  see  cases  of 
the  latter  at  an  early  stage,  and  consequently  the  breast  surgeon 
has  the  advantage. 

I  cannot  help  thinking  that  medical  men  are  to  blame  for  not 
often  suspecting  cancer  of  the  cervix.  Many  cases  might  be 
recognised  earlier,  if  excessive  menstruation  between  the  ages  of 
40  and  50  were  not  so  frequently  attributed  to  change  of  life. 
These  patients  should  always  be  examined  with  a  view  to  eliminat- 
ing malignant  disease.  The  need  of  such  an  examination  should 
be  impressed  upon  us,  and  as  a  result  cancer  of  the  cervix  would  be 
more  frequently  recognised  at  an  early  stage,and  hysterectomy  would 
be  made  one  of  the  most  successful  and  beneficial  of  operations. 

The  surgical  treatment  of  the  sccojid  class  of  cases,  viz.,  those  in 
which  the  surrounding  tissues  are  undoubtedly  involved,  can  only  be 
pialliative,  and  must  depend  on  the  apparent  amount  of  involvement. 

If  the  involvement  permit  of  hysterectomy — I  mean,  if  hyster- 
ectomy is  practicable — then  I  hold  it  is  the  proper  operation  to 
adopt.  We  do  not  know  whether  in  such  cases  hysterectomy  pro- 
longs life,  but  it  certainly  must  alleviate  symptoms  (particularly 
h;^morrhage  and  discharge)  more  than  amputation  of  the  cervix, 
curetting,  or  cauterization  can  do,  because  it  removes  more  of  the 
disease. 

When  the  disease  has  advanced  so  far  that  hysterectomy  is 
impracticable,  then  curetting  or  cauterization  should  be  practised, 
with  the  aim  of  removing  and  destroying  as  mucli  as  possible  of 
the  disease. 

Operators  differ  in  the  technique  of  hysterectomy — first,  with 
regard  to  the  method  of  securing  the  broad  ligaments;  and,  secondly, 
as  to  whether  the  opening  in  the  vaginal  roof  should  be  closed  by 
sutures. 

In  this  country  and  in  Germany  ligature  seems  to  be  the  favourite 
method  of  securing  the  broad  ligaments,  while  in  France  and 
America  pressure  by  forceps  or  clamps  is  most  practised.  The 
Jimitation  of  my  experience  of  vaginal  hysterectomy  to  three  cases 
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makes  my  opinion  on  this  point  of  little  value.  Two  of  these 
were  peil'ormed  by  Dr  Macdonald,  wlio  tied  the  broad  ligaments  ; 
the  third  is  the  one  I  am  about  to  relate  ;  in  it  I  used  clamps. 

At  present  my  opinion  is  decidedly  in  favour  of  clamps.  They 
give  perfect  security  against  htemorrhage,  are  easy  of  application, 
and  render  the  operation  a  rapid,  safe,  and  bloodless  one.  They 
can  be  used  in  cases  where  the  uterus  is  fixed,  they  destroy  more 
tissue  than  the  ligature,  and  they  can  be  placed  further  away  from 
the  uterus.  Against  their  use  is  urged  the  danger  of  pressure, 
which  may  set  up  peritonitis,  and  lead  to  obstruction  of  the  bowels. 
But,  again,  ligature  is  more  difficult,  takes  up  much  longer  time, 
and  does  not  give  such  secure  hasmostasis.  There  are  exceptional 
cases,  however,  in  which  the  clamp  could  not  be  used,  e.g.,  when 
the  uterus  is  very  large,  and  the  broad  ligaments  are  high  up  in 
the  pelvis. 

The  majority  of  operators  now  close  the  w^ound  by  suturing  it. 
They  maintain  that  in  leaving  it  open  there  is  danger  of  intestinal 
obstruction.  I  think  such  danger  is  more  apparent  than  real.  If 
the  parts  are  kept  aseptic  there  should  be  no  inllamraation,  and  as 
the  bowel  has  little  tendency  to  prolapse,  obstruction  can  only 
follow  inflammatory  action.  It  is  also  to  be  remembered  that 
abscess  formation  sometimes  occurs  above  the  sutured  wound.  I 
do  not  think  it  is  necessary  to  suture  the  wound,  as  the  parts  fall 
into  apposition,  and  soon  unite  of  their  own  accord.  If  you  use 
clamps, tliey  lie  one  against  the  other,and  practically  close  the  wound. 

The  following  is  a  short  account  of  my  case : — 

Mrs  A.,  33  years  of  age,  residing  in  Fifeshire,  has  been' married 
seven  years,  and  has  had  one  child  six  years  ago.  She  was  re- 
commended to  me  b}'  I)r  James,  and  was  admitted  into  the  Cam- 
bridge Street  Home  for  Women  on  the  24tli  July  1890,  complaining 
of  pain  in  the  back,  weakness,  and  of  a  more  or  less  constant 
heemorrhagic  discharge.  Menstruation  was  perfectly  regular  in 
time  and  amount  till  two  and  a  half  months  before  admission, 
when  she  commenced  to  have  an  almost  continuous  discharge. 
This  discharge  was  of  a  dark  colour,  varied  in  amount,  and  had  a 
very  disagreeable  and  penetrating  smell.  About  the  time  of  the 
appearance  of  the  discharge  the  patient  began  to  experience  a  pain 
in  her  back,  of  a  dull  aching  character,  which  sometimes  passed 
down  the  buttocks.  Three  weeks  before  admission  there  was 
excessive  haemorrhage,  which  so  alarmed  the  patient  that  she  sent 
for  her  doctor,  who  did  not  examine  her,  but  prescribed  a  mixture 
which  stopped  the  discharge  slightly.  She,  however,  was  not 
satisfied  about  her  condition,  and  accordingly  came  over  to  Edin- 
burgh to  consult  Dr  James,  and  was  sent  on  to  me.  The  patient 
presented  an  emaciated  appearance,  had  a  pale,  sallow  complexion, 
and  a  careworn  expression.  She  had  been  growing  thinner  since 
the  end  of  1889,  and  gradually  felt  herself  getting  more  and  more 
unable  to  perform  her  household  duties.     On  physical  examina- 
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tion,  the  vaginal  portion  surrounding  the  outer  os  was  spongy,  soft, 
and  friable,  and  on  tlie  posterior  lip  a  small  ulcer  with  hard  edges 
was  felt.  The  parts  bled  when  touched,  and  the  discharge  was 
stinking.  The  uterus  was  in  good  position,  enlarged,  and  mov- 
able. The  broad  ligament  felt  clear.  Cancer  of  the  vaginal  portion 
was  diagnosed,  and  hysterectomy  recommended. 

On  the  30th  of  July,  with  the  assistance  of  Dr  Clark 
and  Messrs  Macdonald  and  Bennet,  I  removed  the  uterus. 
After  curetting  the  ulcerated  surface  and  swabbing  it  with 
carbolic  acid,  the  vaginal  portion  was  seized,  drawn  doAvn,  and 
steadied  with  a  strong  volsella,  the  vaginal  mucous  membrane 
divided  with  scissors,  and  the  anterior  and  posterior  surfaces 
of  the  cervix  cleared  with  the  forefinger.  The  peritoneum  pos- 
teriorly was  then  pierced  with  sinus  forceps,  and  the  opening 
enlarged  with  the  finger  as  far  as  the  sides  of  the  uterus.  A 
sponge  with  a  string  attached  w^as  pushed  through  the  opening  and 
left  in  Douglas's  pouch.  (The  object  of  this  sponge  is  to  keep  the 
bowels  out  of  the  way,  and  to  prevent  infection  of  tlie  peritoneum.) 
Anteriorly  the  peritoneum  was  opened  in  a  similar  manner.  The 
broad  ligaments  were  then  hooked  down  with  the  forefinger,  the 
clamps  applied,  and  the  uterus  separated.  Several  bleeding  points 
were  secured  by  Pean's  forceps,  the  cavity  was  irrigated,  m'ooI 
impregnated  with  iodoform  was  wrapped  round  the  handles  of  tlie 
instruments  at  the  vulva,  and  the  patient  put  to  bed.  AVhen  the 
peritoneal  cavity  was  opened  into,  the  omentum  and  intestines 
laecame  visible,  and  required  to  be  kept  out  of  the  way  by  a  sponge 
on  long  forceps  while  the  clamps  were  being  applied. 

The  clamps  were  removed  on  the  second  day,  wdien  one  of  them 
was  found  to  have  lost  a  small  chip  off'  the  end.  This  fragment 
was  probably  left  in  the  abdominal  cavity,  but  caused  no  disturb- 
ance. A  drainage-tube  was  now  placed  in  the  vagina,  and  irriga- 
tion was  practised  every  four  hours.  The  urine  was  drawn  off. 
On  the  thirteenth  day  the  drainage-tube  was  removed,  and  on  the 
following  day  the  patient  left  the  Home. 

The  uterus  measured  of  inches  in  length.  The  interior  of  the 
body  was  healthy.  The  mucous  membrane  of  the  cervix  was  red 
and  rough,  and  on  the  posterior  lip  an  ulcer  was  present  with  hard 
edges,  and  from  whose  base  a  sinus  ran  through  the  substance  of 
the  cervix. 

Microscopic  examination  confirmed  our  diagnosis.  I  saw  the 
patient  two  days  ago;  she  is  now  in  excellent  health,  and  has 
gained  a  stone  in  weight.  In  the  vaginal  roof  slight  puckering 
only  is  to  be  felt. 

In  conclusion,  let  me  state  that  this  case  suggested  to  me  that 
the  present  would  be  a  favourable  time  to  bring  this  subject  before 
you,  especially  as  it  is  one  which  has  been  engaging  the  attention 
of  gyueecologists  very  much  of  late,  and  one  about  which  this 
Society  has  not,  for  a  considerable  time,  expressed  an  opinion. 
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VI.— HEMORRHAGE  DURING  LABOUR,  DUE  TO  VASCULAR 
ANOMALY  OF  THE  MEMBRANES. 

By  J.  W.  Ballantyne,  M.D.,  F.E.C.P.E.,  Lecti;rer  on  Midwifery,  Medical 
College  for  Women  ;  and  on  Diseases  of  Infancy  and  Childhood,  Minto 
House,  Edinburgh. 

{Read  before  the  Eclhihurejh  Obstetrical  Society,  Wth  March  1891.) 

The  occurrence  of  htemorrliage  during  labour,  suggesting  as  it  does 
placenta  prtevia,  or  accidental  lifemorrhage,  or  cancer  of  the  cervix, 
or  polypus,  with  all  their  attendant  dangers,  is  always  an  alarming 
symptom,  and  the  labour  wliich  is  thus  complicated  must  neces- 
sarily be  the  cause  of  considerable  anxiety  botli  to  the  mother  and 
to  the  physician  in  attendance.  The  medical  man  must  be  pre- 
pared in  such  a  case  to  interfere,  if  necessary,  promptly  and  with 
radical  measures,  almost  at  a  moment's  notice. 

The  case  to  be  now  narrated  is  interesting  enough  in  its  sympto- 
matology ;  but  as  regards  the  causation  of  the  hiemorrhage,  an 
examination  of  the  literature  of  the  subject  warrants  the  assertion 
that  it  is  truly  unique. 

The  patient  who  was  the  subject  of  this  anomalous  labour  was 
under  the  care  of  Professor  Simpson  ;  but  through  his  absence  from 
town  I  was  sent  for  to  attend  the  confinement.  The  following  are 
the  clinical  notes  of  the  case : — 

On  the  15th  of  June  1890,  I  was  called  at  7  a.m.  to  see  Mrs  A., 
who  had  come  to  Edinburgh  to  be  confined.  The  patient  was  44 
years  of  age,  had  been  about  two  years  married,  and  was  now 
pregnant  for  the  first  time.  She  was  still,  according  to  her  calcula- 
tions, a  few  weeks  short  of  the  full  term  of  pregnancy ;  but  as  she 
had  had  some  bleeding  from  the  womb  a  fortnight  before,  she  had 
hastened  lier  departure  from  her  country  home,  and  had  arrived  in 
town  at  an  earlier  date  than  she  had  originally  intended.  On  my 
arrival  I  found  her  quiet,  not  feverish,  and  not  complaining  of  any 
local  pain  or  general  uneasiness.  There  had,  however,  been  un- 
doubtedly some  haemorrhage.  It  was  difficult  to  say  how  much, 
but  certainly  a  larger  quantity  than  that  which  usually  attends 
the  dilatation  of  the  cervical  canal.  Tlie  patient  also  had  had 
obscure  pains  in  the  back  during  the  night,  and  the  hiemorrhage 
had  followed  the  onset  of  tlie  pains.  The  examination  per  vaginam 
revealed  a  soft  and  dilatable  but  not  dilated  os.  The  cervical  canal 
contained  a  small  blood-clot,  and  there  was  also  a  slight  red  vaginal 
discharge.  There  was  no  soft  boggy  swelling  of  the  lower  part  of 
the  uterus  to  be  felt,  neither  could  anything  like  the  placenta  be 
palpated  through  the  os.  Further  abdominal  palpation  revealed 
no  spot  of  local  tenderness.  The  foetal  heart  was  somewhat 
indistinctly  heard  in  the  normal  position,  midway  between  the 
umbilicus  and  the  left  anterior  superior  iliac  spine.  The  fcetal  head 
could  be  felt  lying  at  the  brim  of  the  pelvis.     The  patient  was  in 


1891  ]  H.F.MOr.RHAGE   DUrJNG   LABOUR.  1007 

no  way  collapsed,  the  pulse  was  good,  and  there  was  no  pallor ;  in 
fact,  she  apologised  profusely  for  having  troubled  me  to  come,  as  she 
now  felt  quite  well.  I  did  not,  however,  feel  easy  in  my  mind  about 
her  case,  and  feared  that  there  might  be  either  placenta  praevia 
or  premature  detachment  of  the  placenta,  with  accidental  haemor- 
rhage. It  was  true  that  the  characteristic  symptoms  of  these 
conditions  were  all  absent,  with  the  single  exception  of  haemor- 
rhage ;  but  yet  the  cervix  and  vagina  were  quite  normal,  and  I 
was  therefore  driven  to  the  conclusion  that  there  must  be  some 
pathological  condition  in  utero  to  account  for  the  bleeding.  I 
therefore  made  the  provisional  diagnosis  of  lateral  placenta  previa, 
and  instructed  the  patient  to  keep  perfectly  quiet  in  bed,  and  to 
send  at  once  should  pain  or  haemorrhage  return. 

At  midday  I  visited  her  again,  and  found  her  in  the  same  con- 
dition as  that  in  which  I  had  left  her.  There  had  been  some 
further  haemorrhage  to  the  extent  of  about  a  tablespoonful ;  but 
there  had  been  no  uterine  pains,  and  the  os  uteri  was  still  closed. 

I  saw  her  again  at  11  o'clock  at  night,  and  found  that  labour  had 
begun.  There  were  uterine  pains,  not  very  strong,  but  quite 
regular,  and  tlie  os  uteri  was  already  as  large  as  a  two  shilling 
piece.  Through  the  os  the  child's  head  could  be  felt  lying  in 
the  O.L.A.  position,  but  nothing  at  all  like  a  placental  lobe 
could  be  palpated.  The  membranes  were  intact.  As  the  first 
stage  of  labour  progressed,  and  as  the  cervical  canal  dilated,  there 
occurred  at  intervals  some  losses  of  blood ;  but  the  haemorrhage 
was  never  alarming,  and  the  patient  made  no  complaint  of  faint- 
ness  and  showed  no  pallor.  There  was  a  little  sickness,  the  patient 
vomiting  on  two  or  three  occasions.  As  the  night  wore  on  the 
OS  uteri  dilated  steadily  and  well,  and  at  6.30  a.m.  the  head  began 
to  descend.  The  monthly  nurse  had  been  sent  for,  but  had  not 
arrived,  and  as  I  was  single-handed  and  dreaded  the  onset  of  more 
serious  haemorrhage  at  any  moment,  I  sent  a  note  to  Dr  Barbour, 
asking  him  to  help  me  with  the  case.  At  7.30  a.m.,  just  at  the 
moment  when  Dr  Barbour  arrived,  the  second  stage  was  completed, 
and  the  patient  was  delivered  of  a  small,  weakly,  and  premature- 
looking  female  child.  A  slight  amount  of  haemorrhage  followed 
the  birtli  of  the  child,  and  a  hypodermic  injection  of  ergotin  was 
given.  The  placenta  was  in  a  few  minutes  expelled  into  the 
vagina,  whence  I  removed  it,  and  there  was  no  further  bleeding 
other  than  the  normal  amount  of  post-partum  discharge.  The 
child's  heart  was  feebly  beating  at  the  time  of  birth,  but  the 
breathing  could  not  be  established,  although  artificial  respiration 
was  practised  for  nearly  an  hour. 

Professor  Simpson  attended  Mrs  A.  during  the  puerperium. 
There  was  a  little  feverishness  on  the  second  and  third  day  after 
labour,  accompanied  by  an  attack  of  urticaria  and  by  some  painful 
swelling  of  the  mammte  ;  but  in  all  other  respects  her  recovery  was 
rapid  and  complete.     An  examination  of  the  pelvic  viscera  by  Pro- 
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fessor  Simpson  some  days  after  labour  revealed  the  presence  of  a 
somewhat  hard  swelling  in  the  anterior  uterine  wall  about  the  size 
of  a  hen's  efrg :  this  was  in  all  ^probability  an  intra-mural  fibroid 
tumour. 

Such  was  the  clinical  history  of  the  case ;  the  examination  of  the 
2}laccnta  and  membranes  revealed  some  very  peculiar  conditions 
which  must  now  be  described.  The  placenta  was  much  smaller 
in  size  than  is  normal,  and  had  a  somewhat  ovoid  form.  The 
ovoid  had  blunt  extremities,  and  one  of  these  was  much  broader 
tlian  the  other.  The  placenta  measured  46  ctms.  in  circumference, 
its  greatest  lengtli  wms  16'5  ctms.,  whilst  its  transverse  diameter 
at  the  broader  end  was  12'5  ctms.,  and  at  the  narrower  end  8*5 
ctrn.s.  It  had  a  reddish-brown  colour  on  its  uterine  surface,  and 
was  mottled  here  and  there  vrith  yellowisli-gray  areas  of  fibroid 
tliickening.  A  small  apoi)lexy  about  the  size  of  a  bean  was  found 
in  one  of  the  lobules  near  the  broader  end  of  the  placenta.  Shreds 
of  membranous-looking  tissue  were  found  bridging  over  some  of 
the  interlobular  sulci.  The  areas  of  fibroid  thickening,  half  a 
dozen  in  number,  were  markedly  firmer  than  was  the  surrounding 
placental  tissue.  These  areas  varied  in  size  from  patches  having 
a  diameter  of  1  ctm,  to  those  measuring  nearly  2  ctms.  in  diameter, 
and  w^ere  rounded,  oval,  or  elongated  in  form.  The  fcetal  surface 
of  the  placenta  presented  no  appearance  worthy  of  note. 

Tlie  Membranes. — The  membranes  were  attached  to  the  placenta 
round  its  entire  circumference,  and  at  no  point  did  a  lobule  of 
placenta  approach  near  to  the  point  of  rupture  in  the  chorion  and 
amnion.  There  was,  therefore,  no  evidence  whatever  of  placenta 
prtevia,  even  of  the  marginal  or  the  lateral  varieties.  l*rofessor 
Simpson  found  when  he  came  to  examine  the  membranes  that 
there  was,  snrrounrUng  the  scat  of  rupture  in  tlieni  and  about  2 
ctms.  distant  from  it,  a  vascular  zone  varying  in  breadth  from  2  to  6 
ctms.  This  zone  consisted  of  a  network  of  minute  bloodvessels,  and 
as  far  as  could  be  seen  with  the  naked  eye  these  bloodvessels  were 
situated  either  in  the  chorion  or  in  the  shreds  of  decidute  attached 
to  its  surface  {vide  Plate).  The  meshes  of  the  network  were  either 
triangular  or  lozenge  shaped  in  character,  and  at  two  points  the 
vascular  zone  approached  quite  close  to  the  seat  of  rupture,  and 
must  have  been  there  torn  across  when  the  membranes  burst.  The 
zone  completely  encircled  the  opening  in  the  membranes,  and  in  tlie 
fresh  condition  stood  out  in  marked  contrast  to  the  rest  of  the  surface 
of  the  membranes,  which  was  pale  in  colour  and  quite  devoid  of 
bloodvessels.  The  zone,  further,  was  not  of  equal  width  at  all  points, 
and  it  communicated  with  the  narrower  end  of  the  placental  ovoid 
by  means  of  an  intervening  area  of  vascularized  tissue  which 
measured  4  ctms.  in  length  and  3  ctms.  in  breadth.  The  blood- 
vessels in  this  connecting  area  were  larger  in  size  than  those  in 
the  zone,  and  there  were  here  numerous  haemorrhages.  The  rest 
of  the  outer  surface  of  the  chorion  was  pale  and  of  a  yellowish- 


Drawing  of  external  surface  of  Membranes,  showing  the  A'ascnhir  zone 
surrounding  the  aperture  in  the  meniLranes.     Half  natural  size. 
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gray  colour,  and  here  and  there  it  was  studded  with  a  villus  or 
two  of  the  primitive  type,  which  gave  to  it  a  rough  or  granular 
appearance.  The  zonal  area,  already  described,  presented  two 
primitive  villi.  Dissection  of  the  membranes  in  the  zone  of 
vascularization  demonstrated  that  it  was  quite  possible  to  peel  off 
some  of  the  superficial  vessels,  but  aloug  with  tlie  vessels  and 
adhering  to  them  came  away  pieces  of  membranous-looking  tissue. 
These  membranous  fragments  were  presumably  portions  of  the 
decidual,  and  their  removal  exposed  to  view  the  layer  then  regarded 
as  chorion,  in  the  substance  of  which  bloodvessels  were  also  seen  to 
be  ramifying.  The  separ.\tion  of  the  chorion  from  the  amnion  was 
readily  effected  by  means  of  forceps  or  simply  with  the  fingers,  and 
it  was  then  seen  that  the  vessels  were  confined  to  the  chorion,  the 
amnion  being  entirely  free  from  them,  and  appearing  as  a  glassy, 
almost  transparent  membrane.  An  attempt  was  then  made  to  split 
up  the  layer  which  was  regarded  as  chorionic,  and,  curiously  enough, 
it  separated  readily  into  two  layers,  the  outer  of  which  alone 
contained  the  bloodvessels,  the  inner  (that  nearest  to  the  amnion) 
being  cj^uite  devoid  of  vascularity.  In  the  vascularized  area 
connecting  the  zone  with  the  narrower  end  of  the  placenta,  it  was 
quite  easy  to  differentiate  the  three  layers  above  described  and  to 
separate  them  from  each  other.  Here  the  two  external  layers 
(which  were  presumably  both  decidual)  were  much  thicker,  and 
were  separated  from  each  other  by  a  membranous  layer  of  blood 
clots.  The  bloodvessels  in  this  portion  were,  as  has  been  already 
stated,  larger  than  elsewhere.  As  far  as  could  be  made  out  by 
means  of  naked-eye  examination  alone,  it  seemed  possible,  there- 
fore, that  the  bloodvessels  were  either  situated  partly  in  the  • 
decidual  layer  and  partly  in  the  outer  layer  of  the  chorion,  or  else 
entirely  in  tlie  decidute;  but  it  was  evident  that  further  micro- 
scopic examination  was  necessary  in  order  to  clear  up  this  point, 
and  portions  of  the  membranes  were  therefore  bottled  and  hardened 
for  cutting.  To  the  microscopic  characters  of  these  portions  refer- 
ence will  immediately  be  made. 

The  umhilical  cord  was  attached  to  the  placenta  near  to  its 
margin  and  at  its  broader  end.  It  was,  therefore,  attached  to  that 
})ortion  of  the  placenta  furtliest  away  from  the  area  of  vascularity 
which  united  the  vascular  zone  round  the  opening  in  the  mem- 
branes with  the  placental  mass.  The  cord  was  21  inches  in 
length,  and  was  perhaps  more  twisted  than  is  usual,  the  twist 
being  from  left  to  right. 

Microscopic  appearances  of  the  Merahranes  and  Deciduce. — Before 
describing  the  microscopical  appearances  of  the  membranes  and 
decidual  in  this  case,  it  may  be  well  to  state  briefly  the  normal 
characters  of  the  amnion  and  chorion  at  the  full  term  of  pregnancy. 
Most  internally  is  the  single  layer  of  epithelial  cells  which  form 
the  amnion.  The  epithelial  cells  which  make  up  this  layer  are 
cylindrical  or  low  columnar  in  character,  and  each  has  a  nucleus 
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near  its  attached  end.  Kolliker  and  some  other  observers  state 
that  the  amniotic  cells  are  of  the  squamous  type ;  but  this 
assertion  is  erroneous,  at  any  rate  as  regards  the  membrane 
as  it  exists  at  the  end  of  utero  gestation.  Here  and  there  on  the 
amniotic  surface  are  little  projections  (the  amniotic  caruncles 
of  Miiller),  and  the  columnar  epithelium  covering  these  papilhe 
is  often  found  to  consist  of  more  than  one  row  of  cells.  The 
projections  may  be,  and  probably  are,  due  to  the  shrinking  of 
the  amniotic  membrane  which  occurs  during  labour.  This 
epithelial  layer  of  the  amnion  has  been  called  the  ectodermic  layer 
(Minot,  "Uterus  and  Embryo,"  Journ.  of  Morphology,  vol.  ii.  341- 
453),  and  differs  from  the  epithelial  covering  of  the  amnion  which 
sheaths  the  umbilical  cord  in  the  fact  that  it  has  but  a  single  layer 
of  cells,  whilst  that  covering  the  cord  is  stratified  and  is  an  exten- 
sion of  the  fcetal  epidernus  (Minot).  Beneath  the  epithelial  ecto- 
dermic layer  of  the  amnion  lies  a  tissue  layer  which  has  had  many 
names  applied  to  it  or  to  parts  of  it.  Bischoff  called  it  the 
"intermediate  membrane;"  Velpeau,  the  "corps  vitriforme "  or 
"magma reticule;"  Joulin,  the  "  membrane  lamineuse;"  Jungbluth, 
the  "grenz  membran;"  and  Barbour  named  it  the  "  snb-amniotic 
layer."  Minot  has  called  it  the  "  mesodermic  stratum,"  and  has 
divided  it  into  two  layers — a  homogeneous,  lying  immediately 
under  the  epithelium,  and  a  fibrillar  in  contact  with  the  chorion. 
Viti  {IJ amnios  umano  nella  ma  gcncsi  e  strnttura,  etc.,  Siena,  1886) 
and  Meola  ("  Sulla  struttura  degii  involucri  del  feto  umano,"  Riv. 
Intcrnaz.  di  Med.  e  Chir.,  1884)  divide  it  into  three  layers — a 
"  lamina  connetivale,"  a  "  sostanza  intermedia,"  and  a  "  membrana 
limitante;"  but  it  is  sufficient  to  recognise  in  it  Minot's  two 
layers.  There  is  the  homogeneous  matrix  underlying  the  epithelial 
layer  of  the  amnion  and  the  stratum  below  this  containing  flat- 
tened fusiform  connective  tissue  cells.  External  to  the  amnion  is 
the  chorion,  a  thicker  and  less  resistent  membrane,  which,  like  the 
amnion,  consists  of  two  primitive  layers — a  mesodermic,  lying 
next  the  amnion,  and  an  epidermic,  in  contact  with  the  decidua. 
The  former  stratum  is  fibrillar,  the  latter  cellular  in  character,  and 
the  cells  are  always  smaller  than  the  true  decidual  cells,  although 
the  line  of  demarcation  between  the  chorion  and  the  uterine 
decidua  is  not  always  easily  to  be  made  out.  External  to  the 
chorion  lie  the  compact  and  spongy  layers  of  the  decidua.  The 
above  description  refers  oidy  to  the  membranes  of  the  extra- 
placental  area  at  the  full  term  of  pregnancy,  for  it  is  not  necessary 
for  my  present  purpose  to  study  the  development  of  the  chorion 
frondosum  and  decidua  serotina  in  the  placenta. 

Microscopic  examination  of  the  membranes  outside  the  vascular 
zone  in  the  specimen  under  consideration  revealed  appearances 
exactly  similar  to  those  above  described ;  but  in  the  area  of 
vascularization  the  microscopic  characters  were  peculiar.  The 
amnion  and  sub-amniotic  tissue  appeared  to  be  perfectly  normal. 
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There  existed  a  single  layer  of  low  columnar  epithelial  cells,  witli 
a  narrow  homogeneous  hyaline-looking  layer  subjacent  to  it,  and 
under  the  hyaUne  layer  a  connective  tissue  layer  with  flattened 
cells.  The  amnion  showed  no  trace  of  vascularity.  External  to 
the  amnion  lay  the  cells  of  the  chorion,  those  in  immediate  contact 
with  the  amnion  being  fibrillar  in  character,  those  next  to  the 
decidua  being  more  epithelial  in  type.  Just  about  the  level  where 
the  epithelial  chorionic  cells  pass  almost  insensibly  into  the  com- 
pact layer  of  decidual  cells  were  seen  here  and  there  in  a  section 
one  or  two  vascular  spaces.  Some  of  these  spaces  had  well-defined 
walls,  but  in  others  it  was  difficult  to  distinguish  a  lining  mem- 
brane. Some  of  the  spaces  contained  blood  corpuscles ;  in  others 
broken-down  corpuscles  and  fibrin  were  present.  External  to  the 
blood  spaces  were  other  decidual  cells  less  densely  arranged,  and 
external  to  them  was  the  line  alonrj  which  the  deciduse  had 
separated  from  the  uterine  wall.  In  one  or  two  of  the  sections 
examined  a  non-vascular  villus  was  seen  cut  across ;  but  these 
were  few  in  number,  and  in  no  case  were  they  vascularized. 

I  am  inclined,  therefore,  to  conclude,  from  a  consideration  of  both 
the  naked  eye  and  the  microscopic  appearances,  that  the  bloodvessels 
in  this  case  were  situated  in  the  superficial  layer  of  the  decidua 
immediately  adjacent  to  the  epithelial  layer  of  the  chorion, 
and  that  the  vessels  were  the  dilated  capillaries  which  are 
normally  to  be  found  forming  lozenge-shaped  areas  around 
the  openings  of  the  uterine  glands  in  the  mucous  membrane 
of  the  uterus  in  the  early  weeks  of  gestation.  These  vessels, 
which  normally  soon  disappear  in  the  extra-placental  area, 
have  in  this  case  remained  up  to  the  end  of  pregnancy  in  part 
of  that  area,  and,  had  there  been  in  addition  vascularity  of  the 
chorion  in  the  same  region  of  the  extra-placental  area,  possibly  a 
succenturiate  placental  lobe  might  have  been  formed.  It  is  diffi- 
cult to  find  a  satisfactory  explanation  for  the  form  taken  by  the 
vascular  area,  a  zone  embracing  the  opening  in  the  membranes  and 
merging  at  one  point  into  the  placenta ;  but  Professor  Simpson's 
diagnosis  of  what  was  probably  an  intra-mural  fibroid  in  the  lower 
segment  of  the  uterus  may  throw  some  light  upon  this  question. 
The  presence  of  this  growth  may  have  kept  up  the  vascularity  of 
the  decidua  vera  in  this  part  of  the  uterus,  and  so  have  rendered 
persistent  a  vascularity  which  is  normally  only  transient.  This 
seems  to  me  to  be  at  least  a  reasonable  hypothesis.  The  haemor- 
rhage which  occurred  during  the  last  few  weeks  of  pregnancy  may 
also  be  reasonably  supposed  to  have  been  due  to  partial  separation 
of  this  vascularized  area  from  the  uterine  wall ;  that  bleeding 
which  took  place  during  labour  may  be  ascribed  to  the  same  cause, 
and  also  to  the  fact  that  the  tear  in  the  membranes  invaded  this 
zone  of  vascularity  at  one  part. 

The  appearances  seen  in  this  case  differ  from  those  described  in 
the  condition   known   as   chronic  endometritis   of  the  pregnant 
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uterus ;  l)ut  they  present  some  analogies  with  those  detailed  by 
Slavjanski  (Arch.  f.  Cryn.,  Bd.  iv.  p.  285)  as  occurring  in  cases  of 
cholera,  and  constituting  a  condition  named  acvite  htemorrhagic 
decidual  endometritis.  With  the  exception  of  Slavjanski's  cases 
(which  are  unfortunately  not  illustrated),  I  can  find  no  refer- 
ences in  obstetrical  literature  to  any  specimens  at  all  resembling 
the  one  I  bring  before  this  Society  to-night.  Professor  Simpson 
has  suggested  to  me  that  possibly  the  cases  in  which  the  so- 
called  "  shows  "  are  excessive  may  possibly  reveal  a  similar  con- 
dition of  the  membranes ;  and  since  this  case  occurred  I  have 
carefully  examined  the  after-birth  in  all  the  cases  that  have 
come  under  my  notice,  but  without  finding  any  traces  of  such  a 
vascular  anomaly.  The  case  teaches  that  in  patients  who  suffer 
from  haemorrhage  in  the  last  weeks  of  pregnancy  and  during  labour, 
another  possible  cause  of  the  bleeding  must  be  kept  in  mind  in 
addition  to  those  which  are  so  well  known,  as  vicious  insertion  or 
premature  separation  of  the  placenta  and  cancerous  growths  of  the 
cervix  uteri ;  and  it  further  emphasizes  the  necessity  of  carefully 
examining  the  membranes  as  well  as  the  placenta  in  all  cases  of 
labour.  The  treatment  adopted  in  this  case  was  expectant;  but 
had  the  haemorrhage  at  any  time  become  excessive,  I  should  have 
had  no  hesitation  in  rupturing  the  membranes  and  bringing  down 
a  foot  so  as  to  control  the  bleedius- 


VIL— CASE  OF  MYXCEDEMA,  WITH  TUMOUR  OF  THE  BRAIN. 

By  A.  Campbell  Clark,   M.D.  Eclin.,  Medical  Su]3erinteudeiit,  Kirklands 

Asylum,  Bothwell. 

The  following  case  is  interesting,  because  of  well-pronounced 
characters,  clinical  and  pathological.  Tiie  description  of  it  natur- 
ally falls  under  three  heads — first,  a  long  history  of  hereditary 
insanity  ;  second,  a  change  of  mental  type  with  the  development  of 
the  myxoedema ;  third,  the  post-moitera  revelations.  These  will 
be  taken  in  order. 

I. — C.  M.,  ffit.  48 ;  single ;  admitted  to  Bothwell  Asylum  15th 
June  1887. 

Previous  History. 

1.  Family. — Patient's  father  and  mother  and  two  sisters  were 
confined  in  Gartnavel  Asylum. 

2.  Social. — Patient  always  resided  in  Scotland.  From  her  27tli 
year  she  lived  with  a  man  to  whom  she  bore  five  children.  After 
the  third  child  was  born  she  liad  a  miscarriage,  and  thereafter  two 
healthy  male  children.  After  the  fifth  child  she  had  two  children 
still-born.     Altogether,  then,  she  was  pregnant  eight  times.     During 
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this  period  of  cohabitation  and  afterwards  for  some  years  she  lived 
an  exceedingly  intemperate  and  immoral  life. 

3.  Previous  Health. — She  was  always  healthy.  There  is  no 
history  of  any  serious  illness  of  any  kind,  and  particular  inquiry 
lias  failed  to  elicit  any  suggestion  of  a  syphilitic  history. 

4.  History  of  Insane  Attachs. — First  at  puberty  ;  second  at  age 
of  46 ;  the  present  is  the  third  attack.  The  second  and  third 
attacks  were  of  acute  maniacal  type ;  the  character  of  the  first  is 
not  known. 

State  on  Admission,  15th  June  1887. 

1.  Physically. — Height,  4  feet  10  inches  ;  weight,  11  stone  2  lbs. ; 
extreme  general  adiposity.  Pulse,  90 ;  heart  sounds  apparently 
normal.  Has  a  cough ;  voice  husky ;  breathing  wheezy  and 
sibilant.     Digestion  good.     Pupils  medium  and  active. 

2.  Mentally. — Very  excited,  foaming  at  the  mouth  ;  intellectually 
acute  ;  quick  to  observe  and  reply  ;  but  she  wanders  in  her  excite- 
ment from  one  exalted  or  obscene  idea  to  another,  and  works  herself 
up  into  crises  of  passion  and  clamour.  She  is  lost  to  all  sense  of 
decency. 

History  of  Asyhim  Residence. — In  ten  days  the  excitement  wore 
off,  and  was  followed  by  depression ;  but  she  worked  in  the 
laundry  through  it  all.  From  this  date  onwards  till  11th  August 
she  was  dull;  then  she  brightened,  and  after  some  weeks  had 
another  attack  of  excitement  identical  in  character  with  that  of  the 
first  attack,  and  from  this  she  recovered  in  November,  and  remained 
well  for  several  months.  In  April  1888  it  is  recorded  that  her 
depression  had  returned,  and  it  is  observed  that  she  suffers  from 
indigestion  at  these  times.  Her  mental  history  after  being  resident 
in  the  Asylum  eight  months  was  that  of  recurring  attacks  of  depres- 
sion, without  alternating  maniacal  excitement  as  at  first.  She 
became  a  less  capable  laundry  worker,  apparently  becoming  physi- 
cally and  mentally  incapable. 

Development  of  Myxcedema. 

II.  2'^th  March  1889. — Complains  of  headache  and  cold  on  top 
of  head,  and  of  pains  shooting  through  her  body.  She  is  more 
obtuse,  and  her  face  has  a  puffy  look. 

In  April  she  failed  very  much,  and  the  headaches  were  severe. 
Her  sight  began  to  fail,  and  she  became  deaf  on  right  side. 

In  May  she  was  examined  by  Dr  Reid  ophthalmoscopically,  and 
he  reported  as  follows  : — 

M.  Right. — Papillitis  distinct.  Arteries  and  veins  obscured  in 
greater  part  of  their  course  over  optic  disc.  They  are  tortuous  near 
the  periphery.  Centre  of  disc  5  D.  by  refraction.  Some  white 
stellate  spots  of  exudation  near  disc,  resembling  those  of  retinitis 
albuminurica.     Macula  and  spots  have  refraction  of  two  dioptres. 
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M.  Left. — Eye  about  normal.  No  evidence  of  disturbance.  Out- 
line of  disc  is  somewhat  irregular. 

After  this  the  following  clinical  observations  were  made: — 

Face. — The  puflfv  appearance  is  exaggerated  on  left  side,  especi- 
ally in  upper  eyelid.  Anaesthesia  of  right  side  of  face,  but  is 
startled  witli  a  sense  of  pain  when  the  skin  is  touched  over  right 
cheek  bone  and  its  neighbourhood.  Tongue  protrudes  rather  to  the 
left  side.  Eyesight  rapidly  failing,  and  complains  of  pain  in  both 
eyes,  especially  the  right. 

Hands  well  formed,  tingers  not  clubbed,  but  tapering.  Her 
method  of  progression  is  very  slow  and  laboured,  and  her  hands  are 
kept  extended  by  her  sides,  and  at  once  suggest  a  likeness  to  the 
"  spade-like  hand." 

Alimentary  System. — Tongue  furred,  generally  dirty,  and  breath 
slightly  offensive.  Appetite  exceedingly  good,  at  times  ravenous. 
Occasional  flatulence.  Deglutition  difficult,  but  painless.  Bowels 
act  daily  as  a  rule. 

Circulatory. — Heart  sounds  normal.  Cardiac  impulse  very  faint. 
Pulse  very  weak  and  difficult  to  feel.  Pulse-tracing  shows  a  short 
sloping  "  line  of  ascent  "  and  no  "  tidal  "  or  "  dicrotic  "  wave. 

Tevqjeratv/re  varies  from  96°  to  98°. 

Respiratory. — Percussion  clear  all  over  chest ;  occasionally  slight 
cough  and  mucous  expectoration  ;  voice  thick  and  hesitating. 

tJrinary  System. — Urine  averages  33  ounces  daily;  no  albumen  ; 
distinctly  acid;  spec.  grav.  varies  from  1010  to  1021. 

Nerrous. — Headache  almost  constant;  cranium  well  shaped; 
hair  very  thin ;  pupils  very  large ;  dysphagia ;  gait  unsteady ; 
progression  slow. 

Mental.  —  Expression  lugubrious;  intellectually  clouded  and 
stupid;  vivacious  in  spurts,  but  not  her  old  bright,  clever  self. 
There  seems  to  be  a  gloom  and  depression  creeping  in  on  her. 

The  case  developed  rapidly  to  a  close.  The  blindness  deepened, 
she  had  attacks  of  fainting  and  sickness,  and  on  two  occasions  she 
nearly  choked.  Six  weeks  before  death,  had  an  epileptiform 
seizure  after  dinner,  and  vomited  after.  Following  on  this,  she  had 
an  appearance  of  cerebral  congestion  for  three  days,  with  ptosis  of 
left  eye  and  delusions  of  poisoned  food.  "When  she  recovered  she 
described  the  attack  as  a  bad  dream.  She  had  another  seizure 
three  weeks  later,  and  she  died  on  5th  August  1889.  She  lost 
13  lbs.  weight  in  last  three  months. 

III.  Post-morterii  ApjKaranccs. — External. — Length,  4  feet  10 
inches.  Circumference  of  right  upper  arm,  13^  inches;  of  left,  13 
inches ;  of  middle  of  forearm,  right  9|  inches,  left  9  inches  ;  of  neck 
at  level  of  larynx,  15  inches;  of  left  thigh,  20  inches;  of  right 
thigh,  20  inches ;  of  each  leg,  14  inches.  Largest  circumference  of 
abdomen,  39i  inches. 

Brain. — On   reflection   of  scalp,   blood    flows   more   freely    than 
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usual.  Scalp  very  much  thickened,  and  the  adipose  tissue  thick 
and  firm.  Calvarium  extremely  heavy  and  dense,  the  outer  table 
much  thickened,  especially  in  the  frontal  bones ;  diploii  almost 
obliterated,  and  the  inner  table  rather  spongy.  The  vault  has  a 
dark  venous  look ;  a  large  number  ot  pin-point  erosions  along 
the  line  of  the  vessels.  In  removing  the  cranium,  the  inner  table 
is  denuded  of  the  parietal  dura-mater.  On  reflection  of  the  dura- 
mater,  it  is  found  to  be  extremely  thin,  and  it  is  adherent  in  parts 
to  pia-mater,  being  fused  with  the  arachnoid.  The  bleeding  from 
the  longitudinal  sinus  is  black  and  tarry.  A  tumour  occupies  the 
whole  of  the  middle  fossa  of  the  cranium  on  the  left  side,  covering 
the  anterior  third  of  the  temporo-sphenoidal  lobe,  and  internally 
lying  close  to  and  approximating  on  the  nearer  side  of  the  optic 
chiasma.  It  is  flat,  resembles  the  form  of  the  uterus,  and  is  about 
3  inches  X  2  inches.  Weights. — Left  half  of  brain,  25  oz.,  includ- 
ing tumour;  right  half  weighs  21 J  oz. ;  tumour,  2\  oz.  The 
tumour  presses  on  the  operculum,  island  of  Reil,  and  the  greater 
part  of  the  orbital  surface  of  the  frontal  lobe,  the  tip  being  excepted. 
It  springs  from  the  middle  temporo-sphenoidal  convolution,  and  is 
adherent  to  tlie  superior  and  inferior  convolutions,  the  tips  of  which 
it  has  obliterated  by  pressure.  The  section  gives  a  soft  greasy 
feeling;  it  has  a  gray  mottled  appearance,  with  finely  dotted  red 
specks.  Brain  Sections. — Medulla  and  Ccrelellum  extremely  pale, 
but  no  naked  eye  lesion.  Cerebrum. — Corpus  callosum  soft  and 
diffluent,  and  fornix  similar,  though  the  posterior  pillars  are  more 
consistent.  Left. — Gray  matter  distinctly  pale,  but  outer  layer 
roseate  in  frontal  convolutions.  White  matter  more  boggy  than 
usual ;  dragging  of  vessels ;  lateral  ventricle  and  its  cornua, 
especially  the  posterior,  very  much  dilated;  ganglia  free  from 
macroscopic  lesion,  except  that  the  perivascular  spaces  are  large 
and  the  vessels  drag  on  section.  Right. — The  whole  cerebrum  is 
firmer  and  more  consistent,  and  the  outlines  on  section  are  sharper ; 
gray  matter  very  pale ;  corpus  callosum  more  consistent ;  cornua 
dilated,  but  less  than  on  other  side  ;  ganglia  present  same  appear- 
ances as  on  other  side,  especially  the  lenticular. 

Thorax  and  Abdomen. — Thickness  of  fat  at  abdomen  below 
umbilicus,  2|-  inches;  above  umbilicus,  2  inches;  over  thorax, 
2  inches;  over  ensiform  cartilage,  2h  inches.  The  fat  has  a  dis- 
tinctly gelatinous  look ;  the  cutis  is  very  thin.  Thorax. — Pleural 
adhesion  at  right  apex;  left  lung,  Xoh  oz. ;  right,  19  oz..  and  some- 
what congested  hypostatically ;  heart,  10  oz. ;  right  ventricle 
dilated ;  the  whole  heart  extremely  flabby.  Abdomen. — The 
omentum  is  loaded  with  fat;  liver,  2  lbs.  \\\  oz.,  rather  flabby, 
edges  rounded  on  section;  spleen,  7  oz. ;  right  kidney,  4i  oz. ;  left 
kidney,  4|  oz. ;  left  kidney,  dark  and  cyanotic ;  slight  adhesion  of 
capsule,  but  no  irregularity  of  surface;  cortex  relatively  small. 
Uterus  adherent  to  bladder;  small  ovarian  gelatinous  cyst  (right). 

Microscopic  Appearances. — The  specimens  have  been  stained  in 
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carmine  and  logwood,  and  consist  of  tumour  tissue,  thyroid  tissue, 
liver,  and  kidney.  Dr  Lindsay  Steven,  pathologist.  Glasgow  Royal 
Infirmary,  reports  on  these  as  follows : — 

1.  The  liver  presents  nothing  unusual. 

2.  The  kidneys  sliow  slight  granularity  or  albuminous  infiltra- 
tion of  their  epithelium,  but  otherwise  there  is  nothing  very 
remarkable. 

3.  The  sections  of  tumour  are  not  very  good ;  but  so  far  as  can 
be  judged,  it  consists  of  a  fine  tibrous  tissue  structure,  and  might 
be  classed  among  the  gliomata, 

4.  In  the  sections  of  the  thyroid  gland  many  of  the  saccules  are 
found  to  be  distended  with  colloid  material. 

Reniarhs. — The  nature  and  causation  of  myxce  lema  have  been 
well  investigated  of  late  years,  but  it  is  so  variously  related  to  sex, 
age,  sexual  and  other  excesses,  reproductive  function  in  the  female, 
and  different  pathological  conditions,  that  we  are  not  yet  ripe  for 
conclusions.  The  present  case,  however,  suggests  the  following 
considerations : — 

1.  Had  the  mental  disturbance  a  determining  influence  in  the 
production  of  the  disease?  Its  chronological  place  as  an  ante- 
cedent in  relation  to  the  myxcedema  is  undoubted.  That  mental 
disturbance  may  have  a  determining  influence  is  a  fact  accepted 
bv  the  Myxoedema  Committee  of  the  Clinical  Society  of  London,  and 
the  present  instance  may  be  taken  as  a  case  in  point,  for  we  have 
in  it  two  essential  conditions — (1),  intrinsic  mental  disturbance  and 
heredity;  (2),  an  innate  susceptibility  in  the  patient.  It  is  difficult 
to  define  wherein  the  latter  consists,  nor  have  we  any  definite  data 
by  which  to  gauge  the  susceptibility;  but  the  physical  conditions, 
the  general  liabit  and  conformation,  seemed  akin  to  those  of  the 
myxoedematous  state. 

2.  Is  the  tumour  a  connecting  link  in  the  causal  chain,  a 
sequence,  or  a  mere  coincidence?  In  the  present  state  of  our 
knowledge  we  cannot  do  more  than  speculate.  It  was  probably  an 
outgrowtii  of  the  neuroglia.  Its  age  is  uncertain,  but  gliomata  are 
usually  slow  growing  tumours,  and  it  is  probably  not  a  mere 
sequence,  though  it  may  be  merely  a  coincidence.  It  accounts  in 
some  measure  for  the  rapid  termination  of  the  case. 

3.  The  affection  of  sight,  the  unilateral  deafness,  the  facial 
hemiana3sthesia,  and  the  epileptiform  seizures,  are  related  to  the 
tumour  and  its  position.  The  dysphagia  may  be  a  feature  peculiar 
to  the  myxoedema  itself. 

4.  The  excessive  venery  and  dissipation,  and  the  history  of  tlie 
reproductive  system,  may  be  taken  as  possible  factors  in  the  causa- 
tion of  considerable  importance. 
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VIII.— THE  EARLY  TREATMENT  OF  MASTOID  DISEASE. 


By  Albert  Wilson,  M.D.,  Leytonstone. 


I 

an  im 


N  the  present  epoch  ia  medical  history  specialism  is  the  fashion, 
mitation  of  the  German  and  Vienna  custom,  but  lacking  their  solid 
basis,  as  the  fledgling  is  apt  to  pose  as  a  fully  developed  specialist. 

In  my  humble  opinion  a  specialist  ought  to  be  an  outgrowth  of 
a  general  surgeon,  physician,  or  practitioner. 

Under  the  present  regime,  specialism  may  lead  to  a  degeneracy 
of  the  general  practitioner,  who  is  the  true  friend  and  guide  of  the 
public.  He  is  the  first  to  receive  the  patient,  and  the  best  adviser 
of  an  able  specialist.  But  in  these  days  of  advertising,  when 
specialists  atniounce  in  the  daily  papers  that  they  have  returned 
from  Berlin  with  Koch's  lymph,  and  keep  themselves  before  the 
public  through  monthly  magazines,  there  arises  a  competition 
which  is  unhealthy  for  the  profession  and  dangerous  for  the  public. 
While  recognising  a  true  specialist  as  a  noble  ornament  to  the 
profession,  it  is  most  important  that  the  general  practitioner  should 
obtain  the  widest  education  in  all  branches,  so  that  his  competence 
may  gain  the  confidence  of  those  with  whom  he  does  business. 

In  general  practice  ear  disease  is  so  common,  that  it  is  injurious  to 
regard  it  as  a  pure  speciality.  The  early  diagnosis  and  treatment 
often  decide  the  fate  of  the  patient. 

I  will  quote  three  cases  of  inflammation  of  the  middle  ear  leading 
to  abscess  of  the  mastoid  in  which  early  incision  and  antiseptics 
resulted  in  recovery.  Also  one  case  of  neglect  which  resulted  in 
death.  In  olden  days  these  cases  were  mostly  fatal,  and  even  now 
one  reads  cases  of  cutting  dow^n  on  the  lateral  sinus,  tying  the 
jugular,  etc., — brilliant  operation,  but  very  poor  results.  So  that 
formidable  symptoms  and  death 
are  still  not  uncommon  in  mas- 
toiditis, and  the  only  time  to 
avoid  it  is  in  the  early  stage. 
The  mastoiditis  is  caused  by 
chill  or  fevers, usually  associated 
with  acute  or  chronic  catarrh  of 
the  middle  ear. 

Gruber  (Ed.  1870,  p.  522) 
says  that  the  inflammation 
travels  from  the  outer  ear  by  the 
continuity  of  the  periosteum  with 
the  mastoid,  and  in  the  case  of 
middle  ear  disease  by  the  Jissura  no.  i  (after  Gruber). 

mastoideO- squamosa,       filSt       de-      To  illustrate  fissura  mastoideo- squamosa  in  early 
•  1,11.  T         .  11       infancy,     v  on  usual  site  of  abscess. 

scribed  by  him,  and  not  generally 

known  (see  Fig.   1),  or  by  the  soft  structures  in  the  canals  of  the 

small  vessels  after  the  union  of  this  fissure  in  childhood. 
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Toynbee  at  an  earlier  date  had  written  a  classical  work  on  the 
ear,  and  I  will  quote  some  general  remarks  from  the  14th  chapter 
of  the  1859  edition. 

The  mastoid  varies  in  density  in  different  individuals.  It 
extends  inwards  to  the  jugular  fossa.  The  cells  are  arranged  in  two 
ways.  Tiie  one  vertical,  as  in  the  mastoid  process;  the  other 
horizontal,  between  the  mastoid  process  and  the  tympanum.  It  is  in 
the  horizontal  part  with  a  concave  flooring  that  the  mucus  and  pus 
collect.  Veins  pass  from  the  mastoid  cells  to  the  lateral  sinus,  hence 
the  common  implication  of  this  part,  septic  phlebitis  and  thrombosis. 
The  horizontal  mastoid  cells  are  bounded  anteriorly  by  the 
posterior  wall  of  the  meatus.     Externally  by  part  of  the  squamous 

bone,  which  is  posterior  and  superior 
to  the  auditory  meatus.  The  roof  is 
formed  by  a  lamina  of  bone  which  is 
continuous  with  that  of  the  upper 
wallof  the  tympanum.  This  lamina 
lies  adjacent  to  the  dura  mater,  hence 
the  cerebrum  is  apt  to  be  affected  in 
early  childhood  ;  whereas  in  adults 
these  cells  are  relatively  smaller,  and 
in  mastoiditis  it  is  the  cerebellum 
that  gets  diseased  (see  Fig.  2). 

In  infancy,  before  the  second  year, 
the  mastoid  process  is  undeveloped. 
TJie  portion  affected  in  this  disease  is 
situated  immediately  behind  and 
above  the  external  meatus,  and 
involves  specially  that  part  of  the 
squamous  bone  and  the  posterior  wall 
of  the  tympanum.  "  In  all  fatal  cases 
discharge  is  prevented  free  egress." 

After  the  third  year  the  mastoid  process  develops.  Tiien  the 
bone  which  bounds  the  liorizontal  cells  externally  becomes  thick 
and  dense.  Hence  after  this  period  the  disease  seldom  passes  from 
the  horizontal  portion  to  the  outer  surface  of  the  squamous.  The 
disease  passes  to  the  vertical  cells  posteriorly,  and  thence  to  the 
lateral  sinus  and  cerebellum.  The  disease  may  become  chronic,result- 
ing  in  suppuration  of  the  lateral  sinus,  meningitis,  inflammation,  and 
abscess  formation  of  the  cerebellum.  Sometimes  the  orifice  leading 
from  the  tympanum  to  the  abscess  in  the  bone  is  very  minute. 

The  indication  in  treatment  is,  use  antiseptics  and  let  out  the  pus 
early,  as  the  pus  cannot  escape  by  the  perforation  in  the  tympanic 
membrane.  I  do  not  think  we  can  yet  vouch  for  a  bacillus  mas- 
toidei,  as  one  investigator  describes  fifteen  different  organisms  in  a 
series  of  cases  of  otitis  media. 

In  the  following  cases  I  used  glycerine  preparations  of  carbolic 
or  boracic  acids,  or  resorcin  or  tincture  of  eucalyptus. 


Fig.  2  (after  Toynbee). 

To  illustrate  caries  and  abscess  in  hori- 
zontal mastoid  cells,  adjacent  to  cerebrum. 
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Tincture  of  eucalyptus  is  one  of  the  finest  antiseptics  we  have — 
the  resin  in  alcohol.  The  resin  is  a  powerful  antiseptic  and 
astringent,  and  neither  irritating  nor  poisonous.  I  have  tested  it 
in  ordinary  operations,  as  excision  of  mamma  and  axillary  glands,  to 
the  exclusion  of  other  antiseptics,  and  more  pleasing  results  could 
not  be  desired. 

My  aim  has  been  in  these  cases  to  encourage  suppuration,  after 
poulticing  or  blood-letting  failed  to  cure,  drawing  the  suppuration 
to  the  periosteum  and  skin  by  continued  poulticing,  so  as  to  relieve 
the  deep-seated  parts  and  avoid  secondary  mischief  in  the  brain. 

Case  I. — H.,  aged  ten  months. 

January  12,  1889. — Supposed  to  have  "  teething  rash  "  behind 
the  ear,  and  very  fretful.     Tenderness  on  pressure  and  swelling. 

Janv.arij  13. — Redness,  swelling,  and  tenderness  increased — 
situated  behind  and  above  external  meatus — over  the  horizontal 
cells  of  the  mastoid.     Very  fretful.     5  grains  calomel  at  night. 

January  14. — Child  quieter ;  ear  tender ;  applied  leech.  Temp, 
normal.     Tympanum  appears  normal;  no  middle  ear  catarrh. 

January  16. — Repeated  leeching,  as  it  had  given  relief  previously. 

January  17. — Calomel  repeated,  and  painted  with  iodine  to 
encourage  suppuration  and  draw  it  outwards. 

January  19. — Pus  distinctly  felt  under  periosteum,  so  incised. 
Two  teaspoonfuls  of  thick  yellow  pus.  Probe  passes  to  bare  bone  in 
the  upper  mastoid  portion ;  it  also  enters  a  cavity  the  size  of  a 
sixpence  in  the  upper  mastoid  and  squamous  bone,  with  rough, 
jagged  edges.     Syringed  with  1-500  perchlor.  solution. 

January  27. — The  discharge  was  very  free  for  three  or  four 
days.  The  cavity  is  now  being  filled  up  with  granulation  tissue, 
so  that  bare  bone  cannot  be  felt. 

February  3. — Wound  healed. 

It  was  thought  that  the  child  was  deaf  at  first,  and  subsequently 
regained  its  hearing  on  that  side. 

Case  II. — H.,  aged  2  years. 

May  19,  1890. — There  had  been  a  discharge  from  the  ear  for 
eight  weeks,  with  otitis  media  and  perforation  of  the  tympanic 
membrane.  This  had  been  treated  with  glyc.  boracis.  Now  a 
swelling  has  appeared  behind  the  ear,  bulging  out  the  squamous 
bone  behind  and  above  the  auditory  meatus.  The  shell  of  the  ear 
stands  out  almost  at  right  angles. 

Treatment. — Hot  fomentations  and  poultices ;  glycerine,  with 
carbolic  and  opium  in  the  ear. 

May  23. — Swelling  increased,  but  very  hard,  so  leeched.  The 
child  is  restless,  fretful,  and  in  pain. 

May  2A. — The  leech  gave  relief;  less  irritable;  painted  with 
iodine  freely. 

May  28. — Boggy  for  two  days ;  suppuration  under  the  periosteum. 
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Assisted  by  Dr  Enraglit,  the  patient  had  chloroform,  and  I  made 
a  vertical  incision  half  an  inch  behind  the  ear  above  the  level  of  the 
external  meatus.  The  periosteum  was  much  thickened.  About 
three  teaspoonfuls  of  matter  were  pressed  out,  and  then  one  could 
feel  a  large  depression  with  jagged  edges — the  abscess  cavity  in 
the  squamous  and  mastoid  bones.  The  probe  passed  deep  in  the 
bone  towards  the  middle  ear.  A  tube  1  incli  long  was  inserted,  and 
Alembroth  gauze  used.  Carbolic  lotion  was  used  at  the  operation. 
Always  after  this  tinct.  eucalypt.  was  used  with  Alembroth  gauze. 
The  relief  obtained  was  very  great.  Tiie  discharge  was  so  copious 
that  the  wound  had  to  be  dressed  every  day  for  a  week ;  then 
every  second  and  third  day,  until  the  end  of  June,  when  the  sinus 
became  small,  and  it  was  dressed  weekly.  The  sinus  did  not  heal 
till  the  middle  of  August.  There  was  a  marked  loss  of  substance 
of  bone,  and  that  is  visible  even  now.  The  discharge  from  the 
middle  ear  lasted  six  or  seven  weeks.  Then  the  perforation  healed, 
and  the  tympanic  membrane  regained  its  normal  appearance. 
The  child  ^vas  deaf  before  the  operation,  but  now  hears  equally 
well  on  both  sides. 

Case  III. — L.,  set.  17.  Five  years  ago  I  removed  mucous 
polypi  from  his  left  ear.  Since  then  there  has  occasionally  been  a 
discharge.  He  is  now  deaf  in  that  ear  from  the  chronic  otitis 
media. 

Novemhcr  30,  1890. — Has  earache  and  foetid  discharge  on  left 
side,  with  tenderness  over  the  mastoid. 

Treatment. — Glyc.  bor.  c.  opii.  and  poulticing. 

The  discharge  is  loaded  with  micrococci.  There  is  evidently 
inflammation  of  the  mastoid  cells,  and  ostitis. 

Deceviber  4. — Mastoid  process  tender;  glands  swollen  and  tender. 

December  5. — The  deep-seated  pain  is  less.  The  inflammation 
has  now  reached  the  periosteum  through  tlie  denser  external  wall 
of  bone,  leaving  its  usual  inward  course  toward  the  lateral  sinus. 
There  is  swelling,  and  the  skin  is  shiny  and  tense. 

December  6. — Can  detect  pus  deep-seated  under  the  periosteum. 

Deccmher  7. — Dr  Enraght  administered  chloroform,  and  I  made 
a  vertical  incision  behind  the  ear,  about  parallel  to  the  external 
meatus.  About  a  tahlespoonful  of  pus  flowed  out.  The  probe 
passed  into  a  hole  |  inch  in  diameter  in  the  mastoid  bone  just 
behind  the  external  meatus.  The  direction  was  toward  the  middle 
ear.  Alembroth  gauze  w^as  used,  and  tinct.  eucalypt.  was  the  only 
antiseptic  used,  the  instruments  being  dipped  in  a  wide-mouthed 
bottle  containing  tincture  before  use.  There  was  no  inflammation 
of  the  wound  at  any  time. 

All  pain  left  after  the  operation.  A  tube  had  to  be  used  for 
drainage  as  the  periosteum  was  detached  from  the  whole  process 
and  the  pus  collected  below.  The  discharge  was  very  free  for  two 
to  three  weeks,  and  the  tube  was  not  removed  till  December  30. 
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The  sinus  tlien  lessened,  and  the  wound  closed  about  the  middle  of 
January  1891.  The  ear  still  discharged  a  little,  but  there  were  no 
micro-organisms  in  the  muco-pus.  By  changing  the  glyc.  resorcin 
to  tinct.  eucalypt.  tlie  ear  discharge  ceased  in  a  few  days. 

On  the  30th  of  January  the  tympanum  sliowed  no  signs  of 
perforation.  The  light  spot  had  not  returned,  but  in  front  of  the 
Jiandle  of  the  malleus  was  a  dark  spot,  probably  tlie  cicatrix.  The 
hearing  was  almost  as  good  as  on  the  right  side. 

Case  IV. — M.,  set.  2  years  and  3  months.  This  is  a  melancholy 
record  of  untreated  ear  disease.  The  child,  otherwise  healthy,  had 
a  swelling  over  the  mastoid  ten  months  ago.  The  swelling  slowly 
disappeared.  The  history  of  a  discharge  is  vague.  The  mother 
died  of  uterine  disease,  the  grandfather  of  phthisis. 

April  8,  1890. — Two  days  ago  the  child  had  earaclie  and  head- 
ache, with  "  bilious  vomiting."  The  vomiting  was,  however, 
cerebral,  not  being  connected  with  food. 

Present  Condition. — The  child  is  drowsy  ;  pupils  midway  and 
sluggish  ;  pulse,  120  ;  only  takes  notice  if  spoken  to  loudly.  Diag- 
nosed meningitis,  probably  chronic  and  secondary  to  ear  disease. 

April  9. — Condition  unaltered.  Temperature — morning,  101'''4; 
evening,  103°.  Pulse,  120-130.  Examining  the  tympana — there 
is  no  sign  of  recent  inflammation,  but  the  membranes  are  lustreless 
and  the  light  spots  absent.  The  muscles  at  the  back  of  the  neck 
are  rigid,  and  he  often  grasps  his  head  as  if  in  pain. 

April  10. — Morning  temperature,  103^'6;  evening,  104".  Coma 
increasing  ;  never  utters  any  cry  of  pain. 

A'prilll. — Temperature:  morning,  101°'6;  evening,  100°'4. 
Had  salicylate  of  soda  since  yesterday.  Pulse,  140;  respirations, 
48.     Bronchial  symptoms. 

Apiril  12. — Temperature :  morning,  102°'6;  evening,  104°. 
Pulse,  140  ;  respirations,  40.  Sod.  sal.  stopped,  as  sinking.  Twitcli- 
ings  of  the  facial  muscles,  sterno-mastoid,  and  left  pectorals.  The 
arms  and  legs  are  powerless,  but  not  rigid.  Cutaneous  reflexes 
abolished,  except  the  soles  of  the  feet.  Fteces  and  urine  passing 
involuntarily. 

April  \^. — Temperature,  106°;  pulse,  140;  respirations,  16. 
Complete  paralysis  and  death. 

Autopsy  twenty-four  hours  after  death.  Child's  head  large ; 
rickety  type.  On  removing  the  skull-cap,  there  was  adhesion  of 
the  dura  mater  to  the  anterior  fontanelle.  On  opening  the  dura 
mater  a  large  collection  of  lympho  pus  was  seen  under  the  arachnoid. 
On  the  right  side,  it  followed  the  veins  in  the  sulci  and  covered  the 
frontal  and  parietal  lobes.  On  the  left  side,  it  covered  the  frontal 
and  parietal  lobes,  the  first  and  second  temporo-sphenoidal  convolu- 
tions, and  slightly  on  the  occipital  lobe.  A  shrunken  white  clot 
occupied  the  superior  longitudinal  sinus.  The  brain  was  large,  and 
on  removal  we  found  a  large  exudation   of  lymph   in   the  anterior 


1022  THE   EARLY   TREATMENT   OF   MASTOID    DISEASE.  [MAY 

perforated  space  and  Sylvian  fissures,  especially  on  the  left  side. 
The  bones  and  membranes  at  the  base  were  healthy.  Resection  of 
the  ear  not  done. 

This  is  an  ordinary  example  of  secondary  brain  infiltration — 
the  old-standing  disease  of  the  left  ear  acting  as  the  focus  of 
infection  for  both  sides  of  the  brain.  It  also  illustrates  the  cerebral 
affection  in  childhood  versus  the  cerebellar,  as  pointed  out  by 
Toynbee. 


ADDRESS  DELIVERED  AT  THE  DISTRIBUTION  OF  PRIZES 
AT  THE  MEDICAL  SCHOOL  FOR  WOMEN,  EDINBURGH. 

By  Mrs  Brander,  H.M.  Inspector  of  Schools,  Madras. 

Ladies  and  Gentlemen, — It  is  a  great  pleasure  to  be  present 
here  to-day,  and  I  beg  to  heartily  thank  the  Executive  Committee 
for  this  pleasure  and  for  the  honour  that  they  have  done  me  in 
asking  me  to  give  away  the  prizes  to  the  successful  students. 

I  am  sure  that  all  present  will  join  with  me  in  heartily  con- 
gratulating the  Authorities  on  the  efficient  and  flourishing  condition 
of  the  School. 

In  the  latest  report  it  is  recorded  that,  although  only  four  years 
had  elapsed  since  the  School  was  opened,  three  of  its  students  had 
already  successfully  completed  their  studies,  and  had  become 
registered  practitioners  of  Medicine ;  also,  since  1886,  the  students 
of  this  School  had  presented  themselves  for  different  examinations 
for  the  Scottisii  Triple  Qualification  thirty-two  times,  and  had 
passed  successfully  on  twenty-six  of  these  occasions,  the  number  of 
failures  being  less  than  half  the  usual  average.  Such  facts  as  these 
speak  for  themselves  of  the  undoubted  efficiency  of  the  School. 

At  a  recent  visit  which  I  was  permitted  to  pay  to  the  classes,  I 
found  twenty-three  students  on  the  rolls,  and  all  that  I  saw  made 
me  wish  that  either  we  could  have  such  a  school  as  this  in  Madras, 
or  that  more  scholarships  were  available  to  enable  Indian  women 
to  come  here  and  be  educated. 

To  those  wiio  are  enjoying  the  benefits  of  this  School  it  very 
likely  seems  the  most  natural  and  simple  thing  possible  that  it 
should  exist ;  but  to  those  who,  like  myself,  can  look  back  to  the 
days  when  no  medical  school  for  women  existed  in  Britain,  and 
when  all  women  who  wished  to  obtain  degrees  were  obliged  to  go 
abroad  for  them,  it  is  little  short  of  a  miracle  to  see  such  a  school  as 
this,  affording  to  its  students  facilities  which  were  absolutely  denied 
to  their  predecessors.  To  us,  who  followed  and  sympathized  with 
the  long  arduous  struggle  for  the  education  of  medical  women  in 
Britain,  the  success  and  efficiency  of  the  School  seem  wonderful 
triumphs,  reflecting  the  greatest  honour  and  credit  on  its  founders. 
And  is  it  not  necessary  that  we  should  remember  their  work,  for  do 
we  not  lose  half  the  advantage  of  a  victory  if  we  forget  the  figlit,  or 
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neglect  to  pay  due  honour  to  those  who  gained  it  for  us.     Perha[)s 
we  are  too  apt  to  do  this,  and  it  is  still  true  that 

"  Thoughts  that  great  hearts  once  broke  for 
We  breathe  freely  in  the  common  air. 
The  dust  we  trample  heedlessly 
Throbbed  once  in  saints  and  heroes  rare, 
Who  perished,  opening  for  their  race 
New  pathways  to  the  common  place." 

But  I  am  sure  that  you,  the  students  of  this  School,  are  not 
unappreciative  of  all  that  the  founders  have  done  for  you.  Tlie 
advantage  that  you  have  taken  of  your  opportunities  and  your 
success  in  your  studies  prove  this,  and  it  is  a  great  pleasure  to 
congratulate  most  heartily  all  those  who  have  to-day  received  the 
prizes  and  medals  which  they  have  won  by  successful  work. 

It  is  also  very  pleasant  to  think  of  the  useful  careers  that  are 
open  to  the  students  of  this  School.  The  services  of  many  of  them 
are,  we  know,  much  needed  in  their  own  land,  and  I  can  testify, 
from  personal  experience,  that  these  services  are  even  more  valuable 
in  our  great  Indian  Empire.  Perhaps  only  one  who  has  a  personal 
knowledge  of  Indian  women  can  fully  realize  how  urgently 
thoroughly  qualified  medical  women  are  required  there.  To 
understand  the  need  for  them,  we  must  remember  that  Hindu  men 
and  women  (even  those  of  the  same  family)  lead  lives  apart.  A 
Hindu  wife  may  not  sit  down  in  her  husband's  presence,  and  she 
seldom  or  never  speaks  to  him  before  other  members  of  the  family. 
The  men  take  their  meals  first,  and  when  they  have  quite  done  the 
women  have  theirs.  If  a  young  woman  is  ill  this  is  generally  what 
liappens.  She  tells  her  symptoms  to  one  of  the  elder  women,  who 
tells  one  of  the  elder  men.  He  tells  the  doctor,  whose  prescription 
filters  back  through  the  same  round-about  channel,  and,  naturally, 
often  does  the  patient  more  harm  than  good.  Again,  much  of  the 
ill-health  of  Indian  women  is  due  to  unhealthy  customs  and  modes 
of  living.  Of  course  no  male  doctor  can  enter  the  zenanas,  and  he 
is  therefore  totally  unable  to  detect  or  reform  these  sources  of  illness. 
He  cannot  even  ascertain  whether  his  directions  are  carried  out. 
Many  of  the  native  doctors  are  ignorant  men,  who  believe  in 
possession  by  evil  spirits,  and  resort  to  incantations  and  other  spells 
as  cures ;  but  even  when  they  are  men  who  have  learned  Medicine 
according  to  Western  methods,  they  are  comparatively  helpless,  as 
far  as  their  women  patients  are  concerned,  because  they  must  not 
see  them. 

Imagine  the  difference  when  a  cultivated  and  duly  qualified 
medical  woman  is  called  in.  She  penetrates  at  once  into  the  zenana 
and  examines  and  questions  her  patient  face  to  face.  Siie  sees  the 
patient's  surroundings  and  modes  of  living,  and  if  she  is  wise 
enough  to  win  the  confidence  and  respect  of  her  patient,  her 
influence  for  good  of  every  kind  is  practically  unbounded.  I  have 
been  much  struck  by  the  manner  in  which  Indian  women  appreciate 
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the  services  of  qualified  women  doctors.  They  seem  fully  to 
realize  their  value.  I  remember  an  old  Telegu  woman  being  much 
surprised  that  a  certain  mission  made  no  difference  in  salary 
between  the  lady  who  had  charge  of  education  and  the  lady-doctor. 
''  What !  "  she  said,  '^  you  give  to  the  teacher-lady,  who  can  do 
nothing  for  us,  the  same  pay  as  to  the  doctor-lady,  who  can  do 
everything  !  ''^  and  this  utilitarian  old  woman  certainly  expressed  the 
general  feeling  among  Indian  women. 

But  while  fully  qualified  medical  women  are  so  valued  and 
valuable  in  India,  badly  qualified  ones  are  likely  to  do  much  more 
harm  than  good.  Hindus  are  very  shrewd  and  observant,  and 
quickly  detect  both  capacity  and  incapacity. 

I  remember  the  arrival  in  Madras  of  a  partially  qualified  medical 
woman.  Shortly  afterwards  I  asked  some  Hindu  women  how  she 
was  getting  on,  and  they  at  once  told  me  that  she  did  not  know 
her  business.  The  instance  that  they  gave  me  was  that  she  had 
told  a  certain  patient  that,  unless  she  left  her  home  and  went  into 
a  hospital,  she  would  lose  her  own  life  and  that  of  her  child.  It 
was  difficult  to  observe  caste  rules  in  a  liospital,  and  rather  than 
enter  one,  the  patient  dispensed  with  the  lady's  services,  and,  I 
believe,  employed  a  male  doctor.  Both  she  and  her  child  recovered 
perfectly  in  her  own  home,  and  the  lady's  medical  reputation  was 
evidently  gone.  But  much  more  serious  cases  than  this  are  likely 
to  occur  if  the  medical  women  who  come  to  India  are  not  fully 
qualified.  Here  at  home  it  is  often  possible  to  fall  back  upon  the 
judgment  and  advice  of  others,  but  in  India  this  is  generally 
impossible.  Those  in  official  positions  there  can  seldom  afford  to 
be  lacking  in  self-reliance.  The  natives  are  apt  to  look  to  us  for 
guidance  in  most  things,  and  prompt  and  correct  decisions  are  con- 
stantly necessary.  Except  in  the  largest  towns,  medical  women 
are  likely  to  be  isolated  from  all  who  could  give  them  good  medical 
advice,  and  therefore  it  is  of  the  utmost  importance  that  they  should 
be  fully  qualified,  and,  if  possible,  experienced.  I  knew  of  one 
instance  in  which  a  young  and  inexperienced  medical  woman  lost 
her  appointment  shortly  after  she  had  obtained  it,  and  the  only 
faults  alleged  against  her  were  that  she  had  never  treated  a  baby 
for  convulsions  and  had  never  seen  any  one  die ! 

It  is  only  in  fully  equipped  schools  like  this  that  medical  women 
can  obtain  the  thorough  education  which  I  have  tried  to  show  is 
fully  as  necessary  in  India  as  here.  It  is,  therefore,  extremely 
satisfactory  to  know  that  several  of  the  students  here  are  preparing 
for  work  in  India. 

In  conclusion,  I  wish  this  School  a  long  and  brilliant  career  of 
usefulness,  and  I  trust  that,  of  the  many  students  who  leave  its 
walls,  a  large  number  may  come  out  to  work  among  the  women 
and  children  of  India. 
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DIRECTIONS  FOR  THE  USE  OF  KOCH'S  FLUID. 

As  the  directions  which  are  sent  out  with  Professor  Koch's  lymph 
are  in  German,  it  may  be  of  service  to  publish  a  translation  of 
them.  Indeed,  it  seems  almost  necessary  to  do  so,  as  unless  the 
fluid  is  used  according  to  Koch's  precise  directions,  various  accidents 
may  happen,  and  many  false  conclusions  with  regard  to  tlie  action 
of  the  lymph  are  unavoidable. 

Koch's  lymph  can  be  kept  for  a  considerable  time.  The  solution, 
however,  which  is  used  for  injection  is  easily  spoilt  and  becomes 
turbid.  Fluid  which  has  become  turbid  must  not  be  used.  In 
order  to  prevent  the  diluted  lymph  from  being  spoilt,  it  is 
necessary  to  boil  it  after  every  time  that  the  bottle  is  opened. 
This  procedure,  however,  is  not  necessary  if  one  uses  a  half  per 
cent,  carbolic  acid  solution  in  diluting  the  lymph.  The  solutions 
are  made  in  the  following  way : — First,  a  10  per  cent,  solution  is 
prepared  by  taking  1  cc.  of  tlie  fluid  and  adding  to  it  9  cc.  of  dis- 
tilled water,  or  a  h  per  cent,  solution  of  carbolic  acid.  In  the  same 
way  a  1  per  cent,  solution  is  made  from  the  10  per  cent.  By  this 
means  a  solution  is  obtained  which  is  to  be  used  for  adults.  For 
children  it  is  convenient  to  dilute  the  fluid  still  further,  viz ,  by 
making  a  0'2  per  cent,  solution.  As  the  weak  solutions  lose  their 
activity  if  kept  for  any  length  of  time,  it  is  advisable  to  prepare  fresh 
ones  as  often  as  possible.  If  distilled  water  has  been  used  for  prepar- 
ing the  solution  it  must  be  kept  in  small  sterilized  test-tubes  with 
cotton-wool  corks,  as  they  are  most  convenient  to  boil  over  a  gas 
or  spirit  lamp.  The  fluid  is  injected  subcutaneously,  and  experi- 
ence has  shown  that  the  best  place  in  which  to  make  the  injection 
is  between  the  shoulder  blades  or  in  the  loins.  The  injections  are 
best  made  with  a  sterilized  Koch  syringe  holding  1  cc,  and  divided 
into  1-lOth  cc.  In  order  to  sterilize  the  syringe  it  is  sufficient  to 
rinse  the  cylinder  and  needle  with  absolute  alcohol.  By  this 
means  abscesses  will  be  certainly  prevented.  If  an  ordinary 
Pravaz  syringe  is  used  it  is  necessary  to  sterilize  it  as  much  as 
possible  by  filling  it  several  times  witli  absolute  alcohol ;  but  even 
then  abscesses  are  not  so  certainly  prevented. 

The  patient's  temperature  must  be  carefully  followed  both  before 
the  injections  are  commenced  and  subsequently.  It  is,  therefore, 
necessary  to  take  the  temperature  every  three  hours  for  at  least 
one  day  before  the  first  injection,  and  to  see  that  this  is  done 
throughout  the  whole  of  the  time  injections  are  made. 

The  injections  should  be  made  early  in  the  forenoon,  in  order 
that  their  action,  especially  upon  the  temperature  which  first  rises 
some  hours  after  the  injection  has  been  made,  can  be  observed 
upon  the  same  day. 

The  dose  of  the  fluid  which  is  to  be  used  in  cases  of  phthisis  is 
O'OOl  or  0'002  cc. ;  in  other  words,  one  or  two  divisions  (tenths),  as 
marked  upon  the  syringe,  of  the  1  per  cent,  solution.     During  the 
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following  days  the  dose  is  to  be  cautiously  increased,  and  if  the 
fever  rises  above  38-5°  (101-3'  F.)  it  should  be  repeated  at  the 
same  strength  or  omitted,  as  the  case  may  be ;  but  if  little  or  no 
fever  ensues,  it  should  be  increased  by  O'OOl  to  0-002  cc.  If  a 
dose  of  001  cc.  has  been  reached,  it  can  be  raised  by  0-01  or  0-02 
cc,  paying  great  attention  to  the  temperature.  When  the  daily 
dose  has  reached  0-1  cc.  it  will,  as  a  rule,  not  be  necessary  to 
increase  it — only  in  exceptional  cases  will  it  be  necessary  to  inject 
0-2  cc.  or  more.  The  injections  are  then  to  be  continued  with  a 
break  of  one  or  more  days  until  all  the  symptoms  of  the  disease 
have  disappeared. 

In  cases  of  lupus  which  are  not  very  extensive  one  can 
commence  injecting  adults  with  0-01  cc,  and  repeat  it  as  required ; 
so  also  in  tuberculosis  of  the  bones,  joints,  or  glands. 

The  proper  quality  of  the  fluid  can  only  be  guaranteed  when  it 
is  obtained  from  Dr  A.  Libbertz,  Berlin,  X.W.,  Liineburgerstrasse, 
28,  11. 

I  may  give  two  practical  hints  with  regard  to  the  injections.  1. 
Care  should  be  taken  to  see  that  the  syringe  is  perfectly  free  from 
alcohol  before  Koch's  fluid  is  drawn  into  it,  as,  if  not,  the  fluid  be- 
comes turbid  and  useless ;  it  may  cause  local  irritation,  or  even  an 
abscess  at  tlie  site  of  the  injection.  It  is  therefore  advisable,  after 
sterilizing  the  syringe  with  alcohol,  to  wash  it  out  with  carbolic 
acid  solution.  2.  The  patient's  skin  at  the  point  of  puncture  should 
be  carefully  disinfected,  first  by  well  rubbing  it  with  cotton- wool 
soaked  in  absolute  alcohol,  and  then  with  a  5  per  cent,  solution  of 
carbolic  acid. 

I  should  like  to  call  attention  to  two  points  with  reference  to 
Professor  Yirchow's  communication  printed  in  the  Deutsche 
Medici'nische  Wochcnschrift  of  Jan.  15,  and  referred  to  in  the 
February  number  of  the  Edinliurgh  Medical  Jovrncd.  On  con- 
cluding his  demonstration.  Professor  Yirchow  said,  "  I  guard  my- 
self distinctly  against  the  supposition  that  I  bring  these  cases  for- 
ward in  order  to  speak  against  the  fluid  as  such ;  the  chief 
point  is  to  test  the  methods  of  using  the  remedy,  but,  in  my 
opinion,  you  will  be  convinced  that  there  is  a  very  distinct  boundary 
line  where  science  has  an  end,  and  where  no  possibility  exists  of 
inducing  either  a  reproduction  of  the  normal  condition  or  even  of 
a  tolerable  condition." 

The  Nationcd  Zeitung,  in  publishing  an  account  of  Professor 
Virchow's  demonstration  before  the  Medical  Society  in  Berlin, 
made  some  erroneous  statements,  from  whicli  it  could  only  be  con- 
cluded that  Yirchow's  demonstrations  were  directed  against  Koch. 
The  Professor  has  therefore  written  a  letter  to  the  paper,  in  whicli 
he  says,  "  What  will  become  of  the  truth  if  it  is  no  longer  allowed 
in  a  circle  of  experts  to  demonstrate  specimens  and  to  give 
opinions  which  are  doubtless  of  the  greatest  consequence  ?  The 
special   case  which  is   in  question  is  shortly  as  follows : — I  had 
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reported  concerning  more  than  20  post-mortems  at  a  meeting.  In 
my  opinion  they  showed  that  subsequent  to  the  injection  of  the 
new  remedy,  and  in  consequence  of  it,  severe  inflammatory  disease 
of  the  lungs  could  be  developed.  Of  these  inflammations  I 
difierentiated  four  distinct  kinds  ;  one  of  the  same  appeared  to  be 
so  remarkable  that  I  believe  myself  justified  in  holding  it  to  be  an 
'  injection  pneumonia/  characteristic,  or,  to  use  a  scientific  expres- 
sion, specific.  At  a  following  meeting  I  showed  the  lungs  of  a  man 
of  whom  it  was  not  known  that  he  had  been  injected.  These 
lungs  showed  considerable  changes  of  the  same  character  as  those 
which  I  had  previously  designated  as  specific  pneumonia.  I  did 
not  hesitate  to  acknowledge  that  this  experience  formed  a  reason 
for  a  modified  criticism.  This  led  your  reporter  to  state  that  I 
had  withdrawn  my  former  opinion  as  to  the  causation  of  pneumonia 
in  consequence  of  the  injections.  This  is  an  error.  I  hold  now 
as  before  to  my  opinion,  and  with  this  all  the  eri'oneous  reports 
circulated  by  the  press  fall  to  the  ground.  As  a  matter  of  fact, 
I  have  only  admitted  the  possibility  that  the  fourth  kind  of 
inflammation  of  the  lungs,  as  also  the  three  others,  is  not  a  specific 
one.  Further  than  this  possibility  I  did  not  go,  because  in  the 
case  in  question  the  previous  history  is  not  so  far  clear  as  to  prove 
positively  that  the  patient  had  never  been  injected." 

I  think  it  will  be  of  use  to  remember  that  up  to  the  present 
Professor  Virchow  has  been  extremely  careful  not  to  appear  as  a 
partisan,  and  it  seems  to  me  that  the  newspapers,  both  on  the 
Continent  and  in  this  country,  are  making  a  great  mistake  in  mis- 
interpreting the  statements  he  has  made.  It  is  much  to  be  regretted 
that  Professor  Koch's  discovery  was  prematurely  divulged ;  but  as 
this  has  been  the  case,  it  would  certainly  be  a  misfortune  were  it 
to  fall  into  discredit  owing  to  inaccurate  accounts  of  scientific 
criticism. 

The  official  report  of  the  Prussian  Universities  concerning  the 
action  of  tuberculine  has  been  published.  It  contains  fifty-five 
separate  reports.  The  volume  contains  900  pages,  and  concludes 
with  a  summary  written  by  Professor  Albrecht  Guttstadt.  Up  to 
the  end  of  December  last,  2172  persons  had  been  injected  with 
Koch's  fluid  in  the  various  University  Hospitals.  The  number  of 
injections  made  upon  these  patients  was  more  than  17,500.  The 
largest  number  of  injections  made  was  54  in  one  patient,  and  the 
largest  quantity  injected  in  one  patient  was  3"826  grammes.  The 
method  of  using  the  fluid  and  observations  in  respect  to  its  action, 
both  locally  and  generally,  are  given  in  detail  by  most  of  the 
reporters,  accompanied  by  numerous  and  carefully  prepared  clinical 
notes.  How  necessary  it  is  that  all  doctors  should  study  theii- 
cases  carefully  can  be  seen  from  these  reports.  Amongst  others, 
Frantzel,  of  Berlin,  says,  "The  quantity  of  Koch's  fluid  to  be 
injected  must  be  left  to  the  opinion  of  the  doctor.  Experience 
and  observation  must  be  allowed  full  play.     Almost  each  case 
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presents  during  its  progress  a  different  picture.  Nothing  could  be 
less  recommended  than  a  rule-of-thumb  treatment."  The  opinions 
as  to  the  value  of  the  fluid  for  diagnostic  purposes  in  cases  of 
tubercule  of  the  internal  organs  are  very  various.  For  instance, 
Leyden  says  it  is  a  specific ;  Gerhardt  says  its  value  in  diagnosis  is 
not  absolute ;  F.  Schulze,  in  Bonn,  says  that  within  certain  lines  it 
is  of  value  as  a  diagnostic  agent ;  Ebstein,  in  Gottingen,  does  not 
think  it  is  absolutely  reliable ;  and  Weber,  of  Halle,  holds  the 
same  opinion  with  regard  to  tuberculosis  of  internal  organs, 
but  acknowledges  its  diagnostic  power  in  external  tuberculosis ; 
Schreiber,  of  Konigsberg,  believes  it  to  be  a  reliable  diagnostic 
agent ;  Bergmann  believes  that  the  fluid  is  a  very  valuable  agent 
in  diagnosing  between  tubercular  affections  and  those  produced  by 
syphilis  and  carcinoma ;  Trendelenburg,  of  Bonn,  confirms  the 
great  practical  value  of  the  Huid  in  the  diagnosis  of  tubercular 
disease,  and  for  the  discovery  of  obscure  lesions;  and  Von  Bramann, 
of  Halle,  also  believes  in  its  diagnostic  power.  Most  of  tlie 
observers  say  that  the  time  is  too  short  to  report  definitely  as  to 
its  curative  value.  Of  the  2172  patients  who  have  been  injected 
witli  Koch's  fluid,  in  round  numbers  1700  have  been  treated  for  a 
longer  or  shorter  period.  Of  these,  932  suffered  from  tuberculosis 
of  the  lungs,  120  from  tuberculosis  of  other  internal  organs,  and 
708  from  external  tuberculosis.  Of  the  1061  suffering  from 
internal  tuberculosis,  13  are  reported  cured,  171  considerably 
improved,  194  improved,  586  in  statu  quo,^  46  dead.  Of  the  708 
patients  suffering  from  external  tuberculosis,  15  are  reported  cured, 
148  considerably  improved,  237  improved,  298  in  statu  quo^  and  9 
dead.  In  conclusion,  Sonnenburg  in  Berlin  made  5  post-mortems 
in  the  presence  of  Koch,  and  proved  that  in  three  of  the 
patients  an  almost  complete  recovery  had  been  produced  by  the 
injections. 

It  is  interesting  to  compare  the  statistics  of  tuberculosis  at  the 
Moabite  Hospital  in  Berlin  before  Koch's  fluid  was  employed  and 
subsequently.  From  Jan.  1,  1880,  to  April  1, 1890,  5256  patients 
were  treated,  and  1573  were  substantially  improved,  viz.,  29"8  per 
cent.  From  Nov.  22,  1890,  to  Feb.  22,  1891,  283  cases  of 
tuberculosis  of  the  lungs  were  treated  by  Koch's  fluid.  88  were  in 
the  first  stage,  and  of  these  5  were  cured,  54  were  substantially 
improved,  together  67  per  cent.  144  cases  suffered  from  advanced 
tuberculosis,  and  of  them  83  were  sub.stantially  improved,  viz., 
57'67  percent.  Of  51  advanced  cases  in  wliich  there  were  cavities, 
21'5  per  cent,  were  considered  very  much  improved.  Or  adding  all 
the  cases  together  after  Koch's  treatment,  54  per  cent,  of  the  cases 
were  substantially  improved,  a  great  gain  on  the  results  attained 
before  his  method  of  treatment  was  adopted.  It  is  also  to  be  noticed 
that  since  Koch's  fluid  has  been  used  at  Moabite,  haemoptysis  has 
almost  entirely  disappeared. 

^  Still  under  treatment. 
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Cantharidinate  of  Potash  in  Tuberculosis. 

There  is  a  marked  difference  between  the  reception  of  Professor 
Liebreich's  proposed  treatment  of  tnberculosis  and  tlie  rush  to  Ber- 
lin which  followed  the  publication  of  Koch's  method  of  treatment. 
It  is  probably  well  that  it  is  so,  yet  Liebreich's  treatment  will  require 
studying  all  the  same,  for  according  to  the  accounts  of  all  observers, 
it  seems  to  have  a  specific  action  upon  tubercular  tissue.  It  is 
unnecessary  to  relate  at  length  how  Liebreich  was  led  up  to  his 
discovery ;  suffice  it  to  say,  that  when  he  saw  lupus  cases  treated 
with  Koch's  lymph  he  came  to  the  conclusion  that  it  acted  in  the 
same  M-ay  as  substances  known  under  the  name  of  "acria."  Deter- 
mining to  investigate  the  matter,  he  used  cantharidine,  the  active 
principle  of  the  Spanish  fly,  which  was  first  extracted  by  Eobiquet, 
who  produced  a  chemically  pure  crystalline  substance  capable  of 
being  employed  in  accurate  doses.  Professor  Liebreich  prepares 
his  fluid  in  the  following  way  : — 0*2  gramme  of  cantharidine,  and 
04  gramme  of  hydrate  of  potash,  accurately  weighed,  are  placed 
M'ith  about  20  cc.  of  water  in  a  glass  beaker  of  1000  cc.  capacity,  and 
lieated  in  a  water  bath  until  a  clear  solution  is  obtained.  Water 
is  then  gradually  added  until  the  beaker  is  nearly  full,  it  is  then 
allowed  to  cool,  and  when  cold,  water  is  added  to  make  exactly 
one  litre.  The  injections  are  painless,  and  no  reaction  takes  place 
at  tlie  seat  of  injection,  nor  is  fever  produced.  It  is  possible,  how- 
ever, that  if  large  doses  are  given,  the  kidneys  may  be  affected,  but 
this  is  a  very  rare  complication,  and  can  be  easily  cured.  Liebreich 
recommends  that  one  decimillegramme  should  be  the  minimum 
dose,  six  decimillegrammes  the  highest.  Piegarding  the  action  of 
the  remedy,  Liebreich  says  that  it  produces  an  increased  secretion 
of  sei'um  at  any  point  where  inflammation  or  suppuration  is  present, 
and  he  thinks  that  this  exudation  not  only  kills  the  bacilli,  but 
that  by  increasing  the  nutrition  of  the  affected  part  it  prevents 
bacilli  from  thriving ;  it  also  acts  as  a  disinfectant.  Of  course  it  is 
yet  too  early  to  expect  any  definite  conclusion  with  regard  to  the 
results  of  Liebreich's  treatment,  but  Dr  Paul  Heymann  has  treated 
twenty-eight  patients ;  of  these,  eleven  have  been  treated  too  short 
a  time  for  an  opinion  to  be  formed.  Of  the  other  seventeen,  eleven 
suffered  from  tuberculosis  of  the  larynx  and  lungs,  and  six  of 
chronic  laryngeal  catarrh.  Patients  who  at  the  commencement  of 
the  treatment  were  completely  voiceless  were  able  to  speak  after  a 
few  injections,  and  their  condition  was  improved  in  a  surprisingly 
short  time.  Their  general  condition  improved,  and  in  some  of  the 
cases  where  the  lungs  were  affected  a  remarkable  improvement 
was  also  noticed.  Dr  Heymann  pointed  out  that  the  advantages  of 
Liebreich's  treatment  consisted  in  the  facts  that  it  was  without 
danger,  well  borne  by  the  patients,  and  that  during  treatment  they 
could  follow  their  usual  employments.  Professor  B.  Frankel  says 
that  after  the  injection  of  cantharidinate  of  potash,  the  tubercle 
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bacilli  are  found  to  be  less  nuraerous  and  thinner.  He  had 
obtained  good  results  in  15  patients.  Dr  Giittmann  has  tried  the 
injections  in  a  case  of  tubercular  disease  of  the  eye  with  consider- 
able success. 

li.  W.  Felkin. 


part  Seconb, 


EEVIEWS. 

A  Manual  of  the  Practice  of  Medicine.  By  Fkedeuick  TAi'LOE, 
M.D.,  F.R.C.P.,  Physician  to,  and  Lecturer  on  Medicine  at, 
Guy's  Hospital.     London:  J.  &  A.  Churchill:  1890. 

It  would  be  difficult  to  speak  in  terms  too  laudatory  of  this 
excellent  work.  Embodying  as  it  does  the  results  of  many  years 
observation,  and  based  upon  methods  of  teaching  with  which  the 
author  is  thoroughly  familiar,  it  may  with  justice  be  regarded  not 
merely  as  a  reliable  compend  of  the  Practice  of  Medicine,  but  as  a 
work  marked  by  the  individuality  of  its  author.  In  othei-  words,  the 
book  before  us  is  no  mere  compilation,  but  tlie  product  of  clinical 
observation  and  original  thought.  The  work  is  primarily  intended 
for  medical  students,  but  it  is  in  every  respect  so  complete  as  to 
appeal  to  practitioners  as  well.  On  every  branch  of  Medicine  it 
reflects  the  most  recent  teaching,  and  in  the  discussion  of  problems 
still  unsettled,  the  author  shows  a  complete  mastery  over  the  argu- 
ments advanced  in  favour  of  the  most  satisfactory  views.  As 
examples  of  this  we  m.ay  refer  to  the  reasoning  in  regard  to  the 
cause  of  epilepsy,  the  account  given  of  the  reflexes,  and  the  descrip- 
tion of  the  venous  phenomena  in  tricuspid   regurgitation. 

If  we  were  to  point  out  the  part  of  the  work  in  which  the  author  is 
at  his  best,  we  should  be  inclined  to  give  the  preference  to  the  section 
dealing  with  the  nervous  system.  In  the  short  space  of  two  hundred 
pages  there  is  a  most  complete  account  of  the  methods  of  investiga- 
tion of  nervous  phenomena,  and  a  full  description  of  nervous  diseases. 
But  it  is  almost  invidious  to  single  out  any  one  part  of  the  book, 
seeing  that  as  a  whole  it  is  at  once  so  satisfactory  in  general  and  of 
such  uniform  excellence.  No  doubt  in  regard  to  some  points,  if 
we  were  anxious  to  write  about  the  work  in  a  cavilling  spirit,  we 
might  call  attention  to  omissions;  for  instance,  in  the  discussion  of 
albuminuria  it  seems  to  us  that  the  author  might  with  advantage 
have  referred  to  the  experiments  and  observations  of  Ilibbert,  which 
throw  a  wonderful  light  on  the  action  of  the  glomerular  epithelium. 
By  taking  the  results  of  this  investigation  into  account,  along  with 
the  facts  which  are  so  well  discu.ssed  in  the  volume  before  us,  the 
theory    of   albuminuria    might    have    been    made  somewhat    more 
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definite  and  scientific.  But  in  a  work  of  this  size  it  is  hardly 
possible  to  consider  all  such  knotty  questions  fully,  and  the  wonder 
is  that  the  author  has  gone  so  far  as  he  has  in  discussing  etiological 
and  pathological  matters.  It  says  much  for  the  energy  of  the  staff 
of  Guy's  Hospital,  that  within  a  few  years  two  works  on  the 
Practice  of  Medicine  by  different  members  of  the  staff  have 
appeared,  distinguished  by  such  points  of  excellence  as  those  of 
Fagge  and  Taylor.  They  have  been  written  with  different  ends  in 
view,  and  as  Fagge's  Princi]jlcs  and  Practice  of  Medicine  has 
already  attained  a  place  as  a  standard  English  classic,  we  have 
no  doubt  that  Taylor's  Mamial  will  achieve  as  great  a  success  as 
an  altogetlier  admirable  guide  to  the  student  and  young  practitioner. 


Ci/clopcedia  of  the  Diseases  of  Children.  Vol.  II.  Edited  by  John 
M.  Keating,  M.D.  Philadelphia:  J.  B.  Lippincott  Company. 
Edinburgh  and  London  :  Young  J.  Pentland  :   1890. 

The  second  volume  of  this  important  work  fully  bears  out  the 
favourable  impression  made  by  the  first  volume.  It  deals  in  an 
exhaustive  fashion  with  a  large  number  of  subjects,  each  essay  being 
in  the  nature  of  a  monograph  on  the  subject  treated  of.  Great 
attention  is  paid  throughout  the  volume  to  the  questions  of  diagnosis 
and  treatment,  particularly  dietetic  treatment,  in  those  portions 
where  dietary  is  a  matter  of  much  moment.  This  seems  to  mark 
it  out  as  a  book  specially  designed  to  be  useful  to  the  medical 
practitioner,  each  subject  being  treated  in  a  style  clear  and  concise, 
and  yet  comprehensive  enough  for  all  general  purposes.  The 
volume  is  divided  into  five  parts. 

Part  I.  deals  with  affections  of  the  Skin.  As  the  different 
chapters  are  written  by  different  authors,  there  is  no  regular 
classification  given,  but  they  are  taken  in  groups,  based  apparently 
upon  anatomical  considerations.  Thus  the  disorders  of  the  Glands 
are  described  by  Nevins  Hyde  ;  Inflammations  by  Hardaway  and 
Bulkley ;  Eczema  and  Purpura  by  Van  Harlingen  ;  Hypertrophies 
and  Atrophies  by  Graham  and  Stelwagen.  The. latter  author  also 
writes  the  article  on  Parasitic  Diseases.  Syphilitic  Skin  Affections, 
by  J.  E.  Atkinson.  The  chapters  are  short,  concise,  and  carefully 
done.  We  notice  that  Urticaria  is  included  among  the  inflamma- 
tions, while  Eczema  has  a  chapter  to  itself. 

Part  II.  is  one  of  the  most  valuable  in  the  volume.  It  contains 
articles  on  constitutional  diseases  and  diseases  of  nutrition.  That 
on  Scrofulosis  is  by  Ashby,  Tuberculosis  by  Jacobi,  Rachitis  and 
Scurvy  by  Barlow,  Oxaluria,  Phosphaturia,  Lithuria,  by  Fothergill, 
Syphilis  by  Abner  Post,  Diabetes  ]\Iellitus  by  G.  B.  Forster. 
Diabetes  Insipidus  is  not  mentioned.  The  much  debated  subject 
of  Scrofula  is  treated  entirely  from  a  clinical  standpoint,  and  no 
attempt  is  made  to  give  it  any  definite  pathological  meaning, 
though  it  is  distinctly  pointed  out  that  some  of  the  scrofulous  dis- 
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eases  are  undoubtedly  tubercular,  while  otliers  are  certainly  not  so. 
Both  descriptions  and  treatment  are  thoroughly  up  to  date.  The 
able  article  on  Tuberculosis  deals  largely  with  its  genesis  and  mode 
of  transmission,  deducing  tVom  these  the  methods  of  management  by 
which  its  spread  may  be  avoided.  The  prognosis  of  diabetes  is 
appalling  —  "No  recoveries  from  diabetes  mellitns  occurring  in 
children  have  been  reported." 

Part  III.,  Diseases  of  the  Respiratory  Tract.  This  part  is  sub- 
divided into  diseases  of  the  nose,  the  pharynx,  the  larynx,  and  the 
lungs,  while  the  minor  subdivisions  are  very  numerous.  Thus  there 
are  eleven  different  affections  of  the  nose  described  by  several 
authors,  including  Reflex  Cough  and  the  Purulent  Rhinitis  of 
children.  Among  diseases  of  the  pharynx  are  included  Growths  of 
the  Vault  of  the  Pharynx,  an  interesting  article  by  Allen,  and 
Diseases  of  the  Tonsils  by  Beverley  Robinson.  In  the  chapters  on 
Diseases  of  the  Larynx,  Morell  Mackenzie  deals  with  Tumours  of 
the  Larynx,  Northrup  with  Intubation  and  Spasmodic  Laryngitis. 
The  same  author  treats  of  Pseudo-membranous  Laryngitis,  and 
expresses  the  belief  that  though  this  condition  is  believed  by  some 
to  occasionally  arise  independently  of  diphtheria,  it  is  not  possible 
in  the  present  state  of  knowledge  to  separate  purely  local  croupous 
laryngitis  from  diphtheria  of  a  mild  type.  Intubation  is  carefully 
discussed,  and  the  necessary  instruments  are  figured.  Out  of  1027 
cases  treated  in  this  maimer,  the  percentage  of  recoveries  was 
2677,  In  the  article  on  Tracheotomy,  Wharton  advises  the  high 
operation  in  children,  and  puts  the  recoveries  out  of  21,853  tracheo- 
tomies collected  from  all  sources  at  28  per  cent.,  though  many 
individual  operators  can  sliow  far  better  figures. 

The  articles  on  diseases  of  the  Lungs  necessarily  occupy  a  large 
space.  They  are  mostly  written  by  Boston  physicians.  Morill, 
who  writes  on  Broncho-pneumonia,  entirely  gives  up  the  term 
Capillary  Bronchitis  as  "a  troublesome  and  intangible  ghost." 
There  is  no  separate  description  of  Bronchoectasis  or  Pneumothorax  ; 
such  notice  as  they  have  is  included  in  the  article  on  Phthisis  (by 
Jacobi  of  New  York).  In  the  treatment  of  empyema  by  incision, 
the  use  of  a  double  tube  is  advocateri,  the  two  tubes  being  inserted 
side  by  side.  This  part  also  includes  articles  on  Diseases  of  the 
Thyroid  and  Thymus  Glands  by  Rex,  and  Affections  of  the  Medi- 
astinum by  W.  A.  Edwards. 

Part  IV.  contains  the  articles  on  Diseases  of  the  Circulatory, 
Hcemopoietic,  and  Glandular  Systems,  and  embraces,  in  addition  to 
the  regular  chapters  on  the  ordinary  forms  of  heart  disease,  con- 
genital and  acquired,  articles  on  IIfemo[)hilia,  Diseases  of  the 
Spleen,  and  "  Adenitis "  (Scrofulous  Glands) ;  this  last  appears 
rather  out  of  place  in  this  connexion.  Among  the  best  of  the 
articles  are  those  on  Endocarditis,  acute  and  subacute,  by  Cheadle; 
on  Enlargement  of  the  Heart,  by  Mitchell  Bruce,  which  deals  very 
fully  with  the  subjects  of  hypertrophy  and  dilatation  ;  and  Diseases 
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of"  the  Pericardium,  by  J.  M.  E.otcli.  In  describing  tapping  of  the 
pericardium,  the  author,  relying  on  numerous  experiments  on  the 
cadaver,  as  well  as  on  the  physical  signs  during  life,  advises  that 
the  tapping  should  be  done  in  the  fifth  right  intercostal  space; 
there  is  always  fluid  there,  and  all  risk  of  injuring  the  heart  wall 
is  avoided. 

Tlie  volume  concludes  with  Part  V.,  devoted  to  Diseases  of  the 
Mouth,  Tongue,  and  Jaios.  AUchin  writes  on  the  Diseases  of  the 
Mouth  proper,  and  gives  a  long  and  excellent  article  on  the  various 
forms  of  stomatitis  and  ulcerations  which  affect  this  part.  The 
surgical  aspects  of  the  subject  are  dealt  with  by  Ford  Thomson 
(Hare  Lip  and  Cleft  Palate)  and  Ewing  ]\Iears  (Injuries  and  Dis- 
eases of  the  Jaws).  The  Diseases  and  Care  of  the  Teeth  form  a 
separate  chapter  by  E,  J.  Darby. 

The  volume  is  exceedingly  well  got  up,  and  is  illustrated  by 
numerous  photographs,  drawings,  and  charts. 


Das  Cylindere'pithel-Carcinorii  des  Magens  und  des  Dickdarms. 
Von  GuSTAV  Hauser,  M.D.,  Privat  dozenten  der  pathologischen 
Anatomic  an  der  Universitiit  Erlangen.  Jena  :  Gustav  Fischer  : 
1890. 

Dr  Hauser  is  already  known  to  us  as  the  author  of  a  paper 
upon  Gastric  Ulcer  published  in  1883.  The  present  work  treats  of 
the  pathology  of  cancer  of  the  stomach  and  of  the  large  intestine  in 
the^thorough  and  exhaustive  fasliion  which  we  have  come  to  regard 
as  ^[characteristic  of  the  monographs  on  special  subjects,  which 
have  been  published  in  Germany  within  recent  years. 

A  considerable  portion  of  the  book  before  us  is  devoted  to  a 
critical  discussion  of  the  nature  and  orioin  of  cancer  in  o-eneral. 
The  famous  theory  of  the  origin  of  tumours  propounded  by  Cohn- 
lieim,  and  known  as  the  doctrine  of  embryonic  residues,  is  found  by 
the  author  to  be  untenable  as  an  explanation  of  the  production  of 
the  majority  of  cancers.  The  hypothesis  that  cancer  is  of  parasitic 
origin  is  discussed  in  detail,  and  is  also  discarded  mainly  upon  the 
grounds  that  if  cancer  had  been  an  infective  disease  produced  by 
micro-organisms,  the  numerous  transplantation  or  inoculation  experi- 
ments which  have  been  made  upon  animals  would  have  yielded 
positive  results.  The  theory  that  cancer  originates  as  the  result  of 
a  senile  disturbance  of  the  mutual  relationships  or  balance  of  tissues, 
characterized  by  an  increase  in  the  vital  capacities  of  epithelial 
structures  and  a  decrease  of  the  same  powers  in  the  connective  tissues, 
which  theory  was  propounded  by  Thiersch,  is  regarded  by  the  author 
as  of  the  highest  importance,  and  is  credited  by  him  with  a  con- 
siderable degree  of  probability  ;  alone,  however,  it  is  not  sufficient 
to  account  for  the  development  of  cancer,  otherwise  malignant 
epithelial  tumours  would  be  commonly  multiple,  and  no  prospect 
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of  cure  by  removal  of  tlie  growth  could  be  entertained.  It  is 
pointed  out  that  the  origin  of  any  cancer  depends  upon  the 
simultaneous  and  combined  influence  of  several  etiological  factors, 
amongst  whicli  senile  predisposition  on  the  part  of  tlie  tissue  and 
some  form  of  chronic  irritation  rank  first  in  importance.  At  tlie 
same  time  it  is  admitted  that  these  factors  are  part  of  what  is  after 
all  a  mere  liypothesis,  which  is  only  to  be  preferred  to  other 
hypotheses,  because  it  is  rather  supported  than  disproved  by  the 
accumulated  clinical  and  pathological  facts  observed  in  the  develop- 
ment of  cancers. 

The  special  forms  of  cancer,  of  which  the  book  mainly  purports 
to  treat,  viz.,  those  met  witii  in  the  stomach  and  large  intestine, 
have  been  investigated  by  the  author  in  fifty-four  examples  of  the 
disease,  and  are  all  included  in  the  group  of  carcinomata  wb.ich 
English  writers  commonly  call  columnar  epitheliomata,  and  whicli 
are  the  commonest  malignant  tumours  occurring  in  the  gastro- 
intestinal tract.  The  author's  researches  on  the  nature  of  these 
tumours  are  of  the  highest  scientific  value,  and  constitute  an  import- 
ant addition  to  our  knowledge  of  pathological  anatomy.  Gastro- 
intestinal cancers  are  divided  into  two  main  groups,  the  adeno- 
matous and  the  solid,  columnar  epitheliomata.  Of  these,  the 
former  are  subdivided  into  five,  viz.,  simple,  medullary,  scirrhus, 
microcystic,  and  colloid,  while  the  latter  are  classified  as  simple 
and  scirrhus.  The  most  interesting  chapters  are  those  on  the 
general  structure  of  the  primary  tumours  and  of  their  metastases, 
full  reference  being  made  to  the  importance  of  the  occurrence  of 
karyokinesis  as  establishing  the  epithelial  origin  of  cancer  in  general. 
Many  of  the  typical  cases  are  described  in  detail,  among  others,  no 
less  than  five  examples  of  cancer  of  the  stomach  which  owed  their 
origin  to  an  antecedent  gastric  ulcer.  A  number  of  interesting 
fa-ts  are  brought  out  by  a  series  of  statistical  tables  appended  to 
the  book ;  while  gastric  cancer  is  shown  to  be  equally  common  in 
males  and  females,  it  is  found  that  men  are  much  more  prone  than 
women  to  suffer  from  cancer  of  the  bowel  (74  per  cent,  and  24  per 
cent,  respectively).  One-half  of  all  the  stomach  cases  occurred 
between  the  ages  of  40  and  60,  half  of  the  intestinal  forms  between 
the  ages  of  50  and  60.  As  regards  the  site  of  the  tumour,  87  per 
cent,  of  the  intestinal  cases  occurred  in  the  rectum,  while,  contrary 
to  the  usual  teaching,  no  part  of  the  stomach  was  specially  found 
to  be  the  seat  of  cancer. 

Not  the  least  praiseworthy  feature  of  this  valuable  book  consists 
in  tlie  very  completely  indexed  table  of  contents,  and  in  the 
references  to  the  work  of  other  observers,  among  which,  as  usual 
in  German  medical  works,  the  names  of  English  pathologists  are 
only  conspicuous  by  their  absence. 
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Lehrhuch  der  Auscultation  unci  Percussion  rait  hesonderer  Bcrilck- 
sichtigung  der  Bcsichtigung  Betcistung  unci  Messung  der  Brust 
and  des  Unterleibes  zu  diagnostischen  Ziuecken.  Von  Di'  C. 
Gerhardt,  Professor  der  Mediziii  und  Geh.  Med.  Ralli.  in 
Berlin.  Fiintte  vernielirte  und  verbesserte  Auflage.  Tubingen, 
1890.     Verlag  der  H.  Laupp'sclien  Buchiiandlung. 

With  a  former  edition  of  this  exeellent  work  we  used  some  years 
ago  to  be  very  familiar.  It  always  held  a  high  place  in  our 
estimation  as  one  of  the  most  sensible  liandbooks  on  medical 
diagnosis  in  any  language.  Particularly  in  regard  to  teaching  the 
student  how  to  use  his  eyes  the  work  is  most  useful,  and  the 
grouping  of  physical  signs  diagnostic  of  different  diseases  must  be 
regarded  as  highly  instructive.  It  is  naturally  impossible  to  agree 
with  the  author  on  every  point.  But  while  regarding  a  certain 
amount  of  divergence  of  view  as  inevitable,  if  not  even  desirable,  we 
must  express  some  surprise  to  notice  that  the  author  still  holds,  as 
he  did  in  former  editions,  that  tricuspid  incompetence  when  uncom- 
plicated is  as  good  as  unknown.  In  this  country  the  affection  in  a 
primary  form  is  one  of  the  commonest  varieties  of  cardiac  disease. 
In  sucli  points  as  these  differences  of  opinion  must  of  necessity 
exist,  but  they  do  not  seriously  impair  the  value  of  the  book  as  a 
guide  to  the  study  of  Clinical  Medicine.  We  have  reason  to  believe 
that  the  publishers  propose  to  issue  an  English  translation  of  the 
work.  Judging  by  the  great  success  which  it  has  met  with  in 
Germany,  we  should  be  inclined,  in  spite  of  the  number  of  English 
text-books,  to  think  that  it  would  meet  with  a  warm  reception, 
and  be  found  to  add  something  to  the  teaching  of  Medicine  in  our 
own  country. 


Manual    of    Urine    Testing.      By   John    Scott,    B.A.      Belfast : 
W.  Mullan  &  Sons  :  1890. 

In  the  short  space  of  nineteen  pages  tlie  author  of  tliis  little 
manual  has  contrived  to  summarize  a  great  deal  of  the  most 
useful  information  as  to  testing  tlie  urine,  not  merely  in  a 
qualitative  but  also  in  a  quantitative  sense.  The  work  contains 
full  descriptions  of  urea,  glucose,  and  albumin  estimation  by  the 
best  methods.  It  is,  in  short,  a  most  useful  little  guide  to  the 
subject. 

Aphorisms  in  Applied  Anatomy  and  Operative  Surgery.  By 
Thomas  Cooke,  B.A.,  B.Sc,  M.D.Paris,  F.RC.S.  Eng.,  etc. 
London  :  Longmans,  Green,  &  Co. :   1891. 

Mr  Cooke  describes  his  book  as  being  "  little  more  than  a 
syllabus  of  the  work  done  in  the  Author's  courses  of  Operative 
Surgery."  He  professes  to  give  only  "points"  and  outlines  which 
have  to  be  filled  in  by  the   reader  from   his  personal  knowledge. 
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The  book,  however,  contains  mucli  more  than  this.  But  while,  on 
the  one  hand,  it  is  not  terse  enough  to  be  merely  suggestive,  it  is 
not  full  enough  to  be  used  as  a  cram.  It  certainly  contains 
some  useful  information  in  a  very  convenient  form,  and  might  be 
valuable  to  a  practitioner  or  senior  student.  The  author  says  that 
the  measurements  given  are  roughly  correct.  Certainly  some  of 
them  would  be  more  useful  and  reliable  were  they  more  accurately 
described ;  for  example,  ti»e  directions  for  finding  the  fissure  of 
Rolando. 


The  Prevention  of  the  Slwrt  Leg  in  Hip  Disease.     By  Dr  A.  B. 
JUDSON.     New  York:  1889. 

Dr  Judson  considers  that  the  characteristic  deformities  in  hip- 
joint  disease,  especially  adduction  with  flexion,  are  due  to  the 
efforts  made  by  the  child  to  secure  comfort — voluntary  as  well  as 
involuntary.  The  treatment  he  recommends,  consequently,  is 
directed  towards  supplying  comfort  and  obliging  the  child  to 
exercise  the  muscles  that  counteract  those  inclined  to  contracture. 
The  former  indication  is  met  by  wearing  an  apparatus  which 
relieves  the  hii>joint  of  all  pressure  and  jarring  in  locomotion.  The 
second  indication  is  followed  out  by  making  the  child  walk  in  an 
erect  and  rhythmical  manner,  and  also  exercise  the  diseased  limb, 
while  all  injury  to  the  hip-joint  is  prevented  by  a  properly  adjusted 
splint.  Dr  Judson  employs  a  splint  by  which  the  weight  of  the 
body  is  supported  on  a  belt  passing  under  the  tuber  ischii — the 
limb  being  at  the  same  time  extended.  Adduction  is  also  counter- 
acted by  a  crutch  acting  on  the  ischium. 


Heredity,  Health,  and  Personal  Beauty.  By  John  V.  Shoemaker, 
A.M.,  M.D.,  Professor  of  Materia  Medica  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  London  :  F.  A.  Davis : 
1890. 

This  is  a  well-printed  octavo  of  422  pages.  It  is  difficult  nowa- 
days to  tell  what  books  will  take  with  the  public,  but  we  should 
not  be  surprised  if  this  work  should  meet  what  is  called  ''  a  want." 
It  gives  complete  directions  how  the  beauty  of  the  surface  is  to  be 
kept  up,  and  how  all  blemishes  may  be  prevented  or  removed.  It 
is  sometimes  spitefully  said  that  beauty  is  only  skin  deep,  but  we 
do  not  need  it  to  be  any  deeper.  We  treat  beauties  very  tenderly 
nowadays,  and  never  flay  them  to  see  what  they  would  be  like  in 
their  subcutaneous  tissues.  Dr  Shoemaker  seems  to  fear  that  his 
book  is  too  superficial,  since  he  treats  us  to  his  ideas  about 
evolution,  and  the  miracles  in  the  Old  Testament,  and  sometimes 
wanders  away  into  other  subjects  which  have  no  connexion  with 
his  proper  theme.  In  our  opinion  the  attraction  of  Dr  Shoemaker's 
book  consists  in  such  chapters  as,  "  The  Source  of  the  Beauty  of  the 
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Fair  Sex,"  "  Tlie  Evolution  of  the  American  Girl."  In  this  he  con- 
siders "the  conditions  wliich  will  probably  make  of  the  American 
the  handsomest  type  of  the  world."  "  The  Skin  as  a  Beautiful 
Tissue  ; "  "  The  Bath  as  promotive  of  Health  and  Beauty  ; "  "  The 
Cosmetic  Treatment  and  Care  of  the  Hands,  of  the  Feet,  and  of  the 
Hair  and  Teeth;"  "The  Nose  in  its  Physical,  Moral,  and  Intel- 
lectual Aspects;"  "Food  in  its  Relation  to  Health,  Beauty,  and 
Pleasure;"  "Cosmetic  Treatment  and  Cosmetic  Articles."  The 
book  is  full  of  recipes  to  heighten  beauty  and  diminish  ugliness. 
Those  who  want  to  obviate  baldness,  remove  freckles,  and  get  rid  of 
warts  and  corns,  and  in  general  to  defend  their  skins  from  the  numer- 
ous attacks  of  time  and  chance,  will  in  this  book  find  a  good  choice  and 
appreciation  of  remedies.  The  author  is  somewhat  diffuse,  but  this 
is  probably  owing  to  his  deep  sense  of  the  importance  of  the  subject. 
On  the  whole  the  work  is  amusing,  and  while  the  medical  practi- 
tioner may  find  it  to  his  advantage  to  have  a  copy,  it  is  not  too 
deep  for  that  large  class  of  intelligent  persons  of  both  sexes  who 
take  a  keen  interest  in  their  personal  appearance. 


The  Asclepiad.  A  Book  of  Original  Research  and  Observation  in 
the  Science,  Art,  and  Literature  of  Medicine,  Preventive  and 
Curative.  1st  Quarter,  1891.  By  Benjamin  Ward  Richard- 
son, M.D.,  F.R.S. 

This  most  valuable  and  original  one-man  journal  has  now 
entered  on  its  eighth  year  of  life  with  great  vigour  and  interest. 
John  Hunter  is  the  subject  of  its  biographical  sketch,  and  a  most 
life-like  dramatic  sketch  it  is,  describing  the  man  to  the  marrow  of 
his  bones.  Body,  soul,  and  spirit  are  depicted  with  a  keenness  of 
observation  and  a  tenderness  of  detail  most  fascinating  to  read. 
The  next  article  of  more  temporary  interest  is  a  slashing  criticism 
of  new  modes  of  treatment,  well  described  as  Devolution  in  Aledi- 
cine  :  the  treatment  of  disease  by  infection. 

This  work  is  a  refreshing  contrast  to  most  of  the  weekly 
journals  of  Medicine,  the  interest  of  which  is  merely  temporary,  and 
the  padding  of  which  cannot  be  called  literature.  Here  we  have  no 
padding;  and  even  if  we  cannot  agree  with  the  author's  every  vien% 
we  can  enjoy  the  terseness  and  vitality  of  his  literary  style. 


Transactions   of  the    Clinical   Society    of   London.     Vol.    XXIII 

1890. 

This  volume  comprises  the  proceedings  of  the  Society  during  its 
23rd  session ;  it  contains  42  communications  and  20  descriptions  of 
living  specimens  shown  at  the  Society's  meetings,  illustrated  by 
a  number  of  plates  and  woodcuts.  Amongst  the  communications 
relating  to  Medicine,  which  are  decidedly  in  the  minority,  we 
especially  noted  the  report  of  a  case  of  diabetic  coma  by  Dr  W.  H. 
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Dickinson,  treated  by  saline  injections  into  the  veins  ;  456  ounces 
of  the  solution  were  injected  at  intervals  over  a  period  of  32  hours, 
with  tiie  result  of  distinctly  relieving  the  coma;  the  improvement 
was  found  to  occur  several  liours  after  the  injection,  but  was,  how- 
ever, not  maintained. 

Dr  Claude  Wilson  contributes  a  clinical  study  of  a  series  of  cases 
of  "  hereditary  enlargement  of  tlie  spleen,"  accompanied  in  some 
instances  by  hepatic  enlargement,  in  which  the  transmission 
appeared  to  occur  from  father  to  daughter  and  from  mother  to  son. 
Messrs  Fleming,  Silcock,  and  Campbell  give  details  of  several 
characteristic  examples  of  acromegaly,  and  supply  a  number  of 
excellent  photolithographs  which  are  among  the  best  illustrations 
we  have  seen  of  this  interesting  disease. 

Amongst  the  communications  of  surgical  interest,  Mr  Mayo 
Robson  records  14  cholecystotomies  ;  Mr  Charters  Symonds  con- 
tributes to  the  surgery  of  the  thyroid  by  recording  a  series  of  8 
successful  extirpations  of  cysts  and  adenomata  ;  Mr  Butlin  de- 
scribes two  cases  of  adenoma  of  the  tongue,  which  he  is  disposed  to 
regard  as  accessory  thyroids  developed  in  connexion  with  the 
lingual  ductj  on  account  of  their  situation  in  the  middle  line  in  tlie 
posterior  part  of  the  tongue,  and  of  their  close  structural  resemblance 
to  the  thyroid  gland.  In  connexion  with  these  tumours  an 
interesting  clinical  fact  was  noticed,  viz.,  that  although  in  each  case 
they  were  imperfectly  removed  by  operation,  the  portions  left  be- 
hind ultimately  shrivelled  and  disappeared. 

Mr  Knowsley  Thornton  records  a  successful  case  of  abdominal 
nephrectomy  for  sarcoma  of  the  supra-renal  capsule.  Mr  Swynam 
reports  a  case  in  which  he  removed  a  calculus  which  had  become 
impacted  in  the  ureter  two  inches  above  its  opening  into  the 
bladder.  The  ureter  was  exposed  by  an  operation  similar  to  that 
employed  for  ligating  the  common  femoral  artery,  its  coats  divided, 
the  stone  removed,  and  the  wound  successfully  united  by  silk  sutures. 


Klinisch-exjjerimentelle  Studien  i'tber  Chirurgische  Infections  Krank- 
lieiten.  Von  Dr  Julius  Fesslek.  Pp.  176.  Mlinchen :  Wolf 
und  Sohn  :  1891. 

Under  the  above  title  the  author  records  a  large  series  of  experi- 
ments made  by  him  with  the  object  of  determining  the  influence 
possessed  by  ichthyol  on  the  micro-organisms  associated  with 
erysipelatous  and  suppurative  processes.  The  laboratory  experi- 
ments appear  to  warrant  the  author's  conclusion  that  preparations 
of  ichthyol  are  capable  of  inhibiting  the  growth  of  streptococci 
obtained  from  cases  of  erysipelas  and  allied  surgical  disease.^,  also 
upon  the  growth  of  pyogenic  staphylococci,  though  to  a  less  degree. 
The  clinical  use  of  ointments  containing  ichthyol  was  found  in  the 
author's  hands  to  be  of  great  value  in  the  treatment  of  erysipelas. 
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A  Note  on  the  Prohable  Discovery  of  Snake-Bite  and  Cholera  Cure. 
By  the  Municipal  Commissioner  of  Baroda.  Privately  Printed 
at  the  Baroda  State  Press. 

Mr  Dinshah  Ardeshir  Taleyarkhan,  Municipal  Commissioner 
to  H.H.  the  Maharnjah  Saheb  Guicwar  of  Baroda,  has  sent  us  the 
above  paper,  with  a  request  for  its  publication  and  criticism.  We 
regret  that  we  are  unable  to  publish  it  iyi  extenso,  but  a  few  remarks 
regarding  it  may  be  made.  The  author  is  a  layman  who,  regretting 
the  mortality  from  snake-bite  and  cholera,  strongly  urges  the  pro- 
fession to  more  strenuous  efforts  to  find  both  the  cause  of  death 
and  a  method  for  its  prevention ;  and  he  evidently  believes 
that  the  Government  of  Baroda  would  be  inclined  to  aid  the 
investigation. 

Referring  to  snake-bite,  the  author  says  it  is  a  common  belief 
that  a  very  efficacious  cure  exists  for  it  in  the  juice  of  a  certain 
plant,  and  among  other  antidotes  he  mentions  that  certain  vege- 
table roots  are  also  known,  but  are  kept  secret.  Also,  ''  some 
rotund  semi-transparent  substance  which  it  is  said  a  certain  tribe 
of  serpents  yield  in  their  skull  after  some  years'  growth,  the  mere 
application  of  which  relieves  one  from  the  effects  of  a  snake-bite.  It 
is  known  as  the  serpent's  mohara.''''  Pointing  to  another  line  of 
investigation,  he  says  that  it  is  popularly  supposed  that  "  the 
common  weasel  makes  use  of  certain  vegetable  roots  or  leaves  for 
self-preservation  when  bit  by  a  serpent.  When  attacking  a  serpent 
it  often  resorts  to  adjacent  hedges  where  it  inhales  something  or 
other  and  returns  to  attack  the  serpent,  but  it  seems  more  probable 
that  the  weasel  is  in  itself  proof  against  any  number  of  snake-bites. 
It  not  only  initiates  attack  upon  a  serpent,  but  is  known  to  kill  it, 
while  the  bites  of  the  latter  have  no  fatal  effect  on  it  as  they  have 
on  a  human  being.  ...  It  seems  to  me  probable  that  a  weasel, 
therefore,  contains  a  wholesome  antidote  for  snake-bites,  which  may 
be  tried  for  the  preservation  of  human  beings."  The  author 
believes  that  the  blood  of  the  weasel  must  contain  some  substance 
which  acts  as  an  antidote  to  snake  poison,  and  recommends  experi- 
ments on  either  fowls,  cats,  or  dogs  inoculated  with  the  blood 
serum  of  weasels,  and  then  bitten  by  a  snake.  He  is  also  of 
opinion  that  the  serpent  possesses  in  itself  some  antidote  to  its  own 
poison,  and  he  further  mentions  that  so;ne  snakes  which  are  not 
poisonous  to  human  beings  are  also  proof  against  venomous 
snakes. 

We  need  not  refer  to  the  author's  remarks  concerning  cholera, 
as  he  only  urges  the  importance  of  a  more  thorough  investigation 
of  the  disease  in  the  light  of  the  newest  bacteriological  and 
medico-chemical  knowledge.  We  hope  that  the  writer  will 
be  successful  in  setting  on  foot  the  investigation  he  so  earnestly 
desires. 
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The  Daughter :  Her  HeaUh,  Edmation,  and   Wedlock.     Q^  W.  M. 
Capp,  M.D.     Philadelphia  and  London  :  F.  A.  Davis:  1890. 

This  book  has  a  handsome  and  flowery  exterior,  and  is  evidently 
intended  to  decorate  the  drawing-room  table.  It  gives,  in  a  popular 
form,  sound  and  sensible  advice  as  to  the  management  of  the  child, 
and  especially  tiie  female  child,  physically,  morally,  and  mentally, 
from  the  cradle  to  maturity.  A  considerable  portion  of  the  book 
deals  with  the  moral  questions  surrounding  the  period  of  puberty 
and  of  marriage,  and  this  is  very  well  done.  One  remark  is  smart 
enough — "  I'he  troubles  about  inefficient  servants  would  be  corrected 
in  one  generation  if  there  were  no  inefficient  mistresses."  It  can 
be  safely  recommended  as  a  wholesome  book  to  put  into  the  hands 
of  mothers. 
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MEDICO-CHIEUEGICAL  SOCIETY  OF  EDINBUEGH. 

SESSION   LXX. — MEETING   V. 
Wednesday,  Uh  February  1891. — Professor  A.  E.  Simpson,  President,  in  the  Ghair. 

I.  Election  of  Okdinary  MembePu 

The  following  gentleman  was  elected  an  Ordinary  Member  of 
the  Society : — Dr  Stewart  Stirling,  6  Clifton  Terrace. 

II.   Exhibition  of  Patient. 

Br  John  M.  Balfour  showed  a  patient,  aged  25,  in  whom  there 
was  complete  teansposition  of  the  viscera.  After  referring  to 
the  rarity  of  this  condition,  especially  its  recognition  during  life, 
the  characteristic  features  were  described.  In  the  patient  exhibited 
it  could  be  determined  that  the  heart,  stomach,  and  spleen  were 
situated  on  the  right  side,  while  the  liver  was  on  the  left.  The 
right  testicle  was  lower  than  the  left.  The  patient  was,  however, 
right  handed,  and  the  lateral  curve  of  the  spine  in  the  dorsal  region 
was  to  the  right.  No  family  tendency  to  malformation  could  be 
detected,  and  the  patient  himself  was  strong  and  healthy.  Dr 
P)alfour  then  gave  a  brief  resume  of  the  theories  advanced  by  Von 
Baer,  Geoffroy  St  Hilaire,  Eindfleisch,  Virchow,  "Welin,  and 
Klichenmeister,  in  explanation  of  the  condition. 

III.  Exhibition  of  Specimen. 
Br  Harvey  Littlejohn  showed  an  ANEURISM  OF  the  heart  from  a 
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man,  set.  32,  an  old  soldier,  avIio  had  suddenly  dropped  down  dead. 
No  history  of  previous  illness  could  be  obtained.  The  heart  was  very 
much  enlarged  as  seen  in  situ  at  the  post-mortem,  the  enlargement 
being  chiefly  confined  to  the  base.  On  opening  the  heart  it  was 
seen  tliat  this  enlargement  was  not  due  to  hypertrophy,  but  to  a 
tumour  of  the  septum.  This  tumour  on  examination  was  found 
to  be  an  aneurism  which  opened  into  the  aorta  behind  two  of  the 
aortic  valves,  and  extended  down  into  the  septum  of  the  heart  for 
a  distance  of  fully  two  inches.  The  cavity  was  full  of  loose 
white  clot,  and  when  extended  was  the  size  of  a  large  hen's  egg. 
The  aortic  valves  showed  great  thickening,  but  in  other  respects 
the  organ  appeared  to  be  healthy. 

IV.  Original  Communications. 

1.  Dr  John  Berry  Haycraft  read  a  paper  on  cardio-pneumatic 
moy£:ments. 

Dr  Byrom  Bramvxll  expressed  the  pleasure  which  he  liad  de- 
rived from  Dr  Haycraft's  admirable  demonstration  and  lucid 
description  of  this  important  investigation.  He  tliought  Dr  Hay- 
craft  was  to  be  congratulated  on  the  results  which  he  had  obtained  ; 
they  at  once  seemed  to  commend  themselves  because  of  their- sim- 
plicity. Dr  Bramwell  referred  to  the  tracheal  murmurs  and 
tracheal  pulsations  which  are  met  with  in  some  cases  of  thoracic 
aneurism,  and  stated  that  these  and  some  of  the  other  physical 
signs  met  with  in  cardiac  and  respiratory  diseases  Avere  doubtless 
produced  in  the  manner  which  Dr  Haycraft  had  described. 

Dr  Gibson  was  confident  that  by  concurring  in  the  laudatory 
remarks  made  by  Dr  Bramwell  he  was  simply  giving  expression 
to  the  unanimous  feeling  of  the  Society.  Tor  his  own  j^art,  in 
listening  to  the  extremely  able  exposition  of  the  cardio-pneumatic 
movements  with  which  his  friend  Dr  Haycraft  had  favoured  the 
meeting,  he  had  been  greatly  interested,  not  only  in  the  facts 
mentioned,  but  in  the  explanations  advanced  in  regard  to  a  subject 
beset  by  considerable  difficulty.  In  the  days,  now  to  be  regarded 
as  the  dim  and  distant  past,  when  he  used  to  dabble  in  physiology, 
he  had  taken  a  good  many  cardio-pneumatic  tracings,  but  not 
having  had  his  interest  stimulated  in  the  matter,  he  had  been 
content  to  accept  the  views  of  Landois,  the  only  author  whose 
writings  on  the  subject  he  had  read.  He  had  listened  to  Dr 
Haycraft's  explanation  with  mucli  pleasure,  inasmuch  as  it  was  at 
once  marked  by  simplicity  and  lucidity,  like  most  good  working 
theories.  He  was  in  no  mood  to  criticise  the  views  that  the 
Society  had  just  heard,  and  would  limit  his  remarks  to  two 
questions.  Knowing  the  wide  range  of  movement  which  the  heart 
can  exhibit  on  changing  the  position  of  any  of  the  higher  animals, 
he  would,  firstly,  ask  Dr  Haycraft  if  the  amplitude  of  the  cardio- 
pneumatic  movements  underwent  any  alteration  on  placing  the 
animals  employed  in  the  investigation  in  various  positions  ?     And, 
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secondly,  he  would  he  much  interested  to  know  if  in  Dr  Haycraft's 
opinion  there  was  any  means  of  determining  the  existence  of 
a  relation  between  these  movements  and  the  well-known  wavy 
resjDiration  ? 

Dr  Smart,  in  congratulating  Professor  Haycraft  on  the  extreme 
interest  of  his  communication,  remarked  that,  besides  their 
scientific  and  physiological  value,  these  cardio-pneumatic  researches 
bore  fruits  of  much  clinical  interest.  To  himself  they  were  of 
especial  interest,  inasmuch  as  they  corroborated  in  a  striking 
manner  certain  views  of  his  own  in  regard  to  the  heart  and 
resjjiratiou,  which,  without  the  proof  of  their  correctness  afforded 
by  A^oits,  Ceradinis,  Landois,  and  Haycraft's  investigations,  must 
have  remained  more  or  less  speculative.  One  of  the  points  in  this 
connexion  which  he  desired  to  bring  under  the  notice  of  the 
Society,  and  which  he  thought  deserving  of  special  attention,  was  the 
occurrence  under  certain  conditions  of  a  blowing  or  puffing  sound 
connected,  apparently,  with  the  cardiac  movements  in  their  relation 
to  the  lungs.  The  conditions  under  which  the  sound  occurs 
usually  are — (1)  exaggerated  and  intensified  cardiac  movements, 
(2)  accelerated  respiratory  movements,  (3)  and  a  certain  condition 
of  the  chest  walls  and  internal  organs  favourable  to  conduction  of 
sound,  as  exist,  for  example,  in  the  production  of  "jerking  respira- 
tion," which  is  a  purely  cardio-pneumatic  phenomenon.  The  con- 
dition is  predisposed  to  by  cardiac  hypertrophy  and  by  whatever 
tends  to  diminish  normal  cardiac  inhibition,  e.^.,  the  use,  in  excess, 
of  tobacco,  alcohol,  tea,  etc.  The  puffing  sound  referred  to  occurs 
variously  with  the  systole  and  diastole,  and  is  sometimes  audible 
with  both,  but  more  frequently  he  had  noted  its  occurrence  with 
the  diastole.  The  puff  bruit  is  usually  associated  with  some  bodily 
effort,  as  in  running  or  other  unwonted  exertion  or  excitement 
which  engenders  cardiac  agitation,  and  it  is  apt  to  be  described  as 
a  latent  bruit  of  valvular  origin,  or  as  an  impurity  of  the 
first  or  second  sound,  implying  the  existence  of  lesion,  thereby 
seriously  prejudicing  the  health  of  the  person  immediately  con- 
cerned. Besides  other  grave  inconveniences,  the  detection  of 
this  sound  is  not  the  infrec[uent  occasion  of  applicants  for 
policies  of  life  assurance  being  rejected  on  a  mistaken  diagnosis. 
Before  the  cardio-pneumatic  researches  were  known  to  him, 
he  had  referred  this  sound  to  the  cardiac  movements  in  their 
co-relation  to  the  lungs,  and  explained  its  origin  as  caused  by 
the  impact  of  the  heart  upon  the  inflated  lung  during  systole 
and  diastole,  giving  rise,  in  the  former,  to  ingress  of  air  in 
consequence  of  a  slightly  increased  thoracic  capacity  by  the 
systolic  movement;  and,  in  the  latter,  giving  rise  to  egress  of  air  by 
the  sudden  displacement  of  a  portion  of  air  from  the  inflated  lung 
during  diastole  at  the  moment  when  the  heart  attains  its  maximum 
bulk  and  again  falls  back  upon  the  lung.  This  rhythmical  ingress 
and  egress  of  the  gases,  but  especially  the  latter,  may,  under  the 
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conditions  referred  to,  become  audible  to  the  stethoscope  as  a 
bruit  only  of  real  diagnostic  signiiicance  in  so  far  as  the  physician 
is  able  to  distinguish  it  from,  and  exclude,  an  organic  lesion  of  the 
nature  indicated.  A  second  point  of  clinical  import  suggested  by 
the  cardio-pueumatic  observations  is,  that  the  inspiratory  and 
expiratory  air  currents  induced  by  the  cardiac  movements  virtually 
amount  to  a  secondary,  although  a  very  subsidiary,  mode  of 
breathing,  which,  when  the  normal  respiration  from  any  cause  is 
suspended,  may  suffice  to  aerate  the  lungs  sufficiently  as  to  main- 
tain life  for  a  time.  It  is  doubtless  owing  to  the  air  currents 
induced  by  the  cardio-pneumatic  movements  that  the  blood  of  an 
hybernating  auimal  is  aerated,  and  its  life  maintained  during  its  pro- 
tracted repose.  In  proof  of  this  he  referred  to  the  case  of  a  patient 
in  his  ward  whose  breathing,  in  consequence  of  complete  tetanus  of 
the  whole  of  the  muscular  respiratory  system,  including  the  dia- 
phragm, was  suspended  for  six  hours,  but  whose  heart  the  whole 
time  continued  to  beat  vigorously  at  56  per  minute,  Dr  Smart 
considers  it  not  improbable  that  this  patient  was  kept  alive  during 
this  period  of  respiratory  suspension  through  the  agency  of  the 
air  currents  established  by  the  cardiac  movements,  which  may  not 
unwarrantably  be  viewed  physiologically  as  a  compensatory 
respiration.  Dr  Smart  illustrated  his  explanation  of  the  origin  of 
the  puff  bruit  by  means  of  an  inflated  sack  with  a  tube  outlet. 
The  rhythmical  compression  of  the  sack,  by  expelling  the  air 
througli  the  tube,  fairly  represented  the  character  of  the  puff  bruit. 
Dr  Lundic  wished  to  mention  one  fact  in  connexion  with  the 
subject  of  Dr  Haycraft's  admirable  paper,  viz.,  that  he  believed 
these  movements  could  be  demonstrated  in  healthy  individuals  to 
the  ear  as  well  as  to  the  eye.  It  was  many  years  since  he  heard 
the  experiment  tried ;  but  while  he  was  a  student  he  used  to 
hear  it  done  thus :  Sing  a  steady  note  very  softly,  and  reduce  the 
issuing  current  of  air  to  as  low  a  point  as  will  continue  to  pro- 
duce a  sound.  A  rhythmical  variation  will  then  at  least  some- 
times be  heard  like  a  '  beat,'  synchronous  with  the  heart  move- 
ments. Such  a  method  was,  of  course,  of  no  value  for  accurate 
measurement. 

2.  Mr  Win.  George  Syrn  read  Notes  on  a  case  of  hereditary 
OPTIC  ATROPHY,  whicli  will  appear  in  a  future  number  of  this 
Journal. 

Dr  Lundic  had  seen  several  cases  of  the  form  of  disease  described 
by  Dr  Sym  ;  but  all  in  the  same  stationary  condition  as  his,  with 
absolute  blindness  at  the  centre  of  the  field,  and  some  vision 
remaining  at  the  periphery.  It  w^ould  be  of  special  interest  to 
know  whether  Dr  Sym's  patient  and  his  brothers  had  families  ; 
for  on  the  analogy  of  some  similar  family  diseases  in  which 
crossed  heredity  occurs,  it  might  be  expected  that  their  daughters 
would  be  likely  to  become  affected. 
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Lr  Sym  emphasized  the  fact  that  in  his  aud  numerous  other 
similar  cases  no  explanation  of  the  occurrence  of  the  disease  could 
be  found.  There  seemed  to  be  no  family  diathesis  pointing  to 
gout  or  other  disease  so  far  as  he  had  been  able  to  make  out.  He 
recommended  to  the  notice  of  members  of  the  Society  who  were 
interested  in  the  matter  the  paper  by  Jensen  on  Central  Scotomata, 
translated  in  the  Ophthalmic  Reviciv  of  January  1891.  The  disease 
is  referred  to  in  that  article  imder  the  name  "  Stationary  Scoto- 
matous  Optic  Atrophy." 


SESSION   LXX. — MEETING   VI. 
Wednesday,  Znl  March  1891. — Prof.  A.  R.  Simpsox,  Presklent,  in  the  Chair. 

I.  Election  of  Okdinary  Member. 

The  following  gentleman  was"  elected  an  Ordinary  IMendjer  of 
the  Society : — Mr  Erancis  D,  Boyd,  3  Coates  Place. 

II.  Exhibition  of  Patient. 

Dr  Byrom  Bramwell  exhibited  a  case  of  Fheidreich's  ataxia. 
The  patient,  a  boy,  set.  14,  first  came  under  his  observation  some 
three  years  ago,  complaining  of  difficulty  of  walking,  the  result  of 
inco-ordination  aud  not  of  loss  of  muscular  power;  the  knee-jerks 
were  at  that  time  abolished.  During  the  past  three  years  the 
disease  had  steadily  and  somewhat  rapidly  increased,  and  the 
patient  now  presented  all  the  characteristic  symptoms  of  the 
disease — in  fact  tlie  case  was  a  typical  one.  Xo  other  member  of 
the  patient's  family  was  affected. 

III.  Exhibition  of  Specimens. 

1.  Dr  Byrom  ^/Y<?/m-e// exhibited — (1.)  TwoCasesof  beaix  tumour. 
The  first — a  glioma  of  the  cerebellum — was  of  great  interest 
from  the  fact  that  under  large  doses  of  iodide  of  potassium  all  the 
symptoms  (with  the  exception  of  optic  atrophy)  had  for  a  time 
almost  completely  disappeared.  Dr  Bramwell  had  had  the  patient 
under  observation  for  some  years ;  the  symptoms  were  typical  and 
characteristic  of  cerebellar  disease,  and  the  diagnosis,  as  the  photo- 
graphs showed,  was  confirmed  on  post-mortem  examination.  The 
second — a  large  tumour  in  the  region  of  the  pituitary  body — was 
of  great  interest,  for  it  showed  the  value  of  determining  the 
condition  of  the  fields  of  vision  in  cases  of  localized  cerebral 
disease.  From  the  character  and  form  of  the  hemianopsia  which 
present,  the  diagnosis  of  a  tumour  pressing  upon  the  chiasma  had 
been  confidently  made.  (2.)  Photograph  of  case  of  facial  hemia- 
trophy. The  patient,  a  young  lady,  had  suffered  from  the  con- 
dition for  some  four  years ;  the  appearances  were  highly  character- 
istic, the  left  side  of  the  face  being  markedly  atrophied,  and  in 
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places  hard  and  scleroderraatou.s.  The  left  side  of  the  tongue  was 
markedly  wasted  ;  this  was  a  point  of  great  interest,  for  it  showed 
either  that  the  fifth  nerve  possessed  some  nutritive infliienee upon  the 
muscuLar  fibres  of  the  tongue,  or  that  the  lesion  which  commenced 
in  the  trophic  centres  connected  with  the  fifth  nerve  had  extended 
(flowed  over)  to  the  trophic  centres  connected  with  the  hypoglossal. 
Dr  Bramwell  contrasted  the  symptoms  of  the  present  case  with 
those  of  another  one  which  he  had  published  about  a  year  ago. 

2.  Dr  Affleck  showed  a  case  of  vaso-motor  disturbance  of  the 
HANDS,  causing  blueness  or  lividity  of  the  skin,  which  had  existed  for 
three  months.  The  lividity  was  symmetrical  The  patient,  a  young 
woman  of  20,  was  quite  healthy  in  every  other  respect.  There 
was  a  history  of  injury  to  the  left  hand  and  arm  three  years  ago, 
and  pain  in  that  hand  ever  since.  There  is  complete  cutaneous 
anaesthesia  of  the  ulnar  side  of  left  hand  and  portion  of  forearm. 
Both  hands,  besides  being  deeply  livid,  are  almost  constantly  cold. 
The  case  resembles  the  "local  asphyxia"  stage  of  Eaynaud's 
disease ;  and  although  not  entirely  conforming  to  that  condition, 
appears  to  have  more  affinity  with  it  than  with  any  other  known 
ailment.  It  is  not  an  example  of  the  "  blue  oedema  of  the  hysteri- 
cal "  described  by  Charcot,  which  is  unilateral.  A  point  of  interest 
in  reference  to  the  pathology  of  the  complaint  is  that  while  a 
chronic  peripheral  neuritis  due  to  injury  might  have  accounted 
for  the  disturbed  condition  of  the  circulation  in  the  left  hand,  it 
could  not  account  directly  for  the  lividity  of  the  right  hand  in 
which  there  was  no  evidence  of  neuritis.  These  vaso-motor 
neuroses  were  deserving  of  more  attention,  particularly  with  a 
view  to  classification,  than  they  had  yet  received. 

3.  Dr  W.  BusscU  showed  a  lung  with  :\iultiple  sarco:\iatous 
tumours,  taken  from  a  young  woman  from  whom  a  large  sarco- 
matous tumour  had  been  removed  by  Mr  Duncan  from  the  left 
thigh.     There  were  no  growths  in  any  organ  save  the  lungs. 

4.  Mr  Caircl  exhibited  a  preparation  and  drawing  from  a  case  of 
INFANTILE  HERNIA.  The  patient  suffered  from  an  irreducible 
inguinal  hernia,  complicated  with  a  hydrocele.  This  having 
been  emptied,  the  patient  desired  a  radical  cure  for  the  removal  of  a 
firm  mass  which  lay  in  the  canal.  On  operation  there  was  found 
a  large  tunica  vaginalis  into  which  the  hernial  sac  projected.  This 
was  opened,  and  was  found  to  contain  a  large  mass  of  felted 
omentum. 

IV.  Original  Communications. 

1.  Mr  John  Duncan  read  a  paper  on  stricture  of  the  cesophagus 
— CtASTROSTOMY,  which  appeared  at  page  885  of  this  Journal. 

The  President  expressed  the  pleasure  with  which  they  had  all 
listened  to  Mr  Duncan's  account  of  his  experience  in  the  perform- 
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ance  of  gastrostomy,  and  was  sure  that  they  anticipated  with 
delight  the  prospect  of  liaving  further  communications  from  him 
in  relation  to  the  surgery  of  the  abdomen.  As  one  who  had 
frequent  occasion  to  open  the  abdomen  for  pelvic  disease,  he  (the 
President)  had  been  specially  interested  in  hearing  what  such  a 
master  in  surgery  as  Mr  Duncan  had  to  say  of  the  conditions  of 
safety  in  opening  into  the  abdomen  in  its  higher  planes.  He 
thought  Mr  Duncan  had  arrived  at  a  correct  conclusion  in  deciding 
that,  where  the  stomach  had  to  be  opened,  it  was  better  to  open  it 
at  the  time  that  the  incision  was  made  through  the  abdominal 
wall.  First  to  stitch  the  stomach  to  the  abdominal  parietes,  and 
at  a  later  date  to  cut  through  the  stomach  wall  was  simply  to 
subject  the  patient  to  a  double  risk,  and  retard  the  benefit  which 
could  be  obtained  by  the  immediate  introduction  of  aliment  into 
the  system. 

Mi'  Caird  joined  the  President  in  thanking  Dr  Duncan  for  his 
paper,  which  should  do  much  to  rescue  gastrostomy  from  the 
position  which  it  was  so  apt  to  occupy  with  its  former  high 
mortality.  He  thought  oesophagostomy  need  not  be  so  uniformly 
fatal  as  represented,  and  referred  to  a  successful  case  shown  by 
Mr  Chiene  a  few  years  ago.  He  believed  that  much  of  the  shock 
was  due  to  the  general  antesthetic,  and  had  himself  attempted  the 
operation  under  cocaine.  At  the  conclusion  of  the  operation  the 
patient  exhibited  less  collapse  and  shock  than  he  had  ever  before 
seen  after  a  gastrostomy,  but  the  patient  ultimately  sank. 

Prof.  Grcciifidd,  under  whose  care  the  patient  mentioned  by  Mr 
Caird  had  been,  could  not  concur  in  the  view  that  the  case  was  in 
favour  of  the  avoidance  of  a  general  aniesthetic.  The  risks  of 
shock  in  such  operations  were  great ;  but  unless  some  more  perfect 
local  aucesthetic  were  found,  the  strain  upon  the  patient  was 
probably  greater  than  if  a  general  aucesthetic  were  given. 

Dr  Troup  mentioned  that  twenty-three  years  ago  he  performed 
gastrostomy,  and  opened  the  stomach  at  once  and  commenced  to  feed 
the  patient.  Dr  Troup  had  only  seen  gastrostomy  performed  once 
since  then,  and  told  the  operator  that  he  made  too  much  ceremony, 
and  should  open  at  once,  and  Dr  Troup  was  glad  that  Dr  Duncan 
approved  of  the  immediate  opening.  JDr  Troup's  case  is  related  in 
the  Ediiiburrjli  Mcdiml  Journal  of  1872,  and  was  the  first  in 
Scotland. 

Dr  W.  Russell  thanked  Mr  Duncan  for  the  information  in  his 
paper.  As  a  pathologist  it  seemed  to  him  that  the  mortality  in 
cases  of  abdominal  section  for  various  diseased  conditions  was 
great,  and  he  was  glad  to  have  the  other  side  presented,  for,  as  a 
physician,  the  Cjuestion  to  him  was  whether  it  was  an  operation  to 
be  recommended  to  one's  patients.  Statistics  of  Mr  Duncan's  kind 
would  do  much  to  settle  the  advisability  of  recommending 
operation  in  various  abdominal  conditions. 

Mr  Duncan  said  that  he  was  by  no  means  prepared  to  hold  that 
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the  comparative  value  of  the  various  operatious  for  alimentation 
in  cesophageal  stricture  was  finally  decided.  Prof.  Gross,  however, 
had  shown  statistically  that  the  mortality  of  cesophagostomy  was 
distinctly  greater  than  that  of  gastrostomy,  and  it  was  evident  that 
the  largest  cause  of  mortality  in  the  latter,  the  septic,  could  be 
obviated  by  modern  methods,  while  it  must  necessarily  remain  in 
the  former.  Moreover,  cesophagostomy  was  applicable  to  compara- 
tively few  cases — to  not  one  of  his  own,  for  example.  On  theoretical 
grounds,  and  from  examination  of  published  reports,  he  must 
provisionally  come  to  the  conclusion  that  the  lodgment  of  a 
permanent  tube  was  not  likely  to  become  an  established  mode  of 
procedure.  While  quite  admitting  that  the  anaesthetic  added 
temporarily  to  the  shock,  he  was  not  inclined  to  think  its  effect 
on  the  mortality  was  large,  but  to  attribute  it  chiefly  to  the  age 
and  exhaustion  of  the  patient. 

2.  Dr   Byrom   Bramwcll   read   a   paper   on   the   sy.mptoms   of 

JIYXCEDEMA   AND    OF   EXOPHTHALMIC    GOITRE   CONTRASTED. 

The  President  invited  discussion  on  the  contrast  which  Dr 
Bramwell  had  drawn  between  myxcedema  and  exophthalmic  goitre. 
The  paper  was  an  extremely  suggestive  one,  and  the  study  of 
differences  between  two  diseases  that  were  attended  with  affections 
of  the  same  organ  was  very  likely  to  lead  to  more  correct  ideas  in 
regard  to  each.  He  (the  President)  was  quite  prepared  to  believe 
that  myxcedema  originated  in  some  condition  of  the  nervous 
system  rather  than  of  the  thyroid  gland,  because  in  cases  that 
had  come  under  his  observation  there  was  atrophy  of  the  ovaries 
and  uterus.  He  had  referred  to  this  in  a  paper  ou  Super- 
involution  of  the  Uterus,  which  explained  the  amenorrhcea  which 
Dr  Bramwell  had  correctly  described  as  likely  to  be  present  in 
myxoedematous  women.  As  to  the  menorrhagia  in  exophthalmic 
goitre,  he  had  seen  it  in  some  cases,  but  was  not  prepared  to  regard 
it  as  such  a  constant  symptom  in  that  disease  as  was  the  amenor- 
rhcea in  myxcedema. 

Professor  Greenfield  congratulated  Dr  Bramwell  on  having  found 
so  interesting  a  subject  for  discussion.  He  had  been  in  the  habit 
for  some  years  past,  both  in  clinical  and  pathological  teaching,  of 
pointing  out  the  antithesis  between  myxcedema  and  exophthalmic 
goitre,  an  antithesis  which  extended  not  only  to  the  clinical  facts, 
but  also  to  those  of  morbid  anatomy  so  far  as  he  had  been  able  to 
observe  them.  In  exophthalmic  goitre  the  condition  usually 
present  in  the  thyroid  was  comparable  to  an  acute  catarrhal  process, 
with  great  increase  and  altered  character  of  the  epithelial  cells,  ap- 
parent proliferation  throughout  the  gland,  and  great  diminution  of 
the  formed  colloid  material.  In  other  words,  the  essential  change 
was  one  in  which  the  process  of  secretion  was  greatly  exaggerated 
and  altered  in  character,  wdiilst  in  myxcedema  it  was  almost 
entirely  abolished  owing  to  atrophy  of  the  glandular  structures.    In 
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other  respects,  too,  the  morbid  anatomy  afforded  a  striking  contrast. 
And  seeing  the  inconstancy  of  the  other  pathological  changes  in 
exophthalmic  goitre,  he  was  led  to  believe  that  this  must  probably 
be  the  essential  factor  in  the  disease,  especially  in  view  of  the 
converse  set  of  facts  afforded  by  myxcedema.  In  what  manner 
the  other  phenomena  were  produced  was  yet  open  to  investigation. 
In  tliis  view  it  seemed  that  more  attention  sliould  be  paid  in 
treatment  to  direct  action  on  the  nutrition  of  the  thyroid ;  and 
failing  this  by  means  of  drugs,  electrolysis  or  partial  excision 
would  seem  justifiable.  The  view  that  the  disease  must  be  one 
primarily  of  the  nervous  system  had  tended  to  withdraw  attention 
from  the  importance  of  the  changes  in  the  thyroid  gland.  Of 
course,  both  in  myxcedema  and  exophthalmic  goitre,  the  primary 
cause  of  the  changes  in  the  thyroid  was  as  yet  unknown,  and  it 
might  prove  to  be  nervous,  but  upon  this  point  there  was  no 
evidence  of  value.  As  to  the  symptomatology,  amenorrhoea  was 
in  his  experience  far  more  common  in  Graves'  disease  than  menor- 
rhagia. 

Mr  Duncan  said  that  from  the  surgical  aspect  experience  would 
lead  to  the  belief  that  in  both  diseases  the  symptoms  were  due 
to  alterations  in  the  thyroid.  In  myxcedema  the  re.sults  of 
experiments  on  the  lower  animals  and  extirpation  in  man  pointed 
in  this  direction,  although  there  were  difficulties  in  the  fact  that 
apparently  total  ablation  had  been  performed,  as  in  a  case  of  his 
own,  without  the  sequel  of  myxcedema.  He  had  used  electrolysis 
in  three  cases  of  exophthalmic  goitre.  One  was  cured,  one  much 
improved  in  general  symptoms,  and  the  third  was  his  only  death 
in  connexion  with  the  operation  of  electrolysis.  It  was  the  result 
of  fright,  pure  and  simple.  Before  the  operation  the  pulse  was 
nearly  200  in  the  minute.  He  expected  that  the  anaesthesia  would 
relieve,  and  it  did  while  she  was  under  it.  But  on  recovery  the 
pulse  became  simply  uncountable,  and  ran  itself  to  exhaustion  in 
two  days.  While  the  vascularity  of  these  tumours  might  not  in 
the  interior  be  more  than  large,  the  arteries  were  greatly  dilated 
and  the  surrounding  venous  plexus  was  most  formidable.  Still 
there  was  nothing  in  the  haemorrhage  to  prevent  a  well-planned 
operation  from  being  easily  enough  performed. 

Dr  Affleck  thought  that  although  the  discussion  had  wandered 
somewhat  from  the  subject  of  the  paper,  no  one  would  regret  this 
after  listening  to  the  interesting  statements  which  had  been  made 
on  many  points  connected  with  these  two  remarkable  diseases. 
A  contrast  of  these  diseases  was  a  not  unnatural  comparison  to 
make  when  one  remembered  that  the  element  of  the  thyroid  gland 
had  to  be  considered  in  the  pathology  and  clinical  history  of  both. 
Even  to  the  superficial  observer  the  contrast  as  regards  i\\&  fades 
of  each  was  most  striking  ;  but  M'hen  the  chief  points  in  the 
symptomatology  were  set  forth,  as  had  been  so  well  done  by  Dr 
Bramwell,  the  contrast  was  still  more  interesting  and  instructive. 
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As  regards  myxcedema,  Dr  Affleck  referred  to  the  experience  of 
Kocher  and  many  others  who  had  operated  on  the  thyroid  gland, 
as  well  as  to  the  experiments  of  Horsley,  all  of  which  seemed  to 
prove  the  intimate  connexion  between  tlie  loss  or  atrophy  of  this 
organ  and  some  of  the  leading  symptoms  of  the  disease,  e.g.,  low- 
ness  of  temperature,  with  a  sense  of  coldness  which  he  had  never 
seen  absent  in  the  myxcedematous.  On  the  other  hand,  Avhether 
any  condition  of  this  gland  played  any  part  in  the  production  of 
exophtliahnic  goitre,  as  had  been  supposed,  was  very  doubtful,  in 
view  of  the  facts  tliat  tliis  latter  disease  may  exist  without  appre- 
ciable affection  of  the  thyroid,  and  that  its  symptoms  are  occasion- 
ally developed  quite  suddenly,  as  has  been  noticed  by  Trousseau  and 
others,  thus  strongly  suggesting  a  neurotic  foundation.  Yaso-motor 
abnormalities  were  prominent  features  here,  and  the  occasional  rises 
of  temperature  and  perspirations  bore  testimony  to  this,  no  less  than 
the  vascular  disturbance  so  constantly  present.  Dr  Affleck  had 
seen  at  least  three  cases  of  Graves'  disease  prove  fatal  by  intract- 
able diarrhoea,  most  probably  of  vaso-motor  origin. 

Mr  Caird  referred  to  the  presence  of  myxcedema  following  the 
removal  of  goitre  in  the  hands  of  Kocher,  and  the  absence  of  this 
phenomena  in  the  clinic  of  Socin.  He  also  desired  to  know  if 
myxcedema  had  followed  extirpation  of  exophthalmic  goitre. 

Br  Brariiiuell  stated,  in  reply,  that  his  paper  did  not  attempt  to 
cover  the  whole  subject  of  the  relationship  of  the  thyroid  to 
myxcfidema  and  allied  diseases,  nor  to  discuss  the  treatment  of  any 
of  these  conditions,  it  simply  was  intended  to  draw  attention  to 
the  marked  contrast  which  existed  as  regards  the  symptoms 
between  myxcedema  and  exophthalmic  goitre.  He  was  not  aware 
that  Professor  Greenfield  had  been  in  the  habit  of  directing 
attention  to  these  differences,  nor  did  he  know  of  any  published 
observations  in  which  the  contrast  was  drawn  in  the  way  in  which 
he  had  attempted  to  draw  it.  Dr  Bramwell  then  referred  in  some 
detail  to  the  results  of  excision  of  the  thyroid  both  in  man  and  the 
lower  animals.  He  thought  the  evidence  was  conclusive  that  in 
man,  as  in  the  lower  animals,  the  coniplete  removal  of  all  thyroid 
tissue  resulted  in  many  cases  in  the  production  of  myxcedema ; 
possibly  careful  protection  from  cold  might  prevent  the  develop- 
ment of  such  symptoms,  just  as  it  did  in  some  of  the  lower 
animals. 
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SESSION   LIT. — MEETING   V. 
TVednesdaij,  llth  March  1891. — Dr  Berry  Hart,  President,  in  the  Chair. 

I.  Dr  T.  Broicn  Barlinrj  exhibited  an  infant  with  intra- 
uterine AMPUTATION  OF  THE  RIGHT  HAND.  The  infant  was  born 
on  January  23rd,  and  was  now  seven  weeks  old.     The  mother  was 
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a  priiiiipara,  23  years  of  age.  The  cliikl  showed  no  other  abiior- 
raalit3^  There  were  no  knots  on  the  cord  nor  convolutions  round 
the  body  of  the  infant  at  birth.  There  was  no  constricting  band 
of  coagulable  lympli  attached  to  the  defective  limb.  There  were 
at  the  end  of  the  stump  five  little  nodules,  which  might  be  regarded 
as  rudimentary  fingers.  Dr  Darling  looked  upon  the  case  as  one 
of  arrested  development,  and  not  as  a  case  of  true  intra-uterine 
amputation. 

II.  Dr  Brevjis  showed— (a.)  A  fibkoid  uterus  removed  by  supra- 
vaginal H\^STERECTOMY  from  a  patient  aged  33,  who  had  suffered 
for  three  years  from  flooding,  and  wdio,  in  consequence,  was  in  a 
reduced,  emaciated  condition.  Before  her  medical  adviser  sent  lier 
to  Dr  Brewis  .she  had  been  treated  by  electricity  for  three  months, 
with  the  result  that  her  periods  recurred  every  three  weeks 
instead  of  once  a  fortnight.  The  hremorrhage,  however,  was  not 
diminished.  On  examination,  the  uterus  was  found  enlarged,  in  a 
nniform  manner,  to  the  size  of  a  child's  head.  The  cavity 
measured  4|  inches.  The  diagnosis  made  was  that  tlie  patient 
ha'l  an  interstitial  fibroid  growing  in  the  anterior  wall  and 
encroaching  on  the  mucous  membrane.  As  improvement  had  not 
keen  obtained  from  rest,  medicinal  agents,  or  from  tlie  battery,  Dr 
Brewis  curetted  the  interior  in  the  hope  of  diminishing  the  h?emor- 
rliage  and  causing  thinning  of  the  capsule  so  that  enucleation 
inight  be  promoted.  This  treatment  brought  no  good  result,  and 
as  the  patient  was  anxious  for  something  further  to  be  done,  Dr 
Brewis  proceeded  to  remove  her  appendages.  On  opening  the 
abdomen,  both  tubes  were  found  dilated  and  their  fimbriated 
extremities  closed.  The  left  tube  and  ovary  were  firmly 
adherent  to  the  uterus  by  .strong  peritoneal  bands.  On  separating 
these  adhesions,  a  raw  bleeding  surface  on  the  uterus  was  left, 
the  haemorrhage  from  which  could  not  be  arrested,  and  which 
necessitated  removal  of  the  uterus,  which  was  accomplished  by 
passing  a  wire  constrictor  round  the  lower  part  of  the  body.  Both 
appendages  were  included  in  the  wire,  and  were  removed  along 
"vvith  the  uterus.  Tlie  condition  of  the  tubes  was  interesting, 
and  accounted  for  a  pain  in  the  left  side  which  tlie  patient  com- 
plained of,  and  which  had  been  present  from  the  birth  of  her 
only  child  ten  years  ago.  The  patient  made  an  easy  and  satis- 
factory recovery.     (&.)  Uterine  appendages  showing  well-marked 

HYDRO-SALPINX. 

III.  Dr  Keiller  read  his  observations  on  the  induction  of 

PREMATURE   LABOUR,   ETC.,   BY   MEANS   OF   CAOUTCHOUC   DILATORS. 

Frofcssor  Simpson  thought  the  younger  members  of  the  Society 
must  have  been  interested  to  hear  Dr  Keiller  relate  the  liistory  of 
the  battle  he  had  fought  in  earlier  days.  He  (Prof  Simpson)  was  the 
only  Fellow  now  present  who  could  speak  from  personal  testimony 
in  regard  to  the  points  brought  before  them.     He  was  secretary  of 
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the  Society  in  those  times,  and  had  dravvu  up  the  report  of  the 
meetings  in  1(S59  which  Dr  Keiller  had  quoted,  and  could  heartily 
confirm  the  claim  which  Dr  Keiller  had  made  to  have  been  the 
first  to  use  and  to  propose  to  the  profession  to  use  an  india-rubber 
bag  for  dilating  the  cervix  uteri.  Dr  Barnes  had  not  done  full 
justice  to  Dr  Keiller  in  the  statement  quoted,  and  he  (Prof.  Simpson) 
believed  that  Dr  Barnes'  name  came  to  be  associated  with  the 
hydrostatic  dilators  from  the  two  circumstances, — first,  that  he  had 
introduced  the  form  of  bag  that  had  been  found  most  serviceable ; 
and,  secondly,  that  by  his  writings  he  had  done  more  than  Dr 
Keiller  to  impress  upon  the  profession  the  value  of  the  dilators,  and 
to  explain  the  conditions  under  which  they  were  to  be  employed. 

The  President  had  listened  with  interest  to  Dr  Keiller's  paper. 
He  felt  that  Dr  Keiller  had  established  his  claim  to  priority, 
although  the  question  as  to  who  introduced  the  most  convenient 
dilator  was  more  difficult  to  settle. 

IV.  Dr  Brewis  read  his  paper  on  the  operative  treatment  of 

CANCER  OF  THE  CERVIX  UTERI  ;  WITH  NOTE  ON  A  SUCCESSFUL  CASE  OF 

VAGINAL  HYSTERECTOMY,  which  appears  at  page  1U02  of  this 
Journal. 

Professor  Simpson  would  congratulate  Dr  Brewis  on  the  success 
of  his  operation,  and  hoped  that  the  case  would  prove  to  be  one  of 
those  happy  but  rare  cases  where  recurrence  of  the  disease  was 
long  delayed.  He  (Prof.  Simpson)  thought  that  where  cancer  was 
localized  in  the  cervix,  surgical  interference  was  serviceable,  sometimes 
simply  in  the  way  of  removing  enough  of  the  disease  temporarily 
to  lessen  the  htemorrhage  and  intercurrent  discharge,  sometimes  in 
effecting  the  extirpation  of  the  whole  cervix  so  that  the  patient 
was  cured  for  months  or  even  years.  Of  this  happy  result  he  had 
several  times  had  experience.  But  complete  extirpation  of  the 
uterus  was  a  much  graver  operation,  and  he  (Prof.  Simpson)  very 
rarely  saw  a  case  where  he  would  ever  think  of  canyiug  it  out.  Tlie 
patients  who  come  under  observation  have  usually  the  disease  too 
advanced  to  make  it  possible,  and  the  results  of  the  operation  in 
the  hands  even  of  those  who  had  performed  it  most  frequently  were 
not  too  encouraging.  In  Schrceder's  129  (?)  recoveries  the  disease 
had  recurred  within  two  years  in  all  but  29.  As  to  the  technique 
of  the  operation,  he  (Prof.  Simpson)  was  disposed  to  doubt  the  value  of 
the  clamp,  as  it  prevented  the  closure  of  the  wound  in  the  vaginal 
roof,  and  kept  up  the  danger  of  escape  of  the  viscera  in  the  track 
of  the  drainage-tube. 

TJie  President  congratulated  Dr  Brewis  on  his  paper.  The 
difficulty  in  this  country  was  that  the  cases  were  not  seen  early 
enough  ;  but  when  seen  in  time,  vaginal  hysterectomy  was  indicated. 

Y.  Dr  J.  W.  Ballantijne  read  his  paper  on  hemorrhage  during 

LABOUR,    DUE    TO    VASCULAR    ANOMALY    OF    THE    MEMBRANES,    which 

appears  at  page  1006  of  this  Journal. 
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PERISCOPE. 

MONTHLY  KEPOKT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

THii  Physiological  Action  of  Sulphaluehyde.  —  Sulpli- 
aldehyde, produced  by  the  action  of  sulphuretted  hydrogen  on  etliylic- 
aklehyde,  occurs  in  the  fonii  of  an  oleaginous  liquid  of  a  repulsive 
odour,  solidifying  slightly  below  the  freezing  point.  Treated  by 
acids,  sulphaldehyde  is  traustormed  into  a  solid,  the  point  of  fu.sion 
of  the  various  articles  of  commerce  varying  in  accordance  v.'ith  their 
greater  or  less  purity.  Its  analogy  in  composition  to  paraldehyde, 
led  Dr  Lnsini  to  test  the  physiological  action  of  tlie  sulphaldehyde, 
administering  it  by  injections  intraperitoneally,  and  into  the 
stom:ichs  of  rabbits  and  frogs  {Les  Noiivcaux  BcmMcs,  November 
8,  1890).  It  appears  that  sulphaldehyde  produces  profound  and 
tranquil  sleep  without  any  phenomena  of  excitation.  On  account 
of  its  insolubility,  some  time  is  required  before  its  effects  follow  its 
administration  ;  nevertheless,  it  is  claimed  to  be  much  more  ener- 
getic than  paraldehyde.  It  is  eliminated  completely  by  the  urine, 
to  which  it  gives  its  characteristic  odour. — Thcixqjcutic  Gazette, 
January  1891. 

Treatment  of  Colds  by  Sodium  Salicylate. — In  a  recent 
number  of  the  Jllemjjhis  Medical  Journal  the  claim  is  made  that 
salicylate  of  sodium  is  as  equally  efficacious  in  the  treatment  of  bad 
colds  as  it  is  in  tonsillitis.  A  prescription  of  half  an  ounce  of 
salicylate  of  sodium  with  half  an  ounce  of  syrup  of  orange  peel,  and 
enough  mint-water  to  make  four  ounces,  is  recommended  in  the 
dose  of  a  dessert  spoonful  every  three  or  four  hours,  until  the  specific 
action  of  the  salicylate — that  is,  ringing  in  the  ears — is  produced. 
It  is  claimed  that  aching  in  the  brow,  the  eyes,  and  the  nose, 
together  with  the  sneezing  and  the  nasal  discharge,  will  then  cease, 
and  will  entirely  disappear  in  a  few  days,  not  leaving,  as  is  usually 
the  case,  cough  from  the  extension  of  the  inflammation  to  the 
bronchial  tubes. —  Therapeutic  Gazette,  January  1891. 

Methyl-violet  in  Malignant  Disease. — Professor  von  Mose- 
tig-Moorhofs  "  dyeing  method"  of  treating  malignant  growths  was 
the  subject  of  a  communication  by  him  at  a  meeting  of  the  Vienna 
Medical  Society  on  13th  March,  and  he  showed  several  patients, 
some  of  whom  he  had  previously  shown.  In  the  case  of  the  woman 
with  a  sarcoma  of  the  lower  jaw,  the  tumour  has  now,  after  fifty 
injections,   representing  120   grammes  of  a   1   in  500   solution  of 
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metliyl-violetj  become  so  much  smaller  that  it  may  almost  be  said 
to  be  cured.  In  the  man  with  a  cysto-sarcoma  in  the  neighbour- 
hood of"  the  lett  sterno-clavicular  joint,  oidy  some  remains  of  the 
growtii  were  still  visible,  and  these  von  Mosetig-Moorhof  looked 
upon  as  formed  of  connective  tissue.  The  patient  with  sarcoma  of 
the  pelvis  is  so  much  better  that  he  has  gone  on  a  journey  "  to  the 
South;"  the  tumour  has  shrunk  to  a  fourth  of  its  size.  Among 
the  new  cases  shown  was  one  of  cancer  of  the  tongue  and  floor  of 
the  mouth  ;  tlie  patient  had  been  quite  unable  to  swallow.  On 
14th  February  injections  of  methyl-violet  were  begun,  and  after  a 
total  quantity  of  26  grammes  the  foul  smell  had  disappeared,  the 
tongue  was  more  movable,  the  ulcers  were  smaller,  and  the  pain 
had  entirely  ceased.  In  a  woman,  aged  47,  with  an  epithelioma  of 
the  face  of  ten  years'  standing,  which  had  destroyed  the  nose  and 
infiltrated  the  cheek,  extending  up  the  left  lower  eyelid,  after  nine 
injections  (equivalent  to  20  grammes),  given  during  a  period  of 
thirty-four  days,  the  whole  diseased  part  was  greatly  improved,  the 
new  growtii  had  in  some  places  been  replaced  by  normal  granula- 
tions, and  the  patient  was  better  in  health.  A  woman,  aged  60, 
with  vesical  cancer  and  profuse  htematuria,  had  had  20  grammes  of 
a  1  in  2000  solution  injected  into  her  bladder;  the  bleeding  had 
now  ceased,  and  the  patient  was  so  much  better  that  she  could 
attend  to  her  afiairs.  iSince  the  first  report,  sixteen  cases  of  carcinoma 
(tongue,  portio  vaginalis  uteri,  etc.)  and  sarcoma  (neck,  etc.)  have 
been  treated  in  the  same  way.  In  all  these  cases  subjective  im- 
provement was  quickly  produced,  and  the  objective  result  was  also 
satisfactory.  Two  patients  died — one  from  compression  of  the 
trachea  by  a  large  sarcoma,  the  other  from  venous  luemorrhage  from 
a  sarcoma  of  the  parotid  region,  which,  after  becoming  softer  under 
the  injections,  suddenly  increased  in  size  and  began  to  bleed.  Yon 
Mosetig-Moorhof  now  employs  a  1  in  500  solution,  which  is  filtered 
througli  asbestos  before  use.  Of  this  he  injects  from  3  to  6  grammes, 
the  injection  being  directed  from  healthy  to  diseased  tissue.  In  two 
cases  of  cancer  of  the  cervex  uteri  scraping  was  first  performed,  and 
the  injections  were  afterwards  made  into  firm  tissue  with  Braun's 
needle.  No  unpleasant  secondary  effects  have  been  observed  ;  occa- 
sionally redness  of  the  skin  or  even  oedematous  swelling  has  followed 
the  puncture,  but  this  disappears  without  fever  or  other  inconveni- 
ence. No  accident  has  occurred  from  entrance  of  the  methyl-violet 
into  the  blood-stream.  Von  Mosetig-Moorhof  sums  up  the  effects 
of  the  injections  as  follows : — They  cause  complete  cessation  of 
neuralgic  pains  and  slow  and  gradual  shrinkage  of  the  tumours, 
by  elimination  in  ulcerated  growths  ;  by  softening,  fatty  degenera- 
tion, and  absorption,  in  masses  covered  with  healthy  skin.  Pro- 
fessor Billroth,  in  discussing  the  subject,  said  that  while  the  cases 
exhibited  had  been  materially  benefited,  he  could  not  allow  that 
any  one  of  them  was  cured.  He  iiad  tried  the  plan  in  some  twenty- 
five  or  thirty  cases.     In  three  cases  of  sarcoma  some  softening  of  the 
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tumour  w  as  noticed,  but  no  absorption.  In  the  cases  of  cancer  he 
liad  seen  no  effect,  not  even  as  regards  the  smelh  On  the  whole, 
he  thought  that  equally  good  results  could  be  obtained  by  injecting 
distilled  water.  In  that  way  large  goitres  had  sometimes  been 
diminished,  but  the  method  was  dangerous. — Supplement  to  British 
Medical  Journal,  8th  March  1891. 

Terpene  loDiDi':  IX  Acute  Diseases  of  the  Lungs. — In  a 
paper  published  in  the  Neio  Yorh  Medical  Journal  for  February 
1891,  Ur  William  H.  Gregg  maintains  that  terpene  iodide  enters 
into  the  circulation  unchanged,  atid  when  administered  by.  the 
stomach  acts  quite  as  quickly  as  if  it  were  administered  hypo- 
dermically,  is  a  powerful  antiseptic,  is  comparatively  harmless,  is  free 
from  unpleasant  after-effects,  and  the  author  maintains  that  in  many 
cases  of  acute  pulmonary  disease,  more  particularly  acute  congestive 
])neumonia,  and  those  catarrhal  and  throat  affections  which  are  so 
often  the  premonitory  symptoms  of  more  serious  mischief,  the  dis- 
ease may  be  cut  short  by  the  administration  of  the  terpene  iodide. 
In  acute  affections  of  the  throat  he  recommends  its  use  in  spray, 
while  in  other  cases  it  may  be  given  to  adults  in  ten-drop  doses, 
on  a  teaspoonful  of  sugar,  once  or  twice  a  day — in  the  morning  and 
at  bedtime.  The  morning  dose  should  be  followed  by  a  glass  of 
milk  or  bouillon,  wliile  larger  or  more  frequent  doses  are  apt  to 
]jroduce  marked  diuretic  effects. —  Therapeutic  Gazette,  March 
1891. 

CiiADiNA— A  New  Digestive  Ferment. — Ten  years  ago  M. 
Bouchut  found  a  powerful  ferment  in  the  juice  of  the  common  tig- 
tree  {Ficus  carica),  and  this  is  now  the  subject  of  a  paper  {L'Orosi, 
November)  by  Dr  ]\lussi,  who  gives  a  description  of  the  isolation  of 
the  substance,  and  named  it  Cradina,  from  Krade,  the  name  given 
by  the  Greeks  to  the  part  of  the  fig  associated  with  digestive  power. 
It  is  insoluble  in  water,  but  dissolves  readily  upon  the  addition  of 
a  trace  of  acid  or  alkali,  and  the  solution  placed  in  contact  with 
moist  fibrin  effects  complete  and  true  digestion.  It  contains 
nitrogen,  and  in  the  dry  state  it  forms  a  friable,  semi-transparent, 
dark-yellow,  amorphous  mass,  yielding  an  amber-yellow  powder. 
In  water  it  swells  but  does  not  dissolve,  though  upon  being  shaken 
it  imparts  to  the  liquid  a  milky  appearance.  When  dissolved  by 
the  aid  of  alkali  or  acid  a  concentrated  solution  is  dark  yellow,  but 
becomes  colourless  on  being  diluted.  Cradina  differs  from  pepsin 
in  maintaining  its  digestive  power  in  an  alkaline  liquor,  and  from 
papain  or  papdyotin  in  being  insoluble  in  water,  not  precipitated 
from  solution  by  alcohol  or  lead  acetate,  and  in  its  activity  not  being 
diminished  in  the  presence  of  hydrochloric  acid.  In  a  neutral  liquid 
it  is  devoid  of  digestive  power,  and  it  has  no  action  upon  starch. 
{Quarterly  Therapeutic  JRevieiv,  January  1891). — Therapeutic  Gazette, 
March  1891. 
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PERISCOPE  OF  TUBERCULOSIS. 

By  R.  W.  Philip,  M.A.,  M.D.,  F.R.C.P.E.,  Assistant  Physician  to  the  Royal 
Infirmary,  and  Physician  to  the  Victoria  Dispensary  for  Consumption, 
Edinburgh. 

Koch's  PiEMEDY  for  Tuberculosis.  —  Contributions  on  this 
subject  continue  to  appear  abundantly.  It  is  impossible  to  give  a 
rhicme  of  all,  nor  is  it  desirable.  The  whole  question  has  been 
discussed  within  the  last  few  days  by  the  Tenth  Congress  for 
Internal  Medicine  in  Germany,  which  met  at  Wiesbaden,  and  by 
the  Twentieth  Congress  of  Surgery,  which  met  at  Berlin.  Further 
reference  to  these  discussions  will  be  made  in  the  next  issue  of  the 
Journal. 

Schultze  (JDcutsch.  Med.  Woclicnschrift,  1,  1891)  draws  attention  to 
the  increased  reaction  which  may  appear  on  injection  of  the  same 
dose  after  an  interval  of  cessation  from  treatment.  In  his  e.xperi- 
ence,chronic  cases  react  less  violently  and  more  slowly  than  do  acute. 

Leichtenstern  {Dciit.  Med.  IFochensch.,  1891,  Xo.  1),  from  an 
experience  of  136  cases,  attempts  to  separate  various  types  and 
effects  of  reaction.  He  recognises — (1),  Typus  decrescens,  which 
may  be  termed  Koch's  type,  consisting  in  a  gradual,  more  or  less 
rapid,  diminution  in  severity  of  the  febrile  reaction,  with  the 
repetition  of  tlie  same  or  of  gradually  increased  doses ;  (2),  Typus 
continuus,  consisting  in  a  persistence  of  the  degree  of  reaction, 
with  repeated  dosage  of  the  same  or  of  gradually  increased  strength  ; 
(3),  Typus  accrescens,  which  occurs  rarely,  consisting  in  an  increase 
in  the  reaction  after  succeeding  injection ;  (4),  Delayed  reaction, 
the  acme  being  reached  at  the  end  of  twenty-four  liours ;  (5),  Pro- 
tracted reaction,  the  fever  lasting  several  days;  (G),  A  pyrogenic 
after  effect,  persistent  fever  being  induced  in  patients  previously 
free  of  it ;  (7),  An  antipyretic  effect,  previou.sly  existing  fever  dis- 
appearing; (8),  Irregular  occurrence  of  first  reaction,  some  patients 
only  reacting  after  10  mg.,  as  compared  with  others  who  react 
after  two  or  even  less ;  (9),  Minimal  degree,  or  absence  of  reaction. 
The  author  draws  attention  to  the  difficulty  of  determining  this 
la.st  in  given  instances,  and  to  the  need  of  caution  in  the  increase 
of  dosage  in  such  instances. 

Kromayer  {Bent.  Med.  Wochensch.,  1891,  Xo.  8)  concludes  that 
Koch's  fluid  has  effect  only  on  tubercles  whose  peripheral 
vascularization  is  complete.  Hence  very  fresh  or  very  old  tubercles 
are  not  likely  to  be  affected.  The  fluid  acts  by  inducing  a  zone  of 
inflammation  round  the  tubercle,  whicli  leads  to  cicatrization,  a 
process  whicli  itself  checks  the  further  action  of  the  fluid. 

Mosler  {Dev.t.  Med.  Wochensch.,  1891,  Xo.  1)  has  attempted  the 
intra-parenchymatous  injection  of  the  fluid  into  the  lung,  witli  tlie 
result  that  a  definite  reaction  appeared. 

Go\\\\  {Berlin.  Klin.  Wochensch.,  1891,  Xo.  7)  has  tested  the  fluid  in 
affections  of  the  eye,  and  cannot  recommend  it.     He  fears  that  the 
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introduction  of  the  fluid  into  tubercular  patients  with  apparently 
healthy  eyes  niight  have  the  unhappy  result  of  infecting  the  latter. 

Uhthoff  {Berlin.  Klin.  Wocliaisch.,  1891,  No.  7)  has  also  used  the 
fluid  in  eye  disease.  Of  ten  cases  of  strumous  keratitis,  eight 
reacted  generally,  and  three  locally.  The  local  manifestations  were 
signs  of  increased  irritation  and  its  appearance  in  parts  which  pre- 
vi'riusly  seemed  healthy.  This  was  followed,  however,  by  compara- 
tively "quick  resolution  in  every  instance. 

Schmidt  {Dent.  Med.  Wochensch.,  1891,  No.  1)  says,  that  he 
has  observed  that  in  lupus  deeply-seated  nodules  are  not  affected 
1  ly  the  fluid. 

The  Tueatmknt  of  Pulmonary  Tuberculosis  and  of  Tuber- 
cular Pleurisy  by  Hypodermic  Injections  of  Guaiacol  and 
Iodoform. — Picot  {La  Sernaine  Mklicale,  4th  March  1891)  records 
the  results  obtained  in  twenty-five  cases  of  pulmonary  and  pleural 
tuberculosis  by  the  combined  use  of  those  remedies.  The  drugs 
were  introduced  subcutaneously  in  liquid  form,  dissoh^ed  in  olive 
oil,  each  c.c.  of  the  fluid  containing  O'Ol  centigramme  of  iodoform 
and  0-05  centigrammes  of  guaiacol.  The  injection  was  made  into 
the  supra-spinous  fossa.  The  treatment  was  commenced  with  1  c.c. 
of  the  fluid,  but  as  much  as  3  c.c.  could  be  injected  without  any 
local  reaction  at  the  seat  of  injection,  save  the  occasional  occur- 
rence of  a  slight  degree  of  numbness,  which  quickly  disappeared. 
The  dose  was  repeated  daily  on  every  second  day.  The  absorption 
of  the  fluid  was  demonstrated  by  the  author,  through  the  detection 
of  iodide  of  potassium  in  the  urine,  and,  in  one  case,  2)ost- mortem, 
in  the  lungs.  No  inconvenience  or  disturbance  followed  the 
injection,  except  soraetimes  a  certain  degree  of  colic  and  diarrhcea, 
which  passed  away  when  the  treatment  was  suspended  for  a  few 
davs.  In  those  cases  which  terminated  fatally  from  the  natural 
course  of  the  disease,  there  was  no  sign  of  any  recent  increase  of 
conc^estion  or  other  change  which  might  be  supposed  to  be  of 
serious  import.  Of  the  twenty-five  cases  of  pulmonary  phthisis 
thus  treated,  no  important  improvement  was  observed  in  three 
which  finally  ended  fatally.  But  the  post-mortem  examination 
showed  that  the  vomicaj  were  drier  than  usual.  In  the  other 
twenty-two  cases,  amelioration  and  improvement  in  varying  degree 
were  "noted.  This  consisted  in  diminution  or  disappearance  of 
cou<Th  and  of  expectoration,  reduction  of  physical  signs,  diminution 
in  bacilli,  and  gain  in  weight.  The  author  speaks  with  great  reserve 
of  cures,  but  has  much  confidence  in  emphasising  the  degree  of 
improvement  obtained.  Eight  cases  of  pleurisy  were  put  under 
treatment,  of  which  three  have  been  discharged  completely  well, 
and  five  were  progressing  towaids  recovery  when  the  latest  report 
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The  Intravenous  Injection  of  Goat's  Blood  Serum.  — Ldpine 
{La  Sernaine  MMieale,  25th  February  1891),  in  discussing  this 
subject,   recommends   the   intravenovs  injection   of    blood   serum 
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obtained  from  the  goat  by  a  process  ^Yhich  he  desciibes.  If  the 
operation  be  conducted  slowly,  as  much  as  80  to  100  c.c.  can  be 
introduced  without  any  complaint  of  oppression  or  other  discomfort. 
The  method  can  be  repeated  every  second  or  third  day.  Lepine 
is  not  in  a  position  to  say  whether  the  method  is  likely  to  prove 
really  serviceable  in  the  treatment  of  phthisis.  But  the  idea  of 
treating  an  infectious  disease  by  the  transfusion  of  the  blood 
of  an  animal  which  is  refractory  to  the  particular  disease  is  an 
original  scientific  conception  which  should  be  pursueji.   ,    ^     'Vt^ 

The  Treatment  of  Tuberculosis  by  Cantiiaridixate  of  Potash. 
— Professor  Liebreich  {Berlin.  Klin.  IVochcn.,  1891,  Xo.  9)  com- 
municated to  the  Berlin  Medical  Society  on  February  25th  a 
paper  on  the  Treatment  of  Pulmonary  Phthisis  by  means  of  the 
Active  Principle  of  Cantharides.  The  internal  use  of  cantharidin 
is  followed  by  the  exudation  of  serum  from  the  capillaries  of  the 
kidneys,  lungs,  and  other  organs.  This  exudation  is  more  abundant 
in  the  case  of  capillaries  which  are  already  irritated.  Presum- 
ably, therefore,  a  dose  of  cantharidin  wliich  is  insufficient  to 
produce  such  exudation  from  healthy  capillaries  will  suffice  to  do 
so  from  capillaries  previously  disturbed,  as  is  the  case  with  the 
pulmonary  capillaries  in  plithisis.  The  value  of  the  exudation 
might  be  twofold — (a.)  The  serum  might  improve  the  nutrition 
of  cells  and  so  correct  a  morbid  tendency ;  (h.)  It  might  act  pre- 
judicially on  the  bacilli.  Liebreich  advises  that  the  treatment  be 
commenced  with  one  decimilligramme  of  the  cantharidinate  of 
potash.  He  allows  a  day  to  intervene  and  then  increases  the  dose 
to  two  decimilligrammes.  His  maximum  dose  was  six  deci- 
milligrammes.  He  emphasizes  the  care  that  is  required  in  the 
avoidance  of  the  treatment  where  the  kidneys  are  disturbed.  His 
experiments  were  in  course  of  progress,  but  so  far  as  they  went, 
they  encouraged  him  to  believe  that  good  results  were  to  be 
expected  from  the  method.  After  the  communication  was  made, 
Drs  Heymann,  Gr.  Guttmann,  and  B.  Frankel,  maintained  the  value 
of  the  method  by  reference  to  a  considerable  number  of  cases  which 
they  had  thus  treated.  The  cases  were  mostly  laryngeal,  with 
frequent  pulmonary  affection.  In  Heymann's  cases  there  was 
marked  improvement,  both  general  and  local,  and  the  characteristic 
symptom  diminished  or  disappeared ;  but  he  did  not  observe 
change  in  the  bacilli.  Frankel,  on  the  other  hand,  reports  a 
diminution  in  the  bacilli  and  an  alteration  in  their  staining  proclivity. 
They  required,  in  his  experience,  much  longer  exposure  to  the 
influence  of  the  staining  medium  than  under  ordinary  conditions. 
Frankel  reports  that  he  was  able  to  trace  progressive  improvement, 
and,  in  some  instances,  disappearance  of  several  of  the  more 
characteristic  phenomena  of  laryngeal  tuberculosis,  and  he  thinks 
the  good  result  was  directly  the  outcome  of  the  action  of  the 
remedy  on  the  bacilli.  ^    ,  * 
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OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamiesox,  M.D.,  F.R.C.P.,  Extra  Physician  for  Diseases  of 
the  Skin,  Edinburgh  Royal  Infirmary ;  Lecturer  on  Diseases  of  the  Skin, 
Edinburgli  Scliool  of  Medicine  ;  Consulting  Physician  to  the  Edinburgh 
City  Hospital  for  Infectious  Disease. 

MaCUL.E  CjEmiLYjM  AND  OTHER  SYMPTOMS  PRODUCED  BY  PeDICULI 
Pubis. — Dr  Payne  relates  a  case  in  which  the  pale,  dull,  leaden 
blue  stains  were  found  on  the  trunk  and  limbs  of  a  lad  who  had 
numerous  pediculi  pubis.  In  his  case  there  was  no  itching,  and  the 
patient  seemed  to  be  unaware  of  the  existence  of  the  parasites.  Dr 
Payne  shares  the  opinion  previously  expressed  by  ourselves,  that 
the  absence  of  evidence  of  scratching  in  any  complaint  of  irritation 
is  characteristic  of  the  cases  in  which  the  blue  maculee  occur.  He 
also  notes  the  presence  of  fever,  due  in  some  way,  as  we  have  also 
pointed  out,  to  the  pediculi.  This -we  tliought  to  be  an  example  of 
the  production  of  fever  by  irritation  of  peripheral  nerves.  Dr 
Payne  thinks  this  hypothesis  insufficient,  and  regards  as  a  prefer- 
able explanation,  that  it  is  due  to  a  kind  of  poisoning,  namely,  to 
the  absorption  into  the  blood  of  some  pyrogenic  substance.  There 
can  be  no  doubt  that  the  wounds  occasioned  by  many  insects  can 
set  up  a  febrile  state.  He  can  speak  from  personal  experience  of 
this  result  following  the  "bites"  of  mosquitoes.  We  cited  flea- 
bites  as  having  the  same  effect.  In  all  these  cases,  he  remarks, 
there  would  seem  to  be  some  poisonous  substance  introduced  into 
tlie  skin  (as  shown  by  local  inflammation),  and  probably  into  the 
blood.  [For  many  cases  this  is  a  good  mode  of  explaining  the 
pyrexia,  but  in  some  there  is  no  inflammation  or  visible  sign  of 
the  injection  of  poison,  for  such  the  theory  of  peripheral  irritation 
seems  the  preferable  one. — W.  A.  J.] — British  Journal  of  Dcr- 
matology. 

1^  Local  ANiESTHESiA  in  smai-l  Operations. — Dobisch  recom- 
mends to  spray  tlie  skin  with  Richardson's  apparatus  for  about  a 
minute  with  the  following  mixture,  if  the  operation  is  not  to  last 
more  than  from  two  to  six  minutes. 

R  Chloroformi, 10-0 

iEtheris, 15-0 

Menthol, I'O       ^ 

— Memitokffte  fiir  ^^ralviisdic  BermaijfoifitK — -       "^^Ivw    ^\\Lriy1^nv 

Treatment  of  Lichen  Planus. — While  many  cases  of  liclien 
planus  derive  benefit  from  arsenic,  it  occasionally  fails  to  cure,  and 
may  even  aggravate  the  disease.  Mr  Hutchinson  relates  an  in- 
stance of  this  kind,  where  an  extensively  diffused  lichen  planus 
became  much  worse,  the  skin  inflamed,  and  the  irritation  distress- 
ing, under  full  doses  of  arsenic  internally  and  tar  lotions  externally. 
The  soles  of  the  feet  were  so  tender  he  could  scarcely  walk.     For 
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the  arsenic  was  substituted  a  mixture  containing  one  quarter  of  a 
grain  of  tartarized  antimony  and  twelve  drops  of  nepenthe  every 
four  Iiours.  He  rapidly  improved,  and  in  a  month  was  well,  and 
remained  so.  Mr  Hutchinson  calls  to  mind  other  cases  in  which, 
after  the  disuse  of  arsenic  when  it  had  seemed  to  increase  the  irrita- 
tion, recovery  set  in.  Every  now  and  then  the  benefit  from  arsenic 
seems  to  come  after  it  is  left  off.  There  might  be  a  double  gain 
from  leaving  off  the  arsenic  and  from  giving  the  antimony  and 
opium. — Archives  of  Surgery. 

The  Starch  Poultice. — -In  La  Medecine  modcrne,  M.  Brocq 
remarks  that  the  starch  poultice  is  always  badly  made.  He  then 
gives  the  following  directions  for  making  it : — The  starch  should  be 
blended  thoroughly  with  precisely  the  right  quantity  of  tepid  water 
to  form  a  paste.  Boiling  water  is  poured  on  to  the  paste,  and  the 
mixture  is  left  on  the  fire  for  about  a  minute,  being  stirred  briskly 
so  as  to  make  it  quite  homogeneous.  It  is  then  spread  on  tarlatan  that 
has  previously  had  the  stiffening  soaked  out  of  it. — Hew  York 
Medical  Journal,  September  13,  1890. 

Intermediary-Host  Function  in  the  Propagation  of 
Lepjjosy. — From  an  interesting  though  rather  discursive  paper  by 
Dr  Ashmead  we  extract  the  following: — It  is  strange  that  the 
primary  skin  lesions  of  leprosy  should  occur  on  those  parts  of  the 
body  most  liable  to  insect  foraging,  or  on  those  mucous  membranes 
most  exposed  to  germs  in  food  and  water.  Schmid  found  most 
leprosy  in  Japan  in  damp  and  changeable  climates.  Ashmead 
always  there  where  drinking  water  was  most  impure.  It  is  curious 
that  so  many  Japanese  and  Chinese  cases  of  leprosy  immediately 
follow  attacks  of  malaria.  The  Japanese  look  with  suspicion  on 
mosquitoes  and  other  insects,  for  they  never  handle  them  with 
uncovered  fingers.  Raw  live  fish  eating  is  a  national  vice  in  Japan. 
Tliough  the  Japanese  do  not  believe  in  man  to  man  communi- 
cability  solely^  yet  in  their  intercourse  with  lepers  and  suspected 
persons  they  carefully  avoid  touching  their  hands  or  faces.  To 
drink  water  or  eat  food  of  lepers  is  considered  dangerous.  Ashmead 
does  not  think  leprosy  can  be  communicated  by  vaccination. — 
Journal  of  Cutaneous  and  Gcnito- Urinary  Diseases,  June  1890. 

The  Sensation  of  Itching.  —  Dr  Bronson  remarks  that 
liitherto  no  one  has  explained  the  cause  and  nature  of  itching.  It, 
or  something  allied  to  it,  is  probably  common  to  most  animals, 
though  most  marked  in  those  that  are  hairy  or  feathered.  It  may 
be  provoked  by  extraneous  irritants,  yet  is  often  spontaneous. 
There  is  with  it  the  impression  of  intrusive  contact,  together  with 
the  longing  to  scratch.  As  soon,  however,  as  the  scratching 
becomes  violent  enough  to  produce  a  painful  sensation,  the  itching 
is  temporarily  at  least  extinguished.  AVe  must  inquire  into  its 
relation  to  tlie  so-called  special  senses  on  the   one   hand,  and   to 
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common  sensation  on  the  otlier.     The  former  communicates  know- 
ledge of  external  things,  the  latter  impressions  of  subjective  states 
of  the  body.     Though  the  difference  between  common   sensation 
and  tlie  special  senses  is  now  great,  there  was  a  period  when  this 
distinction  did  not  exist.     Their  differentiation  has  been  the  result 
of    gradual    and    long-continued    processes    of    evolution.      The 
common  sensitive  exterior  of  the  protozoa  became  specialized  higher 
up  the  scale  into  organs  of  smell  and  taste,  etc.,  occupying  certain 
localities.     The  common  integument,  retaining  its  primitive  common 
sensations,  evolve  a  special  sense  of  touch.     Yet  there  are  traces  of 
tiie  special  senses  thus  abstracted  from  tlie  integument.     Thus  the 
skin  is  sensitive  to  waves  of  light.     In  the  skin  there  is  situated 
the   tactile   sense,  and  the   most   important   representative  of  the 
reproductive  instinct,  the  aphrodisiac  sense.     By  the  tactile  sense 
we    are    sensible    of    contact    before    there    is    any    consciousness 
of    pressure.      The    expression    for    tlie    special    perceptive    sense 
that    belongs    to    the    skin    should    imply  more  than  mere  touch. 
Palpation    means    feeling    with    the    hand    only.      A    still    better 
term  would  be  pselaphesia.     Tlie   Greek  xp-iiXdcpijcrtg  conveys  the 
idea  of  feeling  for  or  of  a  thing,  of  groping  as  one  in  the  dark. 
The  sensations  of  itching  must  have  to   do  with   nerves  that  are 
very  superficial.     If  a   part   be   touched  with   a  feather,   tliere   is 
elicited  directly  the  sensation  of  a  minute  local  shock,  associated 
with    an    instinctive    desire    to    escape   from   the   irritating  cause. 
Repetition  causes  a  desire  to  rub  or  scratch  the  part ;  this  is  pruritus. 
There  is  evidence  to  locate  the  essential  seat  of  pruritus  in  the  epi- 
dermis.    The  itching  in  connexion  with  the  healing  of  superficial 
wounds  is  not  attributable  to  the  granulating  process.     It  is  only 
when  the  part  begins  to  skin  over  that  the  itching  begins.     It  is  a 
symptom  of  keratoplasia,  not  of  dermatoplasia.     In  those  cutaneous 
diseases  that  more  especially  affect  the  derma,  itching  is  present 
only  exceptionally.     The  essentially  pruriginous  affections,  such  as 
eczema,  pemphigus,  scabies,  and  lichen  planus,  are  those  invariably 
associated  with  decided  trophic  changes  in  the  epidermis.     However 
provoked,   the  sensation   of  itching    is  always    combined    with    a 
presentiment  to  consciousness,  as  though  a  foreign  body  were  in 
contact  with  the  surface.     This  is  interpreted  as  a  miniature  attack 
that  must  be  repelled.     In  itching,  the  contact,  or  whatever  the 
change  may  be  that  gives  rise  to  the  irritation,  produces  a  molecular 
commotion  in   the    nerves,   that    goes  on  like  the  jangling  of  an 
electric  bell,  with  a  continuance  of  the  sensation  until   such  time  as 
the  surcharge  of  nervous  energy  is  released      An  essential  condition 
to   the  production   of   pruritus  is    tlie  uncertainty,  the  vague  and 
indefinite  character  of  the  sensation.     In  scratching  there  is  substi- 
tuted a  decided  and  definite  sensation  for  one  that  is  simply  vague 
and  incomplete.      But   to   itcli   means  secondarily   the   idea  of  a 
longing,    teasing    disease — one   which  is    closely   allied  to   lustful 
feeling,  and  which  sometimes  makes  scratching  veritably  a  sensual 
indulgence.     When   the  scabious   Scotchman   at  the   "  scratching- 
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post  "  fervently  ejaculates  his  "  God  bles:?  the  Duke  of  Argyle  !  " 
it  is  not  only  the  negative  satisfaction  of  relief  that  lie  feels,  nor 
that  combined  with  clannish  loyalty,  but  his  sensations  include  an 
element  of  positive  enjoyment.  He  is  having  the  pleasm'es  of  a 
gratified  sense.  As  to  why  this  process  is  attended  with  pleasur- 
able sensations,  it  suffices  to  say  it  satisfies  a  law  of  being.  Gratiti- 
catiou  of  appetite  is  a  condition  of  lite,  either  of  the  preservation  of 
life  or  of  the  reproduction  of  life.  The  sexual,  the  aphrodisiac 
appetite  can  only  be  secondary  to  the  instinct  and  appetites  of  self- 
preservation.  It  is  the  outcome  of  superabundant  vitality,  witli  this 
surplusage — there  is  engendered  the  instinct,  the  impulse  to  give 
life.  The  essence  of  this  impulse  is  passion.  Thus  the  following- 
conclusions  may  be  drawn  : — 1.  That  there  is  a  sense  of  contact 
independent  of  the  sense  of  pselaphasia,  or  estimation  of  pressure,  heat, 
etc.  2.  That  this  sense  of  contact  in  the  sense  disturbed  is  pruritus. 
3.  Tliat  it  concerns  primarily,  simple  cutaneous  nerves  or  nerve- 
endings,  situated  superlicially  and  probably  in  the  epidermis.  4. 
That  the  disturbance  in  pruritus  is  of  the  nature  of  a  dysa3sthesia, 
due  to  accumulated  or  obstructed  nerve  excitation,  with  imperfect 
conduction  of  the  generated  force  into  correlated  forms  of  nervous 
energy.  5.  Tiiat  scratching  relieves  itciiing  by  directing  the  excita- 
tion into  freer  channels  of  sensation — sometimes,  especially  when 
severe,  substituting  for  the  pruritus  either  painful  or  voluptuous 
sensations.  6.  Tliat  the  voluptuous  sensations  that  may  attend 
pruritus  are  a  manifestation  of  a  generalized  aphrodisiac  sense,  repre- 
senting a  phase  of  common  sensation  that  has  its  source  in  the 
sense  of  contact. — Ncio  York  Medical  Record,  Oct.  IS,  1890. 

Seborhhcea  and  the  eakly  Syphilitic  Eruptions. — Taylor 
of  New  York  brings  forward  some  evidence  in  support  ot  the  views 
enunciated  by  Unna,  that  there  is  a  pathological  relation  between 
seborrhoea  and  the  evolution  of  the  cutaneous  lesions  in  syphilis. 
As  regards  the  connexion  between  eczema  and  seborrhcea,  he  thinks 
that  in  many  cases  seborrhoea  may  tend  to  produce  eczema  by 
reason  only  of  the  slvjlit  but  continuous  irritation  of  the  vessels  of  the 
skin.  Unna  holds  that  the  distribution  and  course  of  the  early 
syphilides  are  largely  affected  by,  and  may  even  actually  depend 
upon  the  extent,  intensity,  and  course  of  the  pre-existing  seborriioea. 
Taylor  thinks  that  in  many  cases  syphilis,  particularly  in  its  early 
and  hyperasmic  stages,  tends  to  awaken  a  latent  seborrhoeic  con- 
dition. Once  started,  however,  the  morbid  processes  often  go  hand 
in  hand.  In  one  of  Taylor's  cases  there  was  developed  rings  and 
patches  of  what  is  called  in  America  pretty  generally  seborrhoea, 
but  here  has  been  more  generally  classed  as  a  lichen,  tiiough  otten 
a.ssociated  with  disturbances  of  the  sebaceous  glands. — Journal  of 
Cutaneous  and  Genito-Urinarij  Diseases,  May  1890. 

SuLPHOLEATE  OF  SoDiUM. — Dr  G.  H.  Fox  calls  attention  to  this 
combination,  which  lie  has  found  useful.  By  the  careful  addition 
of  sulphuric  acid   to   a   fixed   oil   or  fat,  this   oleic   acid   becomes 
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sulpholeic  acid.  If  this  acid  is  now  combined  with  an  alkaline 
base,  such  as  soda,  a  clear,  thick,  yellowish,  semi-fluid  mass  results, 
having  the  nature  of  a  liquid  soap.  It  has  an  acrid,  bitter  taste, 
and  nearly  neutral  reaction,  containing  about  30  per  cent,  of  water, 
which,  when  driven  off  by  evaporation,  produces  a  substance  like 
vaseline,  which  is  an  excellent  basis  for  ointments.  It  possesses 
the  following  virtues  : — 1.  It  is  miscible  with  Avater ;  2.  It  is  rapidly 
absorbed  by  the  skin;  3.  It  has  remarkable  solvent  powers.  From 
its  being  readily  miscible  with  water,  it  can  easily  be  removed  from 
the  surface  by  means  of  a  wet  rag,  and  is  thus  preferable  to  an 
ointment  made  with  some  greasy  substance,  as  such  sticks  firmly, 
and  needs  more  or  less  friction  to  remove  it.  Sulpholeate  of  sodium 
can  dissolve  2  per  cent,  of  sulphur  ov  chrysai-obin,  and  these 
insoluble  medicaments  can  thus  be  made  more  easily  to  penetrate 
the  .«kin.  It  can  be  used  hydrated  as  a  liniment,  dessicated  as  an 
ointmentj  or  mixed  with  gelatin  and  spread  on  muslin  as  a  plaster. 
It  seems  a  little  irritating  to  a  delicate  or  acutely  Inflamed  skin, 
which  rather  limits  its  range  of  applicability. — Journal  of  Cutaneous 
and  Genito- Urinary  Diseases,  May  1890. 

Cure  for  a  Black  Eye. — The  following  recipe,  from  the  St  Louis 
Polyclinic,  may  prove  useful,  for  a^sthetical  reasons,  to  some  of  the 
younger  members  of  our  profession  : — "  There  is  nothing,"  says  our 
contemporary,  "  to  compare  with  the  tincture,  or  a  strong  infusion  of 
capsicum  annuum  mixed  with  an  equal  bulk  of  mucilage  of  gum 
Arabic,  and  with  the  addition  of  a  itw  drops  of  glycerin.  This 
should  be  painted  all  over  the  surface  with  a  camel's  hair  pencil 
and  allowed  to  dry  on,  a  second  or  third  coating«being  applied  as 
soon  as  the  first  is  dry.  If  done  as  soon  as  the  injury  is  inflicted, 
this  treatment  will  invariably  prevent  the  blackening  of  the  bruised 
tissue. — Dublin  Journal  of  Medical  Science,  Oct.  1890. 

Desquamative  Dermatitis  cured  by  Opium. — Mr  Hutchin- 
son has  related  an  Interesting  case.  It  is  that  of  a  woman,  aged 
61,  fairly  developed,  and  (apart  from  the  eruption)  in  excellent 
health.  Both  hands  and  feet,  the  scalp,  the  groins,  the  corners  of 
the  mouth,  and  the  canthi  of  the  eyelids,  were  aft'ected  by  a 
chronic  exfoliative  dermatitis,  which  had  commenced  nine  months 
before  in  the  form  of  red  spots  between  the  fingers,  and  three 
months  later  had  attacked  the  toes.  No  cause  could  be  assigned, 
and  there  was  no  history  of  skin  diseases  in  the  family.  Her 
tongue  was  very  clean  and  red,  almost  "beefy."  Both  hands  and 
feet  were  attacked  in  a  precisely  symmetrical  manner.  On  the  latter 
all  the  toes  were  affected,  but  the  disease  did  not  extend  much  above 
them.  All  the  nails  were  inflamed  and  rough.  The  disease  tended 
to  spread  from  the  digits  upwards.  On  the  backs  of  the  wrists  and 
on  the  neck  there  were  a  few  small  detached  patches,  and  these  were 
increasing  in  number :  they  also  showed  a  strong  tendency  to  ad- 
vance at  their  edges.  They  were  for  the  most  part  quite  dry,  were 
attended  by  peeling  of  the  epidermis  and  by  some  slight  swelling, 
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and  tended  to  form  fissures.  When  the  scales  were  removed  by 
applications,  the  surface  left  was  smooth,  raw-looking,  and  red. 
The  scalp  wa.s  everywhere  involved,  and  the  hair  very  thin.  There 
were  symmetrical  patches  at  the  corners  of  the  mouth,  which  were 
gradually  extending,  with  abrupt  margins,  on  to  the  cheeks.  The 
inner  commissures  of  the  eyelids  were  also  affected;  and  there  were 
symmetrical  patches  on  the  groins.  The  patient  had  undergone 
nmch  skilled  treatment  before  Mr  Hutchinson  saw  her.  Arsenic 
liad  been  freely  used,  and,  am^ongst  other  measures,  she  had  been 
salivated.  A  complete  cure  finally  resulted  under  the  use  of  opium. 
The  hair  grew  again,  the  nails  were  entirely  restored,  and  the  skin 
of  the  hands  became  soft  and  healthy.  There  seems  not  the  least 
doubt  that  the  opium  was  really  the  cause  of  the  recovery.  It  was 
continued  for  upwards  of  three  mont!i.s.  Tlie  dose  was  from  5  to 
15  minims  of  the  Liq.  opii.  sedativus.  The  patient  regained  good 
liealth,  and  remained  well  several  months  after  the  opium  was  dis- 
used. Six  montiis  later  there  was  a  slight  tendency  to  relapse,  but  slie 
again  recovered.  The  condition  of  tlie  hands  is  shown  in  two  ex- 
cellent coloured  illustrations. — Archives  of  Siorgcry,  Octohev  1890. 

The  Value  of  Koch's  Tuberculin  in  Lupus.— Dr  Louis 
Wickham  in  two  communications  sums  up  the  results  in  thirty- 
eight  cases  of  lupus  treated  in  the  St  Louis  Hospital  with  injec- 
tions of  tuberculin.  First,  as  to  the  influence  of  the  lymph  on  the 
general  condition.  The  conclusions  from  this  point  of  view  were 
not  favourable.  In  the  first  place,  in  some  cases  the  general  condi- 
tion was  so  intensely  alarming  that  death  was  imminent ;  secondly, 
in  eight  cases  congestion  of  the  lungs  resulted  ;  thirdly,  in  two 
cases  hfematuria  ;  fourthly,  in  four  cases  albuminuria  ;  fiftiily,  in 
five  or  six  cases  severe  cardiac  symptoms  (violent  palpitation, 
persistent  systolic  bruit  at  apex).  There  was  also  great  irregu- 
larity in  the  action  of  the  lymph.  As  to  the  local  results 
obtained,  not  one  case  was  cured,  not  one  even  nearly  cured, 
and  scarcely  a  visible  improvement  in  any.  In  consequence, 
the  doctors  of  St  Louis  have  discontinued  the  use  of  Koch's 
lymph,  and  have  reverted  to  the  old  treatment  by  cauterization, 
scarification,  or  the  mixed  method  ;  and  he  adds  tliat  this  has 
been  done  at  the  desire  and  to  the  great  satisfaction  of  the  patients 
themselves.  Dr  Leslie  Phillips,  in  criticising  this  communication, 
complains  that  the  remedy  was  not  pushed  far  enough.  He  thinks 
that  it  is  in  examples  of  superficial  lupus  that  most  benefit  is  de- 
rived, while  the  deep-seated  forms  resist  it.  He  cites  two  cases  in 
illustration.  To  this  it  may  be  rejoined  that  superficial  cases  can 
be  well  treated  by  less  dangerous  means  ;  it  is  deep-seated  forms, 
and  particularly  to  those  where  the  mucous  membranes  are  attacked, 
that,  if  tuberculin  possess'^s  any  curative  value,  its  use  should  be 
restricted. — British  Journal  of  Dermatology,  February,  March,  April 
1891. 
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OCCASIONAL  PERISCOPE  OF  THE  DISEASES  OF 
CHILDREN. 

By  Chari,es  E,  Underhtll,  M.li.,  F.R.C.P.E.,  Consulting  Pliysiciau  to  the 
Royal  Hospital  for  Sick  Children. 

Diabetes  Mellitus  ix  Children. — Two  cases  of  tliis  com- 
paratively rare  disease  in  cliildliojd  are  given  : — Case  I. — A  child 
3  years  and  8  months  old  began  to  make  a  large  quantity  of  water 
and  to  wet  his  bed  ;  was  first  seen  six  months  later,  when  he  passed 
four  quarts  of  m-ine  per  diem  ;  sp.  gr.,  1028.  He  was  weak  and 
feverish,  with  dry  and  irritable  skin,  cold  extremities,  and  marked 
thirst.  In  spite  of  treatment,  which  consisted  of  opimn,  chloride  of 
gold  and  sodium,  non-f;\rinaceous  diet,  he  rapidly  sank,  and  died  a 
month  later.  During  the  last  three  weeks  of  his  life  the  sp.  gr.  of 
the  nrine  varied  from  1035  to  1040,  and  he  passed  from  30  to  90 
grammes  of  sugar  per  diem.  Post-mortem  examination  showed 
nothing  abnormal,  with  the  exception  of  an  unusually  large  brain 
and  an  increased  quantity  of  subarachnoid  fluid.  Case  II.,  aged  7 
years.  One  great  uncle  and  two  great  aunts  had  died  of  diabetes. 
Taken  ill  June  1885,  and  died  in  October  same  year.  At  first  he 
improved  under  treatment,  which  was  on  the  same  lines  as  Case  I., 
but  soon  relapsed.  The  largest  amount  of  sugar  measured  in  one 
day  was  746  grains.  The  very  rapid  progress  of  these  two  cases  is 
noteworthy. — D.  P.  Allen,  M.D.,  Arch,  of  Pccdiatrics,  October 
1889. 

Sclerema  Neonatorum — Report  of  a  Case. — This  was  a 
typical  case — a  meagre  twin,  brought  to  a  foundling  hospital.  The 
feet  on  admission  were  puffy,  but  soon  became  hard,  giving  to  the 
finger  pressure  the  sensation  of  half-frozen  tissue ;  and  this  condi- 
tion rapidly  spread  up  the  legs,  and  was  on  the  thighs,  hips, 
shoulders,  arms,  and  face — least  marked  on  the  abdomen.  Skin 
yellow  and  cold  ;  rectal  temperature  never  above  96'"5  Falir.  The 
tissues  gradually  hardened,  and  he  died  on  the  nintli  day  after  birth. 
References  are  given  to  five  similar  cases  in  American  literature. — 
W.  P.  Northrup,  M.D.,  Arch,  of  Pediatrics,  Jan.  3,  1890. 

The  Nature  and  Treatment  of  Rachitis.  —  Kassowitz, 
whose  experience  extends  to  25,000  cases,  does  not  believe  in  the 
theory  that  rickets  is  due  to  a  want  of  calcareous  salts  in  the  food, 
but  refers  it  to  an  inflammatory  hyperemia  of  the  osteo-genetic 
tissues.  Hence  he  considers  the  administration  of  the  salts  of  lime 
useless,  and  does  not  forbid  the  use  of  starchy  foods,  because  towards 
the  end  of  lactation  they  are  necessary  adjuncts  to  a  milky  diet. 
The  main  treatment  he  bases  upon  Wagner's  observations  on  the 
effects  of  phosphorus  on  the  bones  of  animals  during  their  period  of 
growth.  He  has  used  this  drug  very  largely  since  his  first  results 
were  published  in  1884,  and  with  increasing  success.     Many  others 
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have  also  adopted  his  method.  Tlie  phosphorus  is  administered  in 
cod-liver  oil,  in  the  proportion  of  001  to  100.  A  sufficient  dose  is 
a  teaspoontul  of  the  oil  containing  half  a  milligramme  of  phosphorus. 
The  children  bear  this  dose  well,  and  may  continue  to  take  it  for 
months.  If  there  is  any  reason  for  not  giving  the  oil,  lipanine  may 
he  given  instead,  as  an  emulsion,  according  to  the  following 
formula : — 

1^     Phosphori,  ....         001  grammes. 

Lipanine,     ....       30  „ 

Sacch.  aibi, 

Gum  Arabic,         .  .  .  aa  15  „ 

Aq.  distill., ....       40 
Sig. — A  teaspoon ful  daily. 
— Rev.  Menst.  dcs  Mai.  de  V Enfant,  March  1890. 

On  Purpura. — The  author  agrees  with  Henoch  in  thinking  that 
purpura  rheumatica  is  a  disease  distinct  both  from  purpura  simplex 
and  purpura  hjemorrhagica.  In  purpura  simplex  the  bleedings  are 
confined  to  the  skin  ;  in  purpura  ha^morrhagica  they  affect  skin 
and  mucous  membranes ;  in  purpura  rheumatica,  in  addition  to  the 
appearances  of  purpura  simplex,  there  are  joint  affections,  disturb- 
ances of  the  intestines,  vomiting,  colic,  and  bleedings  from  the 
internal  organs,  especially  the  kidneys.  In  purpura  hemorrhagica 
there  is  often  severe  epistaxis,  but  no  bleeding  from  stomach  or 
intestines,  and  no  pain  or  swelling  of  the  joints.  The  disease 
runs  its  course  without  fevei-,  and  all  the  cases  observed  by  the 
author  recovered.  Purpura  rheumatica  was  strikingly  associated  with 
gushes  of  haemorrhage,  which  came  on  after  intervals  of  perfect 
health.  It  was  attended  either  by  pain  and  swelling  of  the  joints, 
or  by  hgematemesis,  melena,  colicky  pains,  and  vomiting,  or  by  the 
two  forms  combined.  This  combined  form  was  the  most  severe, 
and  often  ended  fatally.  Purpura  h^emorrhagica  depends  on  an 
alteration  of  the  blood  ;  purpura  rheumatica  on  embolisms. — Prof. 
Th.  v.  Dusch,  Deutsch.  Med.  JVocL,  No.  45,  1889. 

Observations  upon  the  Capacity  of  the  Stomach  in 
Infancy. — Dr  Emmet  Holt,  after  carefully  conducted  experiments 
upon  112  stomachs  of  infants  who  had  died  at  varying  ages,  comes 
to  the  following  conclusions: — 1.  That  starting  at  birth  with  a 
capacity  of  about  one  ounce,  the  stomach  increases  at  the  rate  of 
one  ounce  a  month  during  the  first  three  months,  reaching  at  this 
time  about  one-half  the  capacity  seen  at  one  year.  2.  From  three 
to  eight  months  its  growth  is  much  slower,  being  on  the  average 
about  half  an  ounce  a  month.  3.  From  eight  to  fourteen  months 
the  rate  of  growth  is  still  less,  being  on  the  average  about  one- 
third  of  an  ounce  a  month.  Approximately,  at  the  ages  of  one, 
three,  six,  and  fourteen  months,  the  capacity  is  respectively  one 
(two?),  four  and  a  half,  six,  and  nine  ounces.  The  figures  express 
only  averages.     The  individual  variations  may  be  seen  in  the  charts 
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annexed  to  the  paper.  The  variations  were,  however,  very  small. 
There  is  no  definite  relation  between  the  size  of  the  stomach  and 
the  body  weight. — Arch,  of  Fcediatrics,  December  1890. 

Twenty -FOUR  Cases  of  Scarlet  Fever  from  drinking 
(Infected)  Milk. — This  outbreak  occurred  in  a  village  in  the 
State  ot"  Xew  York.  On  March  11th  a  child  of  the  dairyman  took 
scarlet  fever.  On  April  4th  a  number  of  cases  started  in  different 
parts  of  the  village,  and  by  the  6th  twelve  cases  were  reported.  A 
careful  investigation  showed  that  every  one  who  had  the  fever  had 
drunk  the  milk,  and  no  one  who  did  not  drink  it  was  affected. 
After  delivering  milk  on  the  morning  of  the  7th  the  dairyman  was 
not  allowed  to  sell  any  more,  and  after  the  8th  no  new  cases  of 
scarlet  fever  occurred  until  the  IStli  and  19th,  when  two  cases 
started  in  families  already  affected  by  the  milk.  No  other  cases 
occurred  up  to  the  2oth.  From  April  4th  to  8th  twenty-four  cases 
developed  directly  from  drinking  the  milk.  The  incubation  period 
seems  to  have  been  less  than  twenty-four  hours,  and  the  first 
symptoms  in  most  of  the  cases  were  severe — great  pain  in  the 
stomach,  vomiting,  and  diarrhoea.  After  these  symptoms  most  of 
the  cases  ran  a  mild  course,  and  all  recovered. — L.  H.  Miller,  Hew 
Yorlc  Medical  Record,  1890,  vol.  xxxvii.  p.  587. 

The  Management  of  the  Human  Breast-Milk  in  Cases 
OF  Difficult  Infantile  Digestion. — Dr  J.  M.  Kotch,  whose 
studies  on  artificial  feeding  of  infants  are  well  known,  has  been 
making  a  series  of  analyses  of  the  milk  of  nursing  mothers,  especi- 
ally those  whose  children  did  not  thrive  upon  it.  He  found  great 
variations  in  the  solid  constituents  of  the  milk  under  different  con- 
ditions of  health,  feeding,  and  exercise.  Thus,  where  the  intervals 
between  the  nursings  are  short,  say  two  hours,  tlie  solids  are 
increased  in  proportion  to  the  water;  the  reverse  being  the  case 
where  the  intervals  are  prolonged.  The  main  question  to  be  con- 
sidered in  cases  of  difficulty  in  digesting  breast-milk,  as  in  cows' 
milk,  is  the  proportion  of  albuminoids  in  the  milk,  while  the  rich- 
ness of  the  milk,  of  course,  depends  upon  the  proportion  of  the  fatty 
matters  present.  If  a  child  was  not  thriving,  some  milk  was  with- 
drawn from  the  breast  and  analysed.  If  the  albuminoids  were 
much  above  2  per  cent.,  or  the  fats  below  4  per  cent.,  the  milk  was 
considered  abnormal,  and  means  were  taken  to  correct  the  abnor- 
mality. The  principles  of  treatment  consisted  in  regulating  the 
food  and  exercise  taken  by  the  mother.  Abundance  of  rich  mixed 
food  and  a  sedentary  life  increases  both  the  fats  and  albuminoids. 
A  nitrogenous  diet  increases  the  fats,  but  much  fat  eaten  by  the 
woman  diminishes  them.  Hence  to  increase  the  fatty  element  in 
the  milk,  give  much  meat  and  little  fat.  The  albuminoids  are 
more  difficult  to  deal  with ;  they  tend  to  increase  both  in  very  poor 
and  very  rich  milk.  The  object  is  to  decrease  them,  and  to 
accomplish  this  the  only  means  practically  is  to  insist  on  physical 
exercise,  preferably  walking,  in  the  open  air ;  from  one  to  two  miles 
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twice  a  day  being  a  fair  amount  for  a  healthy  woman.  The 
success  of  this  method  of  treatment  is  shown  in  a  number  of 
diagrams,  giving  tlie  analyses  of  the  milk  before  and  after  treat- 
ment.— Arch,  of  Pccdiatrics,  November  1890. 

Contributions  to  the  Diagnosis  and  Treatment  of  Con- 
genital Defects  of  the  Bones  in  the  Forearm  and  Leg. — 
This  paper  is  a  contribution  to  transcendental  anatomy,  and  is 
based  upon  Gegenbauer's  theory  of  the  Archipterygium,  by  which  he 
means  tlie  typical  form  in  which  the  limbs  are  attached  to  the  rest 
of  the  skeleton.  In  their  simplest  form  they  consist  of  cartilaginous 
rods  of  varying  extent,  division,  and  connexion  with  one  another. 
One  of  these  rods  is  greater  than  the  rest,  and  carries  with  it  a 
number  of  others  arranged  alongside  of  it ;  this  is  called  the  stem. 
In  the  higher  vertebrata  this  stem  is  represented,  in  the  arm,  by  the 
Immerus,  ulna,  two  bones  of  the  wrist,  and  the  little  finger,  the  rest  of 
the  arm  bones  being  appendages  to  it.  In  the  lower  extremity  the 
stem  is  made  up  of  the  femur,  fibula,  two  tarsal  bones,  and  the  fifth 
toe,  while  the  remaining  bones  are  appendages.  A  number  of  cases 
are  related,  collected  from  the  literature  of  the  subject,  in  which  are 
found  total  or  partial  absence  of  the  radius  in  the  one  case  and  of 
the  tibia  in  the  other.  These  cases  are  compared  with  one  another, 
and  are  found  to  result  in  certain  definite  forms,  illustrations  of 
which  are  given.  Thus  in  the  lower  extremity  the  foot  is  seen  in 
extreme  state  of  talipes  varus.  The  internal  malleolus  is  wanting  ; 
the  external  malleolus  is  large  and  prominent  and  bent  inwards ; 
the  first  metatarsal  bone  and  the  great  toe  are  absent ;  there  is  a 
regular  deformity  of  the  knee-joint.  \n  the  upper  extremity  the 
same  regularity  is  seen.  The  forearm  is  shortened,  but  usually  the 
elbow-joint  acts  well;  the  ulna  is  thickened  in  the  middle  of  the 
forearm,  and  a  little  lower  down  is  bent  and  twisted.  Several  of 
the  wrist  bones  are  wanting;  the  thumb  and  first  metacarpal  bone 
are  absent;  the  hand  is  bent  inwards  (varus-stellung)  in  a  remark- 
able degree;  the  styloid  process  of  the  fibula  is  thickened  and  pro- 
jecting. Absence  of  the  fibula  and  ulna  are  much  rarer,  but  some 
examples  are  given,  with  descriptions  of  the  resulting  deformity. 
Kone  of  these  defects  appear  to  be  hereditary.  The  paper  is  a  most 
interesting  one.  —  L.  Burchhardt,  Basel,  t/a/w'&.  /.  Kinclerheilk., 
B.  xxxi.  H.  4. 

Congenital  Malformation  of  the  Heart,  resembling  Dex- 
trocardia.— A  well-marked  case  of  cyanosis,  aged  16  months,  with 
the  apex  beat  half  an  inch  to  the  left  of  the  right  nipple,  died  in 
hospital  of  acute  left  lobar  pneumonia.  Sedio  showed  a  rare  con- 
dition of  the  heart.  In  size,  shape,  and  external  appearance  it 
differed  little  from  the  normal,  except  that  its  anterior  landmarks 
were  all  reversed.  On  opening  the  organ  it  was  found  to  consist 
of  only  three  cavities — one  ventricle  and  two  auricles.  The  septum 
ventriculorum  was  represented  by  a  slight  ridge  on  the  heart  wall, 
dividing  the  cavity  into  two  unequal  parts,  of  which  the  right  part 
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■was  much  larger  than  the  left.  A  full  description  and  drawing  are 
given.  The  most  notable  of  tlie  other  features  was  a  very  small 
pulmonary  artery  with  stenosed  oritice. — T.  Emmet  Holt,  M.D., 
Arch,  of  Pcediatrics,  Feb.  1890. 


SURGICAL   PERISCOPE. 

By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Trephining  the  Spine  for  Paralysis  due  to  Tubercular 
Disease. — Dr  Kraske  believes  that  in  most  instances  the  paralysis 
results  from  the  pressure  of  epidural  exudation  upon  the  spinal 
cord,  and  rarely  from  displacement  of  the  bones  or  tubercular  dis- 
ease of  the  cord  itself.  This  thickening  and  exudation  can  be 
removed  by  operation,  which  should,  however,  Kraske  thinks,  be 
done  only  in  carefully  selected  cases ;  his  experience  of  the  opera- 
tion as  a  means  of  cure  has  not  been  encouraging.  Kraske  regards 
signs  of  pressure  on  the  nerve  roots  as  an  important  indication  for 
the  operation,  pointing  as  they  do  rather  to  exudation  than  myelitis. 
Bladder  symptoms  he  looks  upon  as  indicative  of  severe  pressure, 
such  as,  if  lef'  alone,  would  lead  to  rapid  degeneration  of  the  spinal 
cord,  and  their  presence,  therefore,  would  be  justification  in  certain 
cases  for  operative  interference.  In  all  cases  prolonged  trial  of 
extension  is  advocated ;  and  as  regards  the  operation  itself,  Kraske 
points  out  how"  f]-equently  it  must  be  impossible  to  reach  the  source 
of  the  disease  when  it  originates  in  the  vertebral  bodies,  and  not  in 
the  arches.  He  does  not  find  that  more  than  temporary  improve- 
ment follows  the  removal  from  the  vertebral  canal  of  the  gelatinous 
and  fibrous  material,  together  with  any  sequestra  that  may  be 
found,  though  the  immediate  results  were  very  excellent.  Records 
of  four  cases  are  embodied  in  the  paper. — Langcnhcch's  Archiv  fur 
Klin.  Chirurrj.,  41  Band,  2  Heft,  Berlin,  1891. 

SuB-HYOiD  Pharyngotomy. — Dr  Aplavin  (Kasan),  in  order 
freely  to  reach  a  tumour  growing  from  the  back  of  the  larynx, 
modified  the  sub-hyoid  transverse  incision  practised  by  previous 
operators,  in  that  he  divided  the  greater  cornua  of  the  hyoid  bone 
with  scissor.«,  about  IJ  ctm.  from  their  extremities.  Thus  he 
obtained  access  freely  to  the  posterior  pharyngeal  wall,  the  laryngeal 
opening,  and  posterior  aspect  of  the  larynx. — Ihid. 

Koch's  Fluid  in  Surgical  Affections. — As  the  result  of  a 
protracted  course  of  inoculation  in  various  surgical  ailmejUs,  Prof. 
Jacobi  has  found, — that  of  eleven  cases  of  tuberculosis  of  bones  and 
joints,  eight  were  not  improved,  one  died  of  acute  miliary  tuber- 
culosis, and  two  improved — one  of  these  very  slightly,  however; 
in  two  cases  of  cutaneous  tuberculosis  (one  of  them  a  case  of  lupus) 
great  improvement  was  observed  ;  two  cases  of  tubercular  peri- 
tonitis were  in  no  way  influenced. — New  York  Medical  Record, 
March  7,  1891. 


1891.]  SURGICAL   PERISCOPE.  10G9 

Petersen's  Bag  in  Sounding  for  Stone. — MiReglnald  Harrison 
tliinks  that  where  tlie  prostate  is  large  or  the  bladder  sacculated, 
a  stone  may  escape  detection,  or  after  lithotrity  fragments  may 
remain  behind.  These  difficulties  he  has  been  able  to  overcome  by 
placing  Petersen's  bag,  containing  two  or  three  ounces  of  fluid,  in 
the  rectum,  thus  raising  the  depressed  part  of  the  bladder  wall  and 
any  pouch  that  may  exist. — Lancet,  March  14,  1891. 


OCCASIONAL  SURGICAL  PERISCOPE. 

By  Hexry  Alexis  Thomson,  M.D.,  F.R.C.S.  Ed. 

The  address  on  Surgical  Osteogenesis,  delivered  at  the  Berlin 
International  Congress  by  Prof.  Oilier  of  Lyons,  is  published  in  full 
in  the  February  number  of  the  Revue  de  Chirurgie.  It  represents 
tiie  results  of  the  work  of  this  distinguished  surgeon  in  a  field  with 
which  his  name  has  been  long  associated.  Prof.  Oilier  writes  of 
what  he  has  himself  observed  in  an  operative  practice  extending 
over  a  period  of  thirty  years,  during  which  time  he  has  performed 
no  less  than  504  resections  of  the  large  joints  of  the  extremities, 
in  most  of  which  the  subsequent  history  lias  been  closely  watched, 
while  in  28  cases  the  resected  joints  were  examined  after  death,  the 
artificial  joint  having  been  in  active  use  for  many  years.  Prof. 
Oilier  again  emphasizes  the  great  advantage  derived  from  methodi- 
cally preserving  the  periosteum  in  performing  resections,  in  virtue 
of  its  universally  accepted  capacity  of  regenerating  bone.  The 
periosteum  is  described  as  giving  rise  to  new  bone  by  the  same 
processes  as  are  observed  in  normal  ossification,  the  bone  being 
formed  either  directly  from  its  connective  tissue  elements,  or  there 
may  be  an  intermediate  formation  of  cartilage,  the  latter  being 
especially  observed  in  young  subjects.  The  regenerative  capacity 
of  the  membrane  is  distinctly  favoured  by  a  previous  exaggeration 
of  its  normal  functions,  whether  the  result  of  injury  or  disease.  The 
exuberance  in  reproduction  sometimes  observed  is  but  temporary, 
the  newly  formed  bone  being  ultimately  less  in  amount  than  the 
original  tissue  which  it  replaces.  In  adults,  in  which  the  formative 
functions  of  the  membrane  may  have  become  dormant,  one  may  look 
for  a  renewal  of  its  activity,  its  latent  capacity  for  osteogenesis  being 
brought  out  by  the  disease  or  by  the  operative  interference,  in  the 
same  way  that  callus  is  formed  after  fracture  by  adult  periosteum 
and  by  marrow  which  has  become  fatty.  Attention  is  directed  to 
the  fact  that  new  bone  which  has  developed  after  a  subperiosteal 
resection,  instead  of  disappearing  after  the  maimer  of  exuberant 
callus,  undergoes  further  changes  which  result  in  its  acquiring  more 
and  more  the  architectural  arrangements  of  the  parts  removed. 
The  perfection  of  reproduction  in  this  respect  is  observed  in  the 
elbow,  in  which  a  complete  hinge-joint  may  be  reformed,  with  new 
humeral  tuberosities  resembling  the  malleolar  projections  of  the 
ankle,  which  embrace  the  radius  and  ulna  in  the  same  way  that 
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the  astragalus  is  embraced  by  tlie  latter.  'J'lie  general  belief  tliat. 
epiphyses  when  removed  cannot  be  reformed  is  declared  to  be 
erroneous.  Oilier  has  observed,  both  in  the  elbow  and  in  the 
ankle,  points  or  centres  of  re-ossification  derived  from  the  epiphysial 
periosteum  which  for  a  long  time  remain  independent  of,  and 
movable  upon  the  diaphysis,  and  although  of  only  a  temporary  and 
very  limited  fecundity,  may  during  a  certain  time  permit  of  a  slight 
longitudinal  growth  of  the  newly  formed  bone.  These  centres  are, 
however,  merely  of  theoretical  interest,  the  main  factor  which 
determines  the  future  growth  of  limbs  conserved  by  resection  being 
represented  by  the  epiphysial  cartilages  themselves.  Keference  is 
made  to  the  well-known  fact  that  in  excisions,  where  the  epiphysial 
cartilages  are  removed,  the  operation  in  the  elbow  is  followed  by 
slight  arrest  in  the  growth  of  the  arm  compared  with  that  observed 
after  similar  operations  on  the  shoulder  or  wrist,  this  difference 
depending  on  the  greater  capacity  for  longitudinal  growth  possessed 
by  the  proximal  epiphysis  of  the  humerus  and  of  the  distal 
epiphyses  of  the  radius  and  ulna.  Conversely,  in  the  lower  limb, 
in  which  the  actively  functionating  epiphyses  are  found  in  the  ends 
of  the  bones  at  the  knee,  excisions  of  this  joint  with  removal  of 
epiphyses  result  in  greater  shortening  of  the  extremity  than  similar 
operations  on  the  hip  or  ankle.  A  less  well-known  fact  is  properly 
emphasized,  viz.,  that  where  the  epiphysis  at  one  end  of  a  long  bone 
has  been  removed,  that  at  the  opposite  end  may  become  more 
active  and  supply  a  bony  column  longer  than  the  normal,  thus 
compensating  in  part  for  the  inevitable  osseous  deficit.  The  com- 
pensation observed  by  Oilier  after  resections  in  man,  and  proved 
by  experiments  on  animals,  was  sufficient  to  reduce  the  ultimate 
shortening  of  the  limb  by  one-fourth.  This  increase  in  function  of 
the  remaining  epiphysis  is  spoken  of  as  a  compensatory  hyper- 
plasia ;  unfortunately,  it  may  be  neutralized  by  the  disturbance  in 
the  nutrition  of  the  limb  so  commonly  observed  in  tubercular  cases, 
which  is  only  to  be  combatted  by  attempts  at  early  restoration  of 
function  and  use  of  the  resected  member,  and  by  attention  to  the 
general  health. 

Tiie  important  subject  of  Bone-grafting  is  dealt  with  in  the 
second  portion  of  the  address.  It  would  appear  that  attempts  at 
grafting  of  the  periosteum  alone  never  succeed  in  forming  new 
bone.  The  most  hopeful  procedure  consists  in  transplanting  living 
portions  of  bone  covered  by  periosteum,  and  success  is  most  certain 
where  a  detached  fragment  is  replaced  in  its  original  situation,  as 
observed  in  the  present  method  of  trephining  the  skull.  Experi- 
mental transplantation  of  portions  of  bone,  from  one  animal  to 
another  of  the  same  species,  have  proved  very  satisfactory.  Under 
these  circumstances  the  grafts  appear  to  have  grown,  but  in  man 
even  a  successful  graft,  after  it  has  adhered  and  appears  to  form  for  a 
time  an  integral  part  of  the  receiving  bone,  becomes  penetrated  by 
new  bloodvessels,  and  is  gradually  replaced  by  tissue  derived  from 
the  old   bone.     At  the   same  time,  bone  grafts  are   none  the   less 
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useful  to  the  surgeon  under  certain  circumstances.  In  illustratioii 
of  this,  reference  is  made  to  the  well-known  case  recorded  by 
Macewen,  in  which  the  shaft  of  the  humerus  was  reformed  in  a 
child  by  the  successive  insertion  of  small  fragments  in  the  interval 
between  the  extremities  of  the  bone.  According  to  Oilier,  tlie 
grafted  portions  only  acted  by  re-awakening  the  osteo-genetic  pro- 
perties of  the  altered  periosteum  and  adjacent  connective  tissues, 
they  themselves  being  finally  absorbed.  Macewen,  on  the  other 
hand,  holds  that  the  actual  transplanted  fragments  lived  and  grew, 
and  ultimately  formed  a  part  of  the  bone  thus  reproduced.  We  are 
rather  inclined  to  agree  with  Oilier,  in  view  of  what  we  have 
observed  to  occur  in  the  grafting  of  other  tissues,  notably  of  skin, 
in  which  it  would  appear  that  successful  grafts  merely  play  a  tem- 
porary role  by  exciting  in  the  area  which  they  occupy,  and  in  their 
vicinity,  a  process  of  epitiielial  growth,  while  the  graft  itself  is 
usually  penetrated  by  bloodvessels,  and  finally  disappears. 


part  5iftr;. 


MEDICAL    NEWS. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  and  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. — -The  following  candidates  passed  their  final 
examination  for  the  Triple  Qualification  in  Medicine  and  Surgery  at  the  sittings 
held.in  April  1891,  aud  were  admitted  L.R.G.P.  and  S.E.,  and  L.F.P.  and  S.  G.:— 
Beatrice  5lary  Harrison,  Brighton  ;  William  David  Sweeny,  County  Mayo  ;  Gilbert 
Stewart  Crawford,  County  Antrim  ;  James  Orr,  County  Antrim  ;  Stewart  Kirk- 
patrick,  Sligo ;  Pestanji  Ukarji,  Bombay ;  Christian  Jacobus  van  Coller,  Cape 
Colony  ;  Thomas  John  Davies,  Llanrwst ;  William  Tliyne,  London ;  Percy  Stainsby, 
Saltaire ;  Valentine  Evelyn  Barrow,  Madras ;  Alexander  Anderson  MacLeod, 
Greenock  ;  John  Reid,  Argyllshire ;  Walter  Buck,  Boston,  Lines.  ;  William 
Melville,  Ijo'ness  ;  James  Burnett  Smith,  Montrose ;  Patrick  Regan,  County  Ros- 
common; David  Livingstone  ileggie,  Brampton,  Canada;  Louis  David  Leopold 
Ellis,  Manchester;  Ardesar  Byranij  Masaui,  Bombay;  Patrick  George  Mahoney, 
Maliopurara  ;  Piers  James  Hatton,  Birkenhead  ;  William  Burslem  Rotheroe,  Queens- 
town;  John  W^hite,  Easdale,  Ai'gyllshire ;  Arthur  Dennison,  Leeds;  Railton 
Johnson,  York  ;  William  John  Evans,  County  Limerick ;  Margaret  Ida  Balfour, 
Edinburgh;  Charles  Rudinge  Martin,  Dublin;  Arthur  Henry  Barstow,  Harrogate; 
Tom  Balleny  Brooke,  Cambridgesliire ;  James  Alden  Fink,  Calcutta  ;  Michael 
Benjamin  Gorman,  Cork  ;  James  William  Lewis,  Cardiganshire;  Thomas  Hamilton, 
County  Tyrone;  Jeremiah  Barry,  Ireland  ;  William  Robert  Wallace  James,  Ban- 
galore ;  and  Roderick  Maclean,  Alness,  Ross-shire. 

Messrs  Fannin  &  Co.,  Dublin,  have  sent  us  a  very  neat  Clinical 
Slate  for  the  use  of  nurses  in  private  houses.  To  systematize  and 
arrange  their  information  for  the  doctor's  visit,  it  is  divided  by 
vertical  lines  so  as  to  give  a  column  for  each  hour  of  the  day,  and 
by  horizontal  lines  for  each  detail,  such  as  pulse,  temperature, 
bowels,  urine,  food,  stimulants,  and  medicine.  It  can  be  used  to 
write  orders  for  the  nurse  as  well  as  a  daily  journal  for  her,  most 
easily  kept,  with  the  minimum  of  trouble. 
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JAMES  SANDERSON,  F.R.S.E.,  DEPUTY  INSPECTOR- 
GEXERAL  OF  HOSPITALS. 

Dii  James  Sanderson  was  born  at  Dunbar  in  1812,  and  received 
liis  early  education  at  the  Grammar  School  there,  till  he  entered  the 
University  of  Ediiiburgli  as  a  medical  student. 

At  an  early  age  he  was  appointed  to  the  Xaval  Department  of 
the  East  India  Company's  Service,  and  made  several  voyages  to 
China  and  the  East  Indies.  In  1837  he  was  appointed  Assistant- 
Surgeon,  Madras  Establishment,  and  soon  afterwards  attracted  the 
attention  of  Lord  Elphinstone,  who  placed  him  in  charge  of  the 
Sanitarium  at  Ootacamund. 

On  the  expiration  of  his  tour  of  duty  on  the  Xeilgherry  Hills  he 
was  brouglit  down  to  Madras,  where  he  remained  as  Presidency 
Surgeon  for  nearly  twenty  years,  with  one  short  leave  of  absence, 
acting  on  the  Personal  Staff  of  four  successive  Governors — the 
Marquess  of  Tweeddale,  Sir  Henry  Pottinger,  Lord  Harris,  and  Sir 
Wm.  Denison. 

During  this  long  period  he  exercised  a  beneficial  influence  at 
lieadquarters  in  pushing  on  various  material  improvements,  as  the 
Horticultural  Gardens  at  Ootacamund,  the  organizations  of  jails 
and  dispensaries  all  over  Southern  India.  He  had  a  large  practice 
in  tlie  mercantile  community,  and  was  highly  esteemed  for  his 
singularly  genial  and  benevolent  bearing. 

He  retired  in  1863,  after  a  most  laborious  service,  and  has  since 
resided  in  Edinburgh,  taking  an  active  part  in  the  Meteorological 
Society,  the  Medical  Mission,  and  other  philanthropic  movements. 

He  reached  the  age  of  79,  and  enjoyed  excellent  health  and  the 
full  possession  of  his  faculties.  The  funeral  took  place  on  1st  April 
at  the  Dean  Cemetery,  and  was  attended  by  a  large  concourse  of 
friends. 
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Dr  S.  Arloing,— Les  Virus.     Bailliere   et  mometer  in  Obstetrics  and  Gynaecology. 

Cie.,  Paris,  1891.  H.  K.  Lewis..  Lond.,  1890. 

D.  Campbell  Black,  M.D.,— Address  on  H.  Power,  M.B.,  and  L.  W,  Sedgwick, 

the  Germ  Theory  of  Disease.  Hugh  Hop-  M.D., — Lexicon    of    Medicine     and    the 

kins.  Glasgow,  189L  Allied  Sciences,    Part  17.      New  Syden- 

Catechism   Series.— Materia    Jledica.    Part  ham  Society,  Lond.,  1890. 

II.     E.  &  S.  Livnigstone,  Edin.,  1891.  R.     Saundby.    M.D..     etc.— Lectures    on 

Catechism    Series.— Anatomy :    Head    and  Diabetes.     John  Wright  &   Co.,  Bristol, 

Neck.     E.  &  S.  Livingstone,  Edin.,  1891.  1891. 

Sydney  Couplaxd,  M.D.,— Notes   on  the  Transactions   of  the  American   Ophthalmo- 

Examinationofthe  Sputum,  Vomit,  Faeces,  logical  Society.     Hartford,  1890. 

and  Urine.     H.  K.  Lewis,  Lond.,  1891.  Transactions  of  the  American  Gynaecological 

Graily  Hewitt,  M.D.,— Severe  Vomiting  Society,  Vol.  15.     Philadelphia,  1890. 

during  Pregnancy.     Longmans,  Green,  &  Transactions     of   the    Royal    Academy    of 

Co.,  London,  1890.  Medicine  in  Ireland,  Vol.  8.     Fannin  & 

C.   W.  M.  MocLix.   M.D.,  etc.,— Surgery.  Co.,  Dublin,  1890. 

J.  &  A.  Churchill,  Lond..  1891.  The  Medical  Annual,  1891.     John   "Wrigljt 

A.   D.  Leith   Napiek,  M.D.,— The   Ther-  &  Co.,  Bristol,  1891. 
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OEIGINAL    COMMUNICATIONS. 

I.— ON  THE  THERAPEUTICS  OF  THE  SENILE  HEART. 
By  George  W.  Balfour,  M.D.,  LL.D.,  Physician  to  Chalmers's  Hospital. 

"  If  thou  well  observe 
The  rule  of  not  too  much,  by  temp'rance  taught 
In  what  thou  eat'st  and  drink'st,  seeking  from  thence 
Due  nourishment,  not  gluttonous  delight, 
Till  many  years  over  thy  head  return  : 
So  may'st  thou  live,  till  like  ripe  fruit  thou  drop 
Into  thy  mother's  lap,  or  be  with  ease 
Gather'd,  not  harshly  pluck'd,  for  death  mature." 

— Paradise  Lost,  Book  xi.,  line  530. 

The  medical  profession  owe  two  great  duties  to  their  clients, — to 
relieve  their  sufferings,  and  to  provide  for  them  a  euthanasia.  The 
fulfilment  of  tlie  one  duty  is  often  a  complete  discharge  of  the 
other  also,  especially  when  aided  by  a  wise  reticence.  For  it  is 
easier  to  frighten  than  to  console,  and  the  dark  grave  is  more 
vividly  realized — or  imagined — than  its  conqueror.  The  sudden 
extinction  of  hope  has  not  infrequently  hastened  the  end,  or  upset 
the  balance  even  of  minds  apparently  well  prepared.  We  must  never 
forget  that  it  is  by  our  lives  we  shall  be  judged,  and  not  by  our 
creeds  ;  "  the  little  children — of  whom  our  Saviour  said  that  of 
such  was  His  kingdom — were  not  called  upon  to  recite  any  creed 
or  to  profess  any  faith  ;  but  just  as  they  were,  in  their  helpless 
ignorance,  were  deemed  lit  to  be  folded  in  His  embrace,  and  to  be 
held  up  to  us  as  our  example."  ^ 

The  popular  role  of  the  physician  as  the  curer  of  disease  is  one 
for  which  he  is,  perhaps,  even  less  fitted  than  for  that  of  priest. 
The  physician  is  the  minister  et  interprcs  Naturce,  the  servant  and 
interpreter  of  Nature,  not  her  master.  Charlatans  alone  claim  to 
possess  safe  specifics  for  the  cure  of  all  diseases,  and  the  most 
certain  indication  of  quackery  is  the  assumption  of  a  power  to 
cure.  But  though  a  true  physician  is  too  wise  to  claim  to  cure,  he 
can  yet  do  much  to  alleviate  attendant  sufferings  and  to  promote 
recovery,  and  his  endeavours  in  these  directions  are  ofttimes  crowned 

1  On  Some  Disorders  of  the  Nervous  System  in  Childhood,  bv  Charles  West, 
M.D.,  London,  1871,  p.  119. 
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with  SO  brilliant  a  success  as  to  impress  the  patient  and  his  friends 
with  all  the  force  of  a  perfect  cure. 

We  can  never  hope  to  rejuvenate  the  old,  but  age  and  suffering 
are  not  synonymous  terms,  and  the  absence  of  suffering  does  much 
to  compensate  for  the  loss  of  youth. 

The  heart  is  the  one  organ  of  the  body  whose  sufferings  are  most 
apt  to  disturb  the  equanimity  even  of  the  most  imperturbable.  We 
know  that  with  each  pulsation  life  and  intelligence  are  flashed  to  . 
the  farthest  outpost  of  our  frame,  and  we  also  know  that  if  the 
heart-beats  falter  for  a  second  or  two  we  fall  to  the  ground,  pale, 
limp,  and  almost  inanimate — an  almost  which  speedily  becomes 
absolute,  if  from  any  cause  these  heart-beats  are  prevented  from 
resuming  their  pristine  vigour.  With  this  knowledge  ever  before 
our  eyes,  and  clinched  by  many  a  startling  fact,  we  cannot  wonder 
that  feelings  of  alarm  are  excited  by  any  deviation  from  the  normal 
which  makes  us  cognizant  of  the  movements  of  so  important  an 
organ,  of  which  we  are  ordinarily  so  profoundly  unconscious. 
Hence  palpitation,  intermission,  irregularity,  and  tremor  cordis,  all 
of  which  make  themselves  so  disagreeably  perceptible  to  our  senses, 
appeal  most  forcibly  to  the  imagination  of  the  patient,  and  bring 
him  more  certainly  to  the  physician  than  cardiac  ailments  of  more 
serious  import  but  less  obtrusive  character.  Such  symptoms  occur- 
ring in  early  life  may  betoken  physical  impairment,  but  are  more 
commonly  indications  of  mere  nervous  instability  ;  neither  of  these 
may  be  of  much  consequence.  In  advanced  life,  however,  or  at  any 
time  after  middle  life,  there  is  always  some  phy.sical  impairment 
of  the  organ  concerned,  and  there  is  also  the  possibility  that  this 
may  be  primarily  due  to  failure  of  the  trophic  nerve  centres.^  That 
this  cannot  be  generally  or  even  often  the  case  may  be  regarded  as 
proved  by  the  marked  improvement  that  follows  treatment  in  the 
majority  of  cases.  A  primary  affection  of  the  nerve  centres  must, 
however,  be  regarded  as  a  quite  possible  cause,  and  to  it  may  prob- 
ably be  ascribed  the  intractability  of  some  at  least  of  those  cases 
we  meet  with. 

Senile  diseases  are  always  degenerative,  and  tend  to  precipitate 
the  natural  termination  of  life.  In  them  the  object  of  treatment 
is  not  quite  the  same  as  it  is  in  the  diseases  of  earlier  life ;  we  no 
longer  hope  for  complete  restoration,  but  we  expect  to  be  able  to 
remove  suffering  and  to  check  decadency,  and,  so  far  as  the  heart 
is  concerned,  there  is  good  reason  for  believing  that  we  are  fre- 
quently successful  in  the  attainment  of  both  of  these  objects. 
Indeed,  such  is  the  recuperative  power  of  this  organ,  that  even 

1  "  In  the  human  body  there  is  no  mover  that  can  properly  be  called  first, 
or  whose  motion  depends  not  on  something  else.  .  .  .  The  contraction  of 
the  heart  is  indeed  the  cause  of  the  circulation  of  the  blood,  and  consequently 
of  the  secretion  of  the  spirits  (as  is  supposed)  in  the  cerebellum,  etc.  ;  but 
without  these  spirits  this  action  of  the  heart  could  not  be  performed  :  these 
two  causes,  therefore,  truly  act  in  a  circle,  and  may  be  considered  mutually  as 
cause  and  effect."— Whytt,  On  Vital  Motions,  Edin.,  1751,  p.  270. 


18!ll.]  THERAPEUTICS   OF   THE   SENILE   HEART.  1075 

although  the  average  limit  of  mortality  be  long  overpassed,  we  can 
often  remove  discomfort,  and  avert  decadency  so  completely  as  ap- 
parently to  effect  a  cure  of  what  is  of  necessity  incurable.  In  this 
light  with  mortality  it  is  not  medicines — though  these,  too,  have 
their  place  and  power — so  much  as  attention  to  the  little  things  of 
daily  life — the  little  things  of  eating,drinking,  and  doing — that  gradu- 
ally turn  the  scale  of  health  for  evil  or  for  good  ;  and  herein  lies  one 
of  the  great  difficulties  in  the  way  of  successful  treatment,  for  the 
physician  has  certain  regulations  to  lay  down  which,  almost  of 
necessity,  are  opposed  to  the  habits  of  a  lifetime.  But  where  science 
is  opposed  to  lifelong  habit,  there  is  never  any  doubt  as  to  which 
ought  to  yield.     Unfortunately  it  is  not  always  so,  Vce  victis. 

I  have  given  the  senile  heart  the  synonym  of  the  gouty  heart, 
and  so  it  essentially  is,  though  at  times  the  connexion  is  not  so 
obvious  as  at  others.  Some  years  ago  I  used  to  be  favoured  with 
occasional  visits  from  a  middle-aged  lady  with  an  irritable  and 
slightly  dilated  heart,  which  I  told  her  could  best  be  designated  as 
a  gouty  heart.'  Then  she  used  to  turn  upon  me  and  say,  "  But 
Doctor  this  and  Doctor  that " — for  she  w'as  a  great  patron  of  con- 
sultants— "  all  say,  "What  does  Dr  Balfour  mean  by  saying  that  you 
have  a  gouty  heart,  for  you  have  no  gout."  To  this  my  reply  was 
the  very  obvious  one,  "  So  much  the  worse  for  you,  now  you  have 
a  gouty  heart ;  if  you  had  a  fit  of  gout,  your  heart  would  probably 
be  relieved."  And  so  it  no  doubt  often  is.  Years  afterwards  this 
old  lady  died,  and  coming  accidentally  across  her  family  medical 
adviser,  I  at  last  got  at  the  bottom  of  her  complaint — a  weakness 
for  porter  in  excess. 

Again,  I  often  see  an  old  lady,  hale  and  well  preserved  for  her 
years,  which  are  somewhere  about  eighty.  She  has  for  long  had 
the  most  pronounced  gouty  heart,  of  its  kind,  I  have  ever  seen. 
She  has  never  had  a  regular  fit  of  gout,  but  her  fingers  are  all  dis- 
torted with  Heberden's  knobs  ;  she  has  constant  dyspepsia  of  a 
well-marked  gouty  character,  and  a  weak,  irritable,  and  somewhat 
dilated  heart,  whose  most  forcible  attempt  at  a  beat  is  often  but  a 
mere  flutter  for  days  at  a  time.  Yet  she  is  a  sober,  careful-living 
woman,  and  her  heart,  even  at  her  advanced  period  of  life,  responds 
well  to  treatment.  I  have  never  heard  a  doubt  hinted  as  to  the 
nature  of  her  complaint,  though  wonder  has  often  been  expressed 
at  her  apparently  marvellous  recoveries. 

These  are  opposite  extremes  of  one  variety  of  the  senile  heart, 
both  essentially  gouty  in  character,  and  yet  requiring  somewhat 
different  treatment.  In  the  first  case  I  wasted  much  good  advice 
as  to  what  to  eat,  drink,  and  avoid,  which  if  attended  to  would 
probably  have  sufficed  to  cure  the  patient,  though  some  cardiac 
tonic  was  also  required.  In  the  other  case  the  existence  of 
Heberden's  knobs  and  the  long-continued  gouty  dyspepsia  were 
proof  enough  of  the  gouty  condition  of  the  blood,  as  well  as  of  the 
absolute   necessity   for  a   depurant.      For  such  cases  there  is  no 
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remedy  which  gives  such  speedy  and  complete  relief  as  colchicum, 
used  cautiously,  and  comLined  with  antacids  and  a  cardiac  tonic 
of  a  more  pronounced  character  than  in  the  previous  class  of  cases, 
and  by  this  treatment  her  comfort  and  her  heart  have  hitherto 
been  quite  readily  restored. 

It  is  well  to  remember,  however,  that  all  affections  of  the  heart 
found  in  the  old  are  not  necessarily  senile  in  origin.  For  example, 
I  am  acquainted  with  a  hale  old  gentleman  of  eighty-two  years  of 
age  who  for  certainly  sixty-two  years  at  least  has  laboured  under  a 
dilated  and  hypertrophied  heart.  When  twenty  years  of  age,  he  was 
warned  by  the  leading  physician  of  the  city  in  which  he  lived  to 
prepare  for  the  next  world,  as  his  time  in  this  would  probably  be 
but  short.  In  spite  of  this  unfavourable  opinion,  this  gentleman, 
finding  his  days  likely  to  be  longer  than  was  predicted,  returned 
to  the  world,  where  he  has  led  a  most  active,  energetic,  and  suc- 
cessful life,  and  yet,  as  he  himself  says,  "  You  will  find  that  old 
thing  roaring  away  j  ust  as  it  used  "to  do." 

The  physician  who  hazarded  this  unfortunate  prediction  was  a 
most  eminent  man,  and  he  only  expressed  the  common  opinion  of 
the  day  as  to  the  prospects  of  life  in  mitral  regurgitation,  which  I 
have  no  doubt  existed  then,  as  it  undoubtedly  exists  now.  Sixty- 
two  years  is  certainly  the  longest  period  during  which,  according 
to  my  experience,  mitral  regurgitation  has  been  known,  or  even 
surmised  to  exist.  But  I  am  well  acquainted  with  many  other 
cases  in  which  cardiac  disease  of  various  forms  has  been  certainly 
known  to  exist  from  youth  to  age,  for  varying  periods  of  forty, 
fifty,  or  more  years  without  marked  discomfort — often,  indeed, 
without  any,  except  when  the  compensation  has  been  temporarily 
ruptured  by  illness.  Many  of  these  individuals  have  led  very 
active  lives ;  some  have  been  members  of  my  own  profession,  who 
have  shirked  no  work,  however  hard ;  and,  indeed,  it  has  seemed 
to  me  that  the  most  active  have  suffered  least.  Nor  is  that  to  be 
wondered  at,  for  the  heart  is  a  muscular  organ,  which,  like  all 
other  muscular  organs,  is  invigorated  and  strengthened  by  exercise 
when  not  carried  too  far. 

Another  point  to  be  remembered  is,  that  even  when  an  existing 
affection  of  the  heart  is  certainly  senile  in  character,  in  the  sense 
of  having  come  on  primarily  and  insidiously  after  middle  life,  and 
possessing  the  ordinary  characters  of  a  heart  strain  from  internal 
causes,  the  symptoms  complained  of  do  not  always  depend  upon 
the  heart  affection,  even  when  they  seem  to  be  distinctly  cardiac 
in  their  nature.  For  instance,  great  breathlessness  accompanying 
a  heart  with  distinct  and  free  mitral  regurgitation,  as  revealed  by 
a  loud  mitral  murmur,  is  by  no  means  always  due  to  the  heart 
affection,  or  to  be  relieved  by  ordinary  cardiac  tonics.  Many  such 
cases  are  due  to  antemia  arising  from  some  obscure  source,  such  as 
melsena  from  various  causes,  or  even  epistaxis,  which,  apart  from 
occasional  severe  outbursts,  may  be  attended  by  persistent  oozing 
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from  the  posterior  uares,  trifling  in  itself,  serious  from  its  continu- 
ance. Obscure  malignant  disease  of  some  internal  organ  is  also  no 
infrequent  cause  of  ani:emia,  which  may  not  only  give  rise  to  great 
breathlessness  on  exertion,  but  also  to  emotional  or  reflex  attacks 
of  nocturnal  breathlessness,  often  slumped  under  the  name  of 
cardiac  asthma.  Yet  the  cardiac  action  in  many  such  cases  may 
be  full  and  strong,  the  existing  lesion  perfectly  compensated,  and 
the  subjective  symptoms  largely  in  excess  of  the  objective  cardiac 
phenomena.  In  all  such  cases  it  is  the  condition  of  the  blood  we 
must  treat,  not  that  of  the  heart.  We  must  do  our  best  to  remove 
the  antemia,  and  content  ourselves  with  watching  the  heart  and 
treating  it  as  occasion  arises.  Even  oedema  of  the  lower  limbs,  so 
often  found  as  an  early  indication  of  cardiac  failure,  not  infre- 
quently arises  from  the  state  of  the  blood  alone,  and  not  from  the 
heart  at  all.  We  are  all  accustomed  to  note  the  condition  of  the 
blood  as  all-important  in  the  breathlessness  and  oedema  of  spansemic 
patients  in  early  life,  in  whom  there  is  probably  no  great  indica- 
tion of  any  affection  of  the  heart ;  but  in  cases  of  marked  valvular 
lesion  in  advanced  life  we,  as  a  rule,  are  scarcely  prepared  to  look 
beyond  this  lesion,  and  the  condition  of  the  blood  is  too  often  ne- 
glected, to  the  great  detriment  of  the  patient.  And  yet  there  are 
so  many  serious  causes  of  impoverishment  of  the  blood  in  advanced 
life,  that  our  prognosis  can  never  be  safe,  nor  our  treatment  bene- 
ficial, until  the  case  has  been  duly  considered  from  every  point  of 
view. 

In  cases  where  valvular  incompetency  actually  exists,  the  reaction 
against  the  foolish  coddling  of  our  forefathers  is  now  so  great  that  the 
importance  of  rest  is  apt  to  be  overlooked,  and  its  therapeutic  value 
disparaged.  From  this  two  evils  arise.  First,  we  have  an  over-esti- 
mated value  assigned  to  drugs  which  possess  but  little  real  value 
as  cardiac  tonics ;  and,  second,  those  of  a  sceptical  turn  of  mind 
are  apt  unduly  to  depreciate  the  value  of  drugs  which  are  really 
active  and  useful,  but  which  are  by  no  means  always  required.  A 
case  of  valvular  incompetence,  with  the  compensation  broken  down 
by  overwork,  worry,  or  want,  will  rapidly  improve  if  put  to  bed, 
well  nursed,  carefully  fed,  and  removed  from  all  disturbing  influ- 
ences, without  any  treatment  other  than  those  specified,  aided, 
perhaps,  by  the  depurating  influence  of  a  daily  syphon  of  potass 
water.  The  experience  of  past  generations  read  in  the  light  of 
present  knowledge  makes  this  quite  clear;  while  the  remedial 
influence  of  the  more  powerful  cardiac  tonics,  such  as  digitalis,  is 
too  remarkable,  and  too  well  marked  in  appropriate  cases,  to  suffer 
much  from  the  disparagement  to  which  it  is  occasionally  subjected, 
apart  from  the  fact  that  with  digitalis  a  more  rapid  and  a  greater 
improvement  may  be  brought  about  without  rest  than  can  be 
obtained  by  any  amount  of  rest  alone. 

Simple  irritability  is  the  earliest  indication  of  what  I  may  call 
advancing  senility  in  the  heart.     The  patient  complains  of  uneasi- 
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ness  in  the  cardiac  region,  at  times  amounting  to  actual  pain  felt 
in  or  around  the  heart,  but  strictly  localized  and  not  shooting  or 
darting  in  any  direction.  Along  with  this  there  may  be  fits  of 
palpitation,  in  the  form  of  rapid  but  not  usually  forcible  action, 
which  come  on  after  exertion,  such  as  running  rather  quickly  up 
stairs,  upon  any  excitement  or  sudden  emotion,  or  during  the  night 
from  reflex  causes,  mostly  of  gastric  origin ;  or  there  may  be  fits  of 
tremor  cordis  coming  on  suddenly,  without  warning  and  apparently 
without  cause.  The  rhythm  of  the  pulse  is  occasionally  and  tem- 
porarily irregular  in  force  and  frequency ;  or  it  may  simply 
intermit,  drop  a  beat  at  irregular  intervals ;  or  this  intermission  or 
dropping  of  a  beat  may  occur  at  regular  intervals  of  longer  or 
shorter  duration,  and  this  regular  intermission  may  either  be  con- 
stant, or  only  occur  occasionally  at  irregular  intervals,  and  mostly 
as  the  result  of  emotion  or  of  gastric  disturbance. 

These  phenomena  are  always  indicative  of  cardiac  debility, 
which,  left  to  itself,  sooner  or  later  leads  to  dilatation  of  the  heart, 
as  well  as  to  the  other  serious  symptoms  which  we  find  associated 
with  senile  degeneration  of  that  organ.  These  symptoms  depend 
upon  structural  alterations  in  the  heart  itself,  in  its  vascular  and 
nervous  connexions,  as  well  as  in  the  nutritive  fluid,  the  blood. 
As  trifles  alter  the  sequence  of  events  in  the  microcosm  as  well  as 
in  the  macrocosm,  so  there  is  no  regular  sequence  of  events  in 
every  case,  but  each  case  follows  its  own  course  according  to 
definite  and  recognisable  laws, — a  course  which  we  can  never  pre- 
dict, but  which  there  is  never  any  difficulty  in  expiscating  retro- 
spectively. 

Thus  one  patient  may  for  years  complain  of  nothing  but  an 
occasional  soreness  in  the  cardiac  region,  and  at  last  break  down 
suddenly  from  neurasthenia,  as  he  flatters  himself,  really  from 
cardiac  dilatation,  which  may  end  in  dropsical  asthenia  in  the 
usual  way.  Not  infrequently  it  may  terminate  in  a  fatal  attack  of 
angina  of  the  ordinary  form,  or  occasionally  in  that  form  of  sudden 
cardiac  failure  which  may  be  termed  angina  sine  dolore.  Another 
patient  may  only  complain  of  occasional  intermission  or  fluttering 
— tremor  cordis — which  annoys  him  by  its  recurrence,  and  such  a 
case  perhaps  terminates  suddenly  in  an  attack  of  angina  sine  dolore 
more  often  than  in  any  other  way  ;  while  there  are  others  in  whom 
intermission  or  irregularity  of  the  pulse  or  tremor  cordis  persist 
for  many  years  without  any  apparent  detriment.  But  ray  own 
experience  is,  that  unless  remedied  by  treatment,  such  cases  always 
ultimately  develop  serious  cardiac  symptoms,  though  this  may  be 
delayed  even  to  hoar  age.  Many  such  patients  do  not  seem  to 
suffer  in  any  way  from  their  ailment, — it  seems  somehow  com- 
pletely to  escape  their  cognizance ;  others,  again,  suffer  very  much 
from  the  feeling  of  insecurity  engendered  by  their  malady.  "  I 
have  not  gone  to  bed  for  months,"  said  a  comparatively  young 
woman  to  me  lately,  "  without  leaving  everything  as  straight  as 
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possible.  I  feared  each  night  wouhl  be  my  last."  Yet  her  only 
detectable  ailment  was  a  somewhat  marked  irregularity  of  the 
heart,  which  was  completely  removed  by  about  a  month's  treat- 
ment. Then  her  remark  was  a  very  different  one.  "  I  feel  quite 
well  and  young  again.  I  had  a  race  down  our  avenue  the  other 
day,  and  felt  neither  breathlessness  nor  irregularity,  but  scarcely 
think  I  am  so  strong  as  I  ought  to  be." 

The  fears  of  the  aged  are  usually  cast  in  a  somewhat  different 
mould.  As  a  rule  they  get  more  or  less  accustomed  to  the  tremor 
cordis,  which  Sir  Walter  Scott  calls  the  morhus  eruditorum,  but 
which,  alas !  is  not  confined  nowadays  to  the  erudite  any  more 
than  ][)odagra  is  to  the  great  and  noble,  with  whom  Sydenham 
flattered  himself  he  had  a  community  of  suffering  ;  and  yet  there  is 
no  one,  perhaps,  who  suffers  from  it  who  is  not  ready  to  exclaim  with 
Sir  Walter, — "  What  a  detestable  feeling  this  fluttering  of  the  heart 
is !  "  ^  With  the  cardiac  irregularities  and  intermissions  of  the 
aged  there  is,  however,  so  often  a  faltering  of  consciousness,  or 
of  muscular  power,  that  as  a  rule  paralysis  or  brain  failure  is 
dreaded  much  more  often  than  failure  of  the  heart. 

The  senile  heart  is  a  term,  as  we  have  seen,  which  comprehends 
many  symptoms  and  a  variety  of  signs,  but  which  is  at  bottom  a 
cardiac  failure  based  upon  malnutrition,  with  whatsoever  symp- 
toms that  malnutrition  may  be  associated,  or  by  whatsoever  signs  it 
may  be  revealed.  It  is  therefore  of  tlie  utmost  importance  to 
determine  the  cause  of  this  failure,  and  to  ascertain  the  source  of 
the  malnutrition  upon  which  it  depends.  In  all  these  cases  the  objec- 
tive symptoms  are  always  the  most  valuable  and  most  to  be  relied 
upon  ;  the  subjective  symptoms  must  also  be  collected  and  collated, 
and  much  information  is  thus  obtained,  but  in  no  case  is  this  infor- 
mation so  important  or  so  reliable.  Even  in  angina  pectoris  this  is 
the  case,  and  if  the  patient  be  young  we  may  be  certain  that 
the  pain  complained  of  is  exaggerated,  or  whether  exaggerated 
or  not,  that  it  is  probably  of  little  consequence.  To  this  rule  there 
are  but  few  exceptions,  and  these  are  anomalous,  and  but  seldom 
capable  of  being  more  than  guessed  at  during  life.  Fortunately 
such  cases  are  extremely  rare. 

In  examining  such  a  case  with  a  view  to  treatment  the  pulse  is 
one  of  those  factors  which  require  careful  consideration  both  as  to 
rate,  rhythm,  and  tension ;  and  it  is  the  latter  chiefly  which 
demands  the  tactus  eruditus  of  the  skilled  physician.     Should  the 

^  "  I  know  it  is  nothing  organic,  and  that  it  is  entirely  nen'ous  ;  but  the 
sickening  effects  of  it  are  dispiriting  to  a  degree.  Is  it  the  body  brings  it  on 
the  mind,  or  the  mind  that  inflicts  it  on  the  body  ?  I  cannot  tell ;  but  it  is  a 
severe  price  to  pay  for  the  Fata  morgana  with  which  Fancy  sometimes  amuses 
men  of  warm  imaginations.  As  to  body  and  mind,  I  fancy  I  might  as  well 
inquire  whether  the  fiddle  or  the  fiddlestick  make  the  tune.  In  youth  this 
complaint  used  to  throw  me  into  involuntary  passions  of  causeless  tears.  But 
I  will  drive  it  away  in  the  countiT  bv  exercise." — The  Journal  of  Sir  TFalter 
Scott,  vol.  i.  p.  153.     Douglas,  Edmburgh.  1890. 
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pulse  be  small,  soft,  and  compressible,  the  blood  tension  is  low, 
and  the  blood  probably  defective  in  quantity  (anaemia)  or  more 
often  in  quality  (spansemia),  as  even  the  simple  anfemic  condition 
which  immediately  follows  a  haemorrhage  speedily  becomes 
spaneemic  from  the  absorption  of  fluid  from  the  tissues.  We  in- 
quire then  into  all  the  possible  causes  of  haemolysis  or  of  defective 
haemogenesis.  Any  haemorrhages  from  any  part  of  the  mucous 
tract  from  the  lips  to  the  anus,  even  if  it  be  only  occasional,  must 
be  carefully  inquired  into.  External  haemorrhages  or  suppurations 
are  too  obvious  drains  to  need  more  than  a  casual  mention,  but 
sometimes  an  inconspicuous  dribble  drains  the  life  away,  while  at 
others  one  and  only  one  pretty  free  haemorrhage  starts  the  organism 
on  a  downward  career  which  we  are  powerless  to  check.  Again, 
there  are  more  natural  discharges,  which  are  often  little  thought  of, 
yet  exhaust  the  strength  and  give  rise  to  many  anomalous  symp- 
toms. Amongst  these  are  a  trifling  but  persistent  diarrhcea,  or,  more 
insidious  still,  an  excess  in  vener}^  which  may  be  nothing  more 
than  what  is  thought  to  be  a  moderate  and  even  restricted  persist- 
ence in  old  habits,  but  which  comes  to  be  a  serious  drain  when 
coupled  with  the  impeded  haemogenesis  of  advancing  age.^  In  the 
early  stages  of  many  serious  complaints  a  great  deal  of  information, 
we  must  ever  remember,  is  also  to  be  obtained  from  an  examina- 
tion of  the  blood  itself  Thus  we  have  increase  in  the  white  blood 
cells  in  leucocythaemia  and  Hodgkiu's  disease,  the  poikilocytosis 
of  pernicious  anaemia,  or  the  mere  deficiency  of  haemoglobin,  in 
youth  suggestive  only  of  chlorosis,  but  in  advanced  life  hinting  at 
some  obscure  malignant  disease.  A  careful  attention  to  these 
points,  though  it  may  only  occasionally  aid  the  diagnosis,  has 
always  an  important  bearing  on  the  prognosis.  Failing  any  dis- 
coverable source  of  htemolysis,  or  any  gross  interference  with  haemo- 
genesis, there  will  always  be  found  a  certain  amount  of  dyspepsia, 
which  may  be,  and  often  is,  a  result  and  not  a  cause  of  the  heart 
failure,  but  which,  besides  other  effects,  always  has  a  most  important 
influence  on  the  composition  of  the  blood,  and  must  be  con- 
sidered and  provided  for  in  the  treatment,  in  which  an  appropriate 
dietary  plays  a  most  important  part. 

On  the  other  hand,  if  the  pulse  is  hard,  wiry,  and  full  between 
the  beats,  the  blood  tension  is  abnormally  high.  This  state  of  pulse 
does  not  remove  the  case  into  an  altogether  different  category, 
rendering  unnecessary  any  inquiry  into  tlie  relative  conditions  of 
haemolysis  and  haemogenesis, — very  far  from  it,  but  it  indicates  that 
another  distinct  element  has  been  superadded  to  the  case,  an 
element  which  demands  immediate  attention.     This  high-tension 

^  Since  these  papers  were  first  publislied  I  have  received  many  anonymous 
letters  asking  me  to  impress  npon  my  fellow-men  the  immense  importance  of 
this  matter  in  the  production  of  the  cardiac  weaknesses  and  irregularities  of 
elderly  men.  In  this  I  entirely  agree,  and  scarcely  a  day  passes  in  which  I 
have  not  to  enforce  this  lesson. 
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pulse  is  often  called  a  renal  pulse,  because  it  is  so  constantly 
associated  with  renal  disease,  especially  with  renal  cirrhosis  (con- 
tracting kidneys).  Indeed,  we  know  that  by  a  certain  class  of 
pathologists^  this  hard  pulse  of  high  arterial  tension,  and  its  con- 
comitant heart  troubles,  have  been  regarded  as  the  result  of  this 
kidney  affection.  The  impurities,  which  ought  to  have  been 
eliminated,  are  retained  in  the  blood,  act  as  an  irritant  to  the 
tissues,  and  so  provoke  a  reflex  contraction  of  the  arterioles,  damming 
back  the  blood  within  the  arteries,  and  thus  rapidly  raising  the  intra- 
arterial blood-pressure,  and  increasing  the  rigidity  of  the  arterial 
walls.^  While  another  class  of  pathologists^  have  adopted  the 
theory  that  '*  arterio-capillary  fibrosis,"  or  a  hyaloid  change  in  the 
capillaries  and  arterioles,  is  the  primary  disease  to  which  tlie  kidney 
disease  becomes  subsequently  associated.  My  own  experience,  as 
already  stated,'*  is  entirely  in  favour  of  the  kidney  disease  being 
secondary ;  but  there  does  not  appear  to  be  any  need  for  supposing 
any  primary  hyaloid  degeneration  of  the  capillaries  and  arterioles, 
or  any  hypothetical  arterio-capillary  fibrosis.  The  normal  loss  of 
arterial  elasticity  not  only  throws  an  increased  strain  upon  the 
heart,  but  it  also  predisposes  to  the  more  ready  production  of  in- 
creased intra-arterial  blood-pressure.  We  know  that  even  in 
youthful  and  healthy  arteries  any  rise  above  the  mean  normal 
blood-pressure  produces  rigidity  of  the  arterial  walls.^  Naturally, 
as  the  arterial  walls  become  less  elastic  through  age,  a  very  slight 
irritation  of  the  peripheral  arterioles  stopping  the  outflow,  or  a 
very  slight  increase  of  the  cardiac  force  increasing  the  influx,  or  a 
trifling  combination  of  both,  will  rapidly  raise  the  intra-arterial 
blood-pressure,  and  thus  induce  very  considerable  rigidity  of  the 
arterial  walls — a  rigidity  of  the  arterial  walls  which  makes  itself 
appreciable  by  the  tense  artery  rolling  like  whipcord  beneath  the 
finger,  and  by  the  trifling  character  of  the  pulsatile  movement, 
which,  however,  requires  considerable  pressure  to  arrest  it.  This 
condition  is  of  common  occurrence  quite  apart  from  kidney  dis- 
ease. It  is  always  accompanied  by  more  or  less  disturbance  of  the 
heart's  action,  and  its  persistence  conduces  to  dilatation  of  the 
heart,  and  leads  up  to  cirrhosis  of  the  kidney,  as  well  as  to  fibrosis 
of  the  arterioles.  In  the  earlier  stages  the  muscular  coat  of  the 
arterioles  is  quite  unaffected,  hence  this  high  intra-vascular  pressure 
and  apparent  rigidity  of  the  arterial  walls  is  at  once  removed 
temporarily  or  permanently  by  drugs  which  paralyze  these  muscles 
and  permit  the  arterioles  to  dilate.     This  normal  loss  of  elasticity 

1  Followers  of  Dr  George  Johnson. 

2  Roy  and  Adaini,  Practitioner,  1890  ;  Heart-Beat  and  Pulse- Wave,  p.  350  ; 
vide  also  Roy,  Journal  of  Physiology,  vol.  iii. 

3  Followers  of  Gull  and  Sutton. 

*  Edinburgh  Medical  Journal,  June  1890,  p.  1105. 

'>  "  Now  70  or  80  mm.  of  mercury  is  about  the  normal  mean  blood-pressure 
of  the  rabbit,  and  this  experiment  shows  that  above  this  the  arteries  become 
more  and  more  rigid-walled." — Roy  and  Adami,  loc.  cit.,  p.  351. 
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and  this  transitory  rigidity  of  the  arterial  walls  are  both  often 
complicated  and  enhanced  by  actual  disease  (atheroma,  sclerosis) 
of  the  arterial  coats,  a  condition  which  may  be  observed  at  any 
age,  and  is  recognised,  not  by  mere  rigidity,  but  by  hard  rings  or 
patches  distinctly  perceptible  to  touch  on  the  radial  artery.  This 
atheromatous  condition  may  invade  all  the  arterial  system,  or  it 
may  be  limited  to  individual  portions,  and  in  tlie  latter  case  it  is 
the  aorta  or  the  vessels  of  the  brain  that  are  most  commonly 
affected.  In  these  parts  this  condition  is  beyond  the  cognizance  of 
touch,  and  is  solely  revealed  by  signs  and  symptoms,  varying 
somewliat  in  each  case,  but  having  a  general  similarity  of  character, 
which,  coupled  with  the  age  and  medical  history  of  the  individual, 
unmistakably  reveals  the  nature  of  the  affection. 

In  discussing  the  treatment  of  tlie  senile  heart,  it  is  obvious  that 
the  subject  can  only  be  dealt  with  from  a  general  point  of  view, 
and  I  do  not  know  a  more  truthful  or  more  pathetic  history  of  the 
gradual  advance  of  atheromatous  disease  of  the  cerebral  vessels, 
or  a  more  noble  picture  of  an  unavailing  struggle  against  its  results, 
than  is  to  be  found  in  the  recently  published  Diary  of  Sir  Walter 
Scott  {vide  op.  cit.)  The  actual  details  can  only  be  determined 
by  the  special  circumstances  of  each  case. 

Where  the  blood-pressure  is  low  we  must  inquire  into  any 
natural  or  unnatural  drains  upon  the  system,  and  see  that  these 
are  remedied  ;  we  must  inquire  as  to  the  amount  and  nature  of  the 
work  done  and  the  exercise  usually  taken,  and  we  must  so  regulate 
and  if  needful  reduce  both  as  to  assimilate  them  more  nearly  to 
the  powers  of  the  system,  endeavouring  to  give  the  organism  from 
this  side  alone  the  power  of  accumulating  a  margin  of  energy. 
Ever  remembering  that  though  exercise  is  a  most  useful  tonic  for 
a  muscle,  even  though  that  muscle  be  a  heart,  yet  with  all  muscles 
rest  is  often  the  best  recuperative,  and  with  a  failing  heart  this  is 
often  markedly  the  case.  Perhaps  this  is  all  the  more  certainly 
so,  that  any  enforced  rest  never  can  be  overdone  so  far  as  the 
heart  is  concerned,  which  must  always  go  on  beating,  while  it  must 
affect  favourably  tlie  general  metabolism,  and  therefore  the  general 
nutrition  of  the  body,  as  well  as  the  accumulation  of  energy 
within  itself.  The  need  for  exercise  and  the  capacity  for  taking  it 
safely  and  with  advantage,  is  often  a  point  to  be  very  carefully 
considered  before  a  decision  is  arrived  at.  The  effect  of  exercise 
is  to  promote  the  circulation  through  the  muscles  in  action,^  and 
this  is  to  lower  the  intra-arterial  blood-pressure,  so  that  a  weak 
irregular  heart  labouring  against  a  high  blood-pressure  often  comes 
back  from  a  walk  of  a  mile  or  so  perfectly  regular  and  pulsating 
%vith  greater  force  and  vigour,  not  merely  from  the  exercise,  but 
from  the  relief  obtained  from  the  lowering  of  the  blood-pressure. 
The  exercise  not  only  benefits  the  heart  at  the  time,  but  by  pro- 

1  Vide  Foster's  Physiology,  fifth  edition,  p.  148 — "At  the  time  of  contrac- 
tion more  blood  flows  through  the  muscle,  and  this  increased  flow  continues 
for  some  little  time  after  the  contraction  of  the  muscle  has  ceased." 
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nioting  the  circulation  through  its  walls  it  nourishes  the  muscle 
and  accumulates  energy  within  the  ganglia.  This,  however,  can 
only  happen  when  the  organism  itself  is  not  enfeebled,  and  when 
the  heart  retains  recuperative  power  and  is  more  oppressed  than 
actually  debilitated.  We  commonly  also  say  that  exercise  shakes 
down  the  bile  and  so  relieves  the  liver :  this  would  seem  to  be  but 
a  figure  of  speech,  thought  with  a  basis  of  truth.  For  the  greater 
freedom  of  respiration  and  of  circulation  resulting  from  exercise 
must  make  metabolism  more  perfect,  and  thus  influence  favourably 
the  urea  producing  function  of  the  liver,  which  constitutes  it  the 
great  depurating  gland  of  the  body,  the  bile  being  but  the 
drainage  from  this  great  manufactory.^  Exercise  thus  not  only 
lowers  the  blood-pressure  at  the  time,  but  by  promoting  the 
depuration  of  the  blood  it  helps  to  keep  it  down,  provided  the 
kidneys  are  healthy,  and  provided  also  that  the  appetite  which 
exercise  promotes  is  only  moderately  indulged.  We  are  only  too 
often  in  the  habit  of  seeing,  in  puffy,  overfed  lap-dogs,  the  evil 
results  of  the  want  of  exercise,  coupled  with  the  free  indulgence 
of  an  unregulated  appetite ;  while  there  are  many  old  ladies  every- 
where to  be  found  whose  firm,  robust  health  testifies  to  the  benefit 
of  moderation,  even  though  coupled  with  the  absence  of  exercise, 
which  from  one  cause  or  another  they  are  unable  to  take. 
Exercise,  therefore,  is  an  indubitable  benefit ;  but  to  make  it  so  it 
must  always  be  regulated  and  adapted  to  the  requirements  of  each 
individual  case,  and  in  some  cases,  at  all  events,  it  most  certainly 
must  be  pretermitted  at  the  commencement  of  treatment. 

But  if  exercise  be  an  excellent  preventative,  and  also  a  useful 
method  of  curing  or  assisting  the  cure  of  many  of  the  evils  of 
senility  as  affecting  the  heart,  temperance  is  a  thousand  times 
more  so.  And  the  true  secret  of  this  is  moderation  in  all  things. 
In  these  practical  days,  when  all  doctrines  are  pushed  to  extremes, 
the  mild  temperance  of  our  earlier  years  has  become  rabid  tee- 
totalism  ;  but  if  we  except  vegetarianism,  which  is  really  a  cult  and 
not  a  protest  against  excess,  I  know  of  no  society  that  inculcates 
and  enforces,  by  precept  and  example,  temperance  in  regard  to  food. 
Yet  excess  in  food,  especially  among  the  well-to-do  classes,  is  a  more 
serious  menace  to  health  and  life  than  excess  in  drink,  and  it  is 
specially  so  in  respect  of  senile  affections  of  the  heart,  some  of 
which  have  been  distinctly  recognised  to  owe  their  origin  to  over- 
indulgence, while  all  are  undoubtedly  aggravated  by  it. 

Cases  of  senile  heart  may  be  grouped  for  dietetic  purposes  under 
two  distinct  heads :  First,  those  who  are  over  their  normal  weight, 
who  are  breathless  with  occasional  irregularity  of  the  heart,  and 
with  or  without  marked  signs  of  cardiac  dilatation ;  and,  secondly, 
those  who  are  at  or  below  their  normal  weight,  and  who  suffer  very 
considerably  from  cardiac  disturbances  of  various  characters,  also 

1  Lahoratory  Reports,  Edinburgli,  1891,  "On  tlie  Composition,  Flow,  and 
Physiological  Action  of  the  Bile  in  Man,"  by  D.  Noel  Paton,  M.D.,  F.R.C.P.E., 
and  John  M.  Balfour,  M.B.,  CM.,  p.  205. 
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with  or  without  very  evident  signs  of  dilatation  of  tlie  heart.  The 
first  class  of  cases  are  usually  dubbed  cases  of  fatty  heart,  and  are 
probably  told  to  expect  a  sudden  death ;  or  if  the  view  taken  is  not 
quite  so  serious,  they  are  sent  to  Marienbad  to  be  fined  down.  The 
second  class  are  grouped  under  the  ordinary  heading  of  cardiac 
disease,  and  treated  accordingly.  I  have  already  pointed  out  that 
a  fatty  heart  is  a  comparative  rarity,  and  that  its  diagnosis  is 
perfectly  impossible.^  Hearts  set  down  as  fatty  are  weak,  dilated, 
or  dilatable,  and  some  of  them  are  oppressed  with  fat  though  not 
themselves  in  any  respect  fattily  degenerated.  To  send  such  cases 
to  Marienbad  is  a  practice  not  without  danger,  as  the  saturation  of 
the  vessels  with  the  acidulous  water  often  precipitates  the  cardiac 
dilatation  it  is  our  object  to  ward  off.  The  danger  of  this  treat- 
ment is  now  distinctly  recognised,  and  is  very  distinctly  warned 
against  by  some  of  the  ablest  of  the  modern  German  physicians.^ 
Fortunately  it  is  not  necessary ;  -we  can  easily  and  comfortably 
relieve  such  patients  of  their  dangerous  and  wearisome  burden  with- 
out taking  them  from  their  own  firesides,if  they  will  only  be  obedient 
and  trustful ;  if  they  will  not,  by  all  means  let  them  take  the  risks 
of  Marienbad — if  they  choose. 

The  first  point  of  importance  in  regard  to  all  cases  where  dieting 
and  dietary  come  into  question  is  to  divide  the  day  properly,  so 
that  there  may  be  a  sufficient  interval  between  each  meal.  In 
health  tlie  stomach  empties  itself  usually  three  to  four  hours  after 
a  meal,  and  requires  a  rest  before  more  food  is  ingested.  In 
those  having  weak  hearts  and  feeble  circulations  the  digestion 
is  bound  to  be  somewhat  slower,  hence  the  first  rule  to  lay  down 
is  :  not  less  than  five  hours  betvjeen  each  meal.^  This  allows  of  three 
statutory  meals  in  the  day,  with  a  sufficient  interval  for  the  diges- 
tion of  the  last  meal  to  be  pretty  well  advanced  before  retiring  to 
rest,  which  tends  to  insure  a  quiet  and  restful  night.  The  next 
matter  of  importance  to  remember  is,  that  the  ingestion  of  solid 
food  into  a  stomach  still  digesting  a  former  meal  arrests  that  process 
and  provokes  flatulence,  hence  the  second  rule  to  be  laid  down  is : 
no  solid  food  of  any  kind  is  to  he  taken  betiveen  meals.  This  rule 
must  be  absolute ;  not  even  a  morsel  of  cake  or  biscuit,  or  any 
similar  trifle,  is  to  be  ingested  between  meals.  There  is  nothing 
so  destructive  of  gastric  comfort  as  the  continual  pecking  induced 

1  Vide  Oscar  Frsentzel,  Die  Idiopathische  Herzvergrosserung,  Berlin,  1889, 
S.  191  ;  also,  Edinburgh  Medical  Journal,  January  1890,  p.  605,  and  Sept. 
1889,  p.  203  ;  and  Balfour's  Lectures  on  Diseases  of  the  Heart,  Edinburgh, 
1882,  pp.  309  and  348. 

2  Vide  Edinburgh  Medical  Journal,  January  1890,  p.  607  ;  and  Frsentzel,  op. 
cit.,  S.  102.  Frajntzel  specially  warns  against  Marienbad,  Kissingen,  and 
Tarasp. 

3  Abercrombie  says,  "  If  digestion  goes  on  more  slowly  and  more  imperfectly 
than  in  the  healthy  state,  another  important  rule  will  he  not  to  take  in  addi- 
tional food  until  time  has  been  given  for  the  solution  of  the  former.  If  the 
healthy  period  be  four  or  five  hours,  the  dyspeptic  should  probably  allow  six 
or  seven." — Pathological  and  Practical  Researches  on  Diseases  of  the  Stomach, 
London,  1837,  third  edition,  i>.  72. 
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by  gouty  bulimia.  This  prohibitiou  does  not  extend  to  water, 
wliich  should  be  taken  hot  rather  than  cold ;  and  of  this  hot  water 
half  a  pint  may  be  sipped  if  desired  about  two  or  three  hours  after  a 
meal.  Taken  in  this  way  it  does  not  disturb  the  digestion,  it 
washes  out  the  stomach,  and  passes  speedily  through  the  kidneys 
without  raising  tlie  blood-pressure.  But  as  little  fluid  as  possible 
should  be  taken  with  meals. 

The  third  important  rule  is,  that  all  invalids  should  have  their 
most  important  meal  in  the  middle  of  the  day,  and  should  only  have 
a  light  meal  in  the  evening.  Next  follows  the  important  question 
of  quantity  and  of  quality,  matters  very  closely  connected  one  with 
the  other;  for  the  isodynamic  value  of  one  kind  of  food  compared 
with  that  of  another  depends  upon  their  respective  powers  of  pro- 
ducing energy.^  The  quantity  of  food  requisite  to  produce  per  diem 
the  needful  average  of  about  3000  Calories^  must  therefore  vary  with 
the  quality  of  the  food  ingested.  When  we  also  consider  that 
digestibility,  upon  which  the  utility  of  food  depends,  is  closely 
connected  with  its  sapidity  or  appetizing  quality,  and  that  both 
are  largely  ideocratic  in  character,  and  possess  a  very  decided 
personal  equation,  it  appears  that  Sir  Richard  Jebb  was  not  so  far 
wrong,  when  disclaiming  any  desire  to  be  dogmatic,  he  only 
requested  his  patients  "  not  to  eat  the  poker,  for  that  was  decidedly 
indigestible;  nor  the  bellows,  for  they  were  windy,"  giving  them  at 
the  same  time  leave  to  eat  anything  else  they  chose  "  in  modera- 
tion." Lewis  Cornaro,  perhaps  the  most  celebrated  of  abstinents, 
reduced  his  solids  to  twelve  ounces,  and  his  fluids  to  fourteen 
ounces  of  new  wine  in  the  day,^  and  continued  to  maintain  himself 
in  perfect  health  till  his  death,  which  happened  when  he  was  over 
100  years  old.  At  one  time  some  of  his  friends  persuaded  him  to 
take  daily  a  couple  of  ounces  more  of  solids  and  the  same  of  wine, 
but  this  trifling  excess  made  him  ill.*  No  doubt  Cornaro  was  an  idle 
man,  and  did  not  much  exert  either  his  body  or  his  mind,  and  he 
took  his  food  in  the  shape  of  bread,  meat,  and  eggs,  and  his  drink 
as  new  wine,  all  highly  nutritious  articles  of  diet ;  so  that  although 
as  regards  mere  quantity  Cornaro's  diet  appears  to  be  scarcely  a 
bare  subsistence,^  yet  having  regard  to  its  composition  it  was,  as  it 
turned  out  to  be,  perfectly  sufficient.  It  is  but  rarely  if  ever  that 
we  can  possibly  desire  to  restrict  the  diet  of  our  patients  so  rigidly 

1  "  Vertretungswerthe  der  organischen  Nahrungstoffe  im  Tliierkorper,"  von 
Dr  Max  Rubner,  Zeitschrift  fiir  Biologie,  Bd.  xix.,  Munchen  u.  Leipzig,  1883, 
S.  394. 

2  According  to  Hirn  the  average  numlser  of  Calories  produced  during  repose 
is  2790" 4,  and  during  active  work  3724'8.  As  our  patients  are  not  at  work, 
the  food  equivalents  of  3000  Calories  ought  to  be  sufficient  to  keep  the  body 
in  equilibrium. 

3  (Swre  Methods  of  Attaining  a  Long  and  Healthful  Life,  by  Lewis  Cornaro, 
London,  1820,  23rd  edition,  p.  32. 

*  Cornaro,  loc.  cit. 

^  On  the  Food  of  Man  in  Relation  to  his  Useful  Work.  Lectm-e  by  Sir  Lyon 
Playtair  at  the  Royal  Institution,  London,  April  1865. 
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as  Cornaro  did  his  own ;  but  as  none  of  our  patients  are  at  work, 
and  many  of  them  are  probably  obese,  it  is  a  diet  worth  remember- 
ing as  one  upon  which  its  recipient  lived  in  perfect  health  not  for 
a  month  or  two,  but  for  more  than  sixty  years.  The  knowledge  of 
this  suffices  to  make  one  rather  callous  when  assailed  by  complaints 
of  being  starved ;  still  it  is  very  desirable  to  watch  all  obese 
patients  lest  they  should  come  down  too  rapidly,  and  to  see  that 
all  others  maintain  their  equilibrium  in  comfort.  We  must,  there- 
fore, weigh  our  patients  occasionally. 

All  those  with  weak  hearts  have  feeble  digestions  from  the 
gastric  juice  being  deficient  in  quantity  and  defective  in  quality; 
it  is  needful,  therefore,  for  their  own  comfort,  to  restrict  the 
quantity  of  their  food,  and  to  see  that  it  is  not  diluted  with  too 
much  fluid.  But  apart  from  tliis,  and  from  the  necessity  of 
excluding  all  things  known  to  disagree  with  the  individual  in 
question,  as  well  as  a  few  things  likely  to  disturb  any  weak 
digestion,  we  may  leave  the  patient  a  fairly  free  hand  in  the 
selection  and  cookery  of  his  food,  which  may  be  made  as  appetizing 
as  possible.  To  be  a  true  gourmet  it  is  quite  unnecessary  to  be 
also  a  gourmand.  Things  absolutely  forbidden  are  all  salted,  dried, 
or  preserved  provisions,  and  to  this,  while  the  patient  is  a  patient, 
there  should  be  no  exception  not  even  in  regard  to  bacon,  cheese 
in  all  its  forms,  hot  buttered  toast,  all  the  cabbage  tribe,  carrots, 
and  turnips.  A  model  dietary  for  a  patient  with  a  weak,  irregular 
heart  would  be : — Breakfast,  8.30,  small  slice  of  dry  toast,  weighing 
about  an  ounce  and  a  half,  with  butter ;  one  egg,^  or  half  a  haddock, 
or  a  similar  quantity  of  any  fresh  white  fish ;  with  a  small  cup  of 
good  coffee  or  of  tea,  not  infused  longer  than  four  minutes,  with 
cream  and  sugar  if  desired.  To  some  people  sugar  acts  as  a  poison 
— in  various  w^ays,  for  example,  it  makes  the  bladder  of  one  friend 
of  mine  irritable — and  they  must,  of  course,  refrain  ;  to  most  it  is 
perfectly  innocuous,  and  may  be  taken  in  moderation  with  im- 
punity. A  similar  remark  may  be  made  in  regard  to  cream,  and 
also  to  tea  and  coffee, — even  tea,  whicii  is  worst  of  all,  is  usually 
harmless  if  partaken  of  moderately,  and  neither  too  strong  nor  too 
long  infused  ;  but  if  there  is  any  doubt  about  it,  cocoatina,  or  the 
infusion  of  cocoa  nibs,  milk  and  hot  water,  or  cream  and  Seltzer 
water,  may  be  resorted  to.  Some  people  prefer  porridge  and  milk 
for  breakfast,  and  this  need-  not  be  objected  to,  but  one  or  other 
must  be  taken  ;  no  stomach  on  earth  can  long  with  impunity  take 
porridge  and  milk  followed  by  tea,  bread  and  butter,  etc.,  especially 
if  a  short  interval  is  allowed  to  intervene  between  the  two  courses. 

The  next  meal  is  dinner  at  1.30  or  2  p.m.  This  may  consist  of 
two  courses — fish  and  meat,  or  meat  and  pudding,  or  fish  and 
pudding,  never  any  soup.  Individual  idiosyncrasies  must  be 
inquired  into  and  attended  to,  but  certain  things  must  be  abso- 

^  An  egg  is  always  most  easily  digested  if  new  laid  and  soft  Loiled.  An 
egg  buttered  while  hot,  put  into  a  rack,  and  turned  daily,  will  keej)  fresh  and 
milky  for  si.\  months  at  least,  often  for  longer. 


1891.]  THERAPEUTICS    OF   THE   SENILE   HEAIIT.  1087 

lately  forbidden — soups,  pastry,  pickles,  and  cheese  being  the  most 
prominent  of  these.  Fish  of  every  kind  may  be  taken,  and  also 
meat  of  every  kind ;  though  at  the  commencement  of  the  treat- 
ment the  choice  had  better  be  restricted  to  white  fish  boiled  in 
milk  or  grilled,  sweetbreads,  chicken,  rabbit,  game,  or  tripe,  but 
ere  long  any  variety  of  meat  may  be  taken  in  moderation.  For 
vegetable  a  single  potato,  if  desired,  may  be  freely  allowed,  if  care 
be  taken  that  it  is  thoroughly  disintegrated  by  teeth  or  fork  before 
being  swallowed.  Spinach  is  always  a  safe  vegetable,  as  there 
is  not  a  particle  of  flatulence  in  it,  and  its  chlorophyll  has  the 
credit  of  acting  as  a  cholagogue,  probably  it  is  slightly  laxative. 
Tomatoes,  onions,  leeks,  or  celery,  either  stewed  or  raw,  are  safe 
enough.  Green  peas  and  beans  must  be  used  sparingly,  if  at  all, 
but  all  other  vegetables  must  be  wholly  shunned.  While  this  list 
of  safe  vegetables  is  given,  it  is  merely  intended  as  an  alternative 
list,  the  model  allowance  being  the  single  potato  or  an  alternative. 
The  puddings  must  be  restricted  to  stewed  fruit  or  any  form  of 
milk  pudding. 

A  single  cup  of  tea,  infused  only  four  minutes,  may  be  taken  at 
five  o'clock,  or  from  four  to  five,  if  desired,  or  a  tumblerful  of  hot 
water  if  preferred  or  the  tea  disagrees ;  and  if  any  stimulation  is 
thought  needful,  a  teaspoouful  of  Liebig's  extract  of  beef  may  be 
stirred  into  the  hot  water,  but  not  a  morsel  of  biscuit  or  cake  must 
be  taken  with  it.  Young  stomachs  are  often  persistently  upset  by 
the  vile  modern  fashion  of  intruding  a  meal  of  tea  and  sweetcake 
at  this  period  of  the  day,  before  the  mid-day  meal  is  digested. 
For  a  time  they  may  not  seem  to  suffer,  but  sooner  or  later  the 
suffering  comes,  and  the  reply  to  a  remonstrance  is,  "  0,  doctor,  it 
can't  be  that,  for  I've  been  used  to  it  all  my  life,  and  it  never  hurt 
me."  Argument  is  of  little  avail  in  such  a  case ;  peremptory  pro- 
hibition is  our  only  resource. 

Between  half-past  six  and  half-past  seven  comes  the  final  meal 
of  the  day,  and  this  may  be  a  bit  of  white  fish  and  a  potato,  a  bit 
of  milk  pudding,  porridge  and  milk,  or  cold  bread  with  hot  milk 
poured  over  it.  At  bedtime  a  small  tumblerful  of  hot  water  will 
soothe  the  stomach,  promote  sleep,  and  pave  the  way  for  a  comfort- 
able breakfast  next  morning. 

On  some  such  dietary  as  this,  which  is  given  merely  as  a  sample 
to  be  modified  according  to  idiosyncrasy,  but  which  must  be  adhered 
to  in  its  main  lines,  a  weak  digestion  from  a  feeble  heart  will 
gradually  recover  its  tone,  and  the  patient  will  feel  comfortable, 
instead  of  being  puffy  and  oppressed  after  meals,  with  an  irregular 
and  tumbling  heart.  The  patient  will  lose  weight  at  first,  from 
the  restored  circulation  recovering  its  tone  and  reabsorbing  the 
cedematous  soakage,  which,  spread  over  every  interstice  in  the  body, 
often  amounts  to  a  good  few  pounds  before  it  makes  itself  in  any 
way  perceptible  as  a  localized  oedema.  The  patient  should  be 
weighed  from  week  to  week,  and  if  the  declension  is  too  rapid  the 
dietarv  must  be  altered  or  varied  according  to  idiosyncrasv  and 
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circumstances.  As  a  rule  a  patient  who  has  been  wasting  gains 
flesh  from  improved  digestion,  while  an  obese  patient  gets  thinner, 
and  in  most  an  equilibrium  is  established  as  soon  as  the  average 
normal  weight  is  reached.  Care  must  always  be  exercised  to  pre- 
vent the  loss  of  weight  from  being  too  rapid,  and  to  arrest  it  by 
modifying  the  diet  if  the  declension  persists  too  long.  A  mixed 
diet  is  always  best  for  the  maintenance  of  health,  and  if  animal  fats 
are  not  much  indulged  in,  the  carbo-hydrates  in  the  diet  indicated 
will  not  be  found  to  be  too  much.  Those  accustomed  to  live  fully 
require  to  exercise  a  considerable  amount  of  self-denial  to  keep 
within  due  bounds,  and  nothing  but  self-denial  Avill  ever  reduce 
obesity  with  comfort  and  perfect  safety.  The  advantages  of  care- 
fully dieting  such  patients  have  been  very  forcibly  illustrated  by  two 
cases  which  came  before  me  while  these  pages  were  passing  through 
the  press.  One  was  an  elderly  gentleman,  who  has  entirely  lost 
his  nightly  attacks  of  angina  vaso -motoria.  The  other  a  lady, 
whose  feeble,  irritable  heart  was  for  years  a  trouble  to  herself,  the 
late  Dr  Macdonald,  and  to  me.  At  last  she  submitted  to  be  dieted, 
and  a  year  after  she  called  and  said,  "  Oh,  doctor,  I  have  no  heart 
now," — she  has  indeed  a  very  good  one, — "  but  mayn't  I  have  a 
scone  to  afternoon  tea  ? "  "  Certainly,  if  you  wish  it,  but  you  will 
suffer  for  it."     "  Ah  ! "  she  said,  "  I  know  that,  for  I  have  tried  it." 

Patients  are  often  anxious  to  know  if  they  may  take  fruit,  and 
the  only  possible  reply  to  this  is,  "  Certainly,  if  you  make  a  meal 
of  it  as  the  Germans  do,  and  do  not  merely  stuff  it  down  as  an 
extra  on  the  top  of  a  good  meal."  Any  fruit  that  agrees  may  be 
made  a  breakfast  of,  or  made  to  take  the  place  of  the  second  of 
the  two  courses  allow^ed  at  dinner,  but  no  fruit  of  any  kind  should 
be  taken  for  the  evening  meal. 

Alcohol  in  one  or  other  of  its  various  forms  is  often  recom- 
mended as  a  fillip  to  a  weak  heart,  or  an  aid  to  feeble  digestion, 
and  so  it  is  pro  tempore,  but  there  is  no  greater  mistake  than  to 
continue  it  as  likely  to  benefit.  Alcohol  always  tends  to  enfeeble 
a  weak  heart,  and  to  lessen  the  power  of  a  feeble  digestion  when 
continued  for  any  length  of  time,  and  ought  to  be  given  up.  I  once 
knew  a  lady  who  suffered  much  from  a  feeble,  irregular  heart,  partly 
hereditary  and  partly  acquired,  who  obtained  so  much  relief  from 
the  use  of  alcohol  that  she  not  only  recommended  frequent  nips  to 
all  similar  sufferers  as  a  specific,  but  was  in  great  danger  herself 
of  becoming  a  victim  to  immoderate  indulgence.  By-and-by 
under  other  influences  she  was  led  to  give  up  the  use  of  alcohol 
entirely,  and  she  has  often  assured  me  that  the  sipping  of  hot 
water  was  quite  as  stimulating  to  the  heart  at  the  time,  and 
ultimately  far  more  strengthening  than  the  use  of  alcohol.  From 
what  has  been  just  said  it  may  be  gathered  that  I  never  advise 
alcohol  in  any  form  for  such  cases,  and  where  old  habits  are  too 
strong,  I  recommend  that  only  light  claret  or  light  and  white 
hock  should  be  taken  with  dinner,  and  of  these  not  more  than  one 
or  at  the  most  two  glasses.     Whisky  as  one  of  the  purest  spirits 


1891.]  THERAPEUTICS    OF   THE    SENILE    HEART.  1089 

is  also  one  of  the  safest,  being  utterly  devoid  of  the  slightest 
tendency  to  develop  gout,  a  tendency  which  even  light  claret  is  not 
altogether  free  from  unless  used  most  spariugly.  On  the  other 
hand,  the  potency  of  the  spirit  makes  it  ratlier  a  hindrance  than  a 
help  to  digestion  unless  taken  in  small  quantity  and  freely  diluted. 
There  is  no  more  potent  cause  of  cardiac  dilatation  than  the  abuse 
of  spirits,  and  there  is  no  greater  and  more  certain  obstacle  to  the 
rehabilitation  of  such  a  heart  than  the  excessive  use  of  spirits.  I 
well  remember  telling  a  gentleman,  whose  dilated  heart  I  had 
been  treating  for  some  time,  that  he  could  not  have  been  quite 
open  with  me,  as  I  could  not  obtain  the  expected  result  from  the 
remedies  prescribed,  and  that  I  was  quite  certain  I  would  not 
have  been  disappointed  but  for  some  unrevealed  obstacle.  "  Well," 
said  he,  "  to  tell  you  the  truth,  T  am  in  the  habit  of  taking  a  good 
deal  of  whisky  at  night."  I  am  glad  to  say  that  the  hindrance  once 
revealed  was  put  a  stop  to,  and  the  patient  made  an  excellent 
recovery.  The  abuse  of  narcotics  is  worse  even  than  the  abuse  of 
alcohol ;  it  is  impossible  to  treat  with  any  hope  of  success  a  dilated 
heart  depending  upon  or  associated  with  the  abuse  of  opium  in 
any  form.  If  the  case  is  at  all  serious  it  will  certainly  progress 
from  bad  to  worse  unless  the  habit  is  dropped  at  once  and  for 
ever, — of  course  there  is  a  risk  in  this,  but  there  is  certainty  in 
the  alternative.  There  are  many  modern  varieties  of  narcotics, 
some  of  which  are  useful  in  the  treatment  of  irregular  heart,  as, 
indeed,  opium  itself  is  when  properly  employed ;  my  experience  is 
not  sufficient  to  enable  me  to  say  what  the  result  would  be  if  these 
were  persevered  with  in  large  or  increasing  doses,  or  for  a  very 
long  time.  I  should  be  sorry  to  see  any  patient  of  mine  expose 
himself  to  any  risk  from  this  cause,  and  I  rarely  prescribe  them 
except  for  a  short  time  and  for  a  very  definite  reason.  Tobacco  is 
a  narcotic,  a  powerful  narcotic  not  to  be  abused  with  impunity.  The 
tobacco  heart  is  a  well  known  and  easily  recognised  form  of  cardiac 
irregularity  for  which  there  are  many  palliatives,  but  only  one 
cure — to  give  up  tobacco.  Cigarette  smoking  and  inhaling  the 
smoke  into  the  lungs  is  the  most  deadly  mode  of  using  the  drug, 
and  by  far  the  most  difficult  habit  to  break  Other  forms  of 
tobacco  smoking,  pipes  and  cigars,  are  very  much  alike,  and  their 
influence  for  evil  depends  upon  the  quantity  smoked  and  in  a 
considerable  degree  also  upon  the  quality  of  tobacco.  Withal  it 
takes  a  good  deal  of  tobacco  to  hurt  some  people.  The  last  patient 
who  was  brought  to  me  for  tumbling  on  the  street  from  this 
cause  was  in  the  habit  of  inhaling  fifty  cigarettes  daily ;  he  had  a 
pasty,  sodden  look,  and  I  gave  him  to  understand  that  unless  this 
bad  habit  was  given  up  his  life  was  not  likely  to  be  long.  Mr 
Syme  used  to  say,  "  Young  men,  bubbling  over  with  energy,  both 
can  and  do  smoke  more  than  they  ought,  but  old  men  cannot 
smoke  with  impunity."  This  is  the  rule  to  which  tliere  are  many 
exceptions ;  a  few  of  these  are  real,  they  can  smoke  with  impunity, 
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Others  conceal  their  sufferings.  With  a  weak,  feeble,  and  irregular 
heart,  it  is  wise  to  give  up  tobacco  altogether,  though  it  is  possible 
for  many — not  for  all — to  continue  to  smoke  moderately  to  the  end, 
if  the  smoking  be  restricted  to  a  single  pipe  or  cigar  in  the 
evening.  There  is  no  habit  in  which  idiosyncrasy  plays  so  great  a 
part  as  in  tobacco  smoking,  let  every  man  be  fully  persuaded  in 
his  own  mind. 

The  drugs  useful  in  the  senile  heart  in  all  its  forms  are  but  few 
in  number,  but  of  extreme  value.  We  may  easily  multiply  the 
number,  but  with  the  multiplication  the  value  is  not  increased. 
All  varieties  of  the  senile  heart  are  forms  of  failure  with  compli- 
cations— the  treatment  must  therefore  be  tonic,  with  modifications. 
Digitalis  is  the  chief  and  most  thoroughly  reliable  cardiac  tonic ; 
where  any  drug  can  act  at  all  it  will  never  fail,  and,  carefully 
managed,  there  is  no  risk  of  any  danger  or  discomfort  in  continuing 
it  for  as  long  as  may  be  needful.  Under  the  influence  of  digitalis 
the  whole  muscular  system  becomes  more  elastic,  each  muscle  both 
extends  and  contracts  more  perfectly,  and  as  the  heart  gets  the 
benefit  of  all  the  blood  in  the  body  passing  through  it,  the  drug 
affects  it  earlier  and  more  powerfully  than  the  other  muscles.  The 
muscular  coat  of  the  arterioles  gets  also  a  proportionately  larger 
share  of  what  is  going,  and  the  effect  of  the  more  perfect  contrac- 
tion of  both  heart  and  arterioles  is  to  raise  the  blood-pressure  by 
improving  the  circulation,  increasing  the  amount  of  blood  in  the 
arteries,  and  diminishing  the  stagnation  in  the  veins.  The  result 
of  this  improvement  of  the  circulation  is  to  cause  the  absorption, 
from  the  interstices  of  the  tissues,  of  the  fluid  which  has  been  slowly 
accumulating  there  under  the  influence  of  venous  remora.  The 
absorption  of  this  soakage,  which  has  nowhere  appeared  as  dropsy, 
increases  the  flow  of  urine  and  proportionately  diminishes  the 
weight  of  the  body,  quite  apart  from  any  interference  with  its 
metabolism.  Although  digitalis  improves  the  extension  of  a 
muscle  as  well  as  its  contraction,  it  does  so  by  improving  its 
elasticity  and  restoring  its  tone, — hence,  even  though  the  diastole  of 
a  dilated  heart  may  be  prolonged,  the  ventricle  is  not  filled  any 
fuller,  but  rather  less  so,  and  this  is  specially  well  seen  in  cases  of 
aortic  regurgitation  wdiere,  in  spite  of  a  prolonged  diastole,  the 
ventricle  is  found  to  diminish  in  size  as  its  beat  increases  in  force.^ 
If  the  dose  of  digitalis  be  moderate,  this  increase  of  tone,  accom- 
panied by  an  improvement  in  nutrition,  due  to  a  more  effective 
flushing  of  the  heart  with  a  more  perfect  nutrient  fluid,  may  be 
kept  up  and  continued  indefinitely  for  months  or  years  without 
any  fear  of  its  action  going  farther.  But  if  the  dose  of  digitalis  is 
in  excess  of  what  is  required,  the  contraction  of  the  lieart  goes  on 
increasing  till  the  symptoms  of  digitalis  poisoning  occur,  the  heart 

^  The  idea  that  a  prolonged  diastole  was  necessarily  accompanied  by 
increased  cardiac  dilatation  was  shown  to  be  absurd  fifty  years  ago,  vide 
Professor  Easton  "  On  the  Use  of  Digitalis  in  Aortic  Regurgitation,"  Monthly 
Medical  Journal,  Edinburgh  and  London,  1844,  p.  639. 


18111.]  THERAPEUTICS    OF   THE    SENILE    HEART.  1091 

I'ltimately  coming  to  a  standstill  in  systole.^  It  is  the  duty  of  the 
physician  to  see  that  the  happy  mean  is  not  exceeded ;  and  there 
is  the  less  temptation  even  to  approach  excess  in  treating  the 
senile  heart,  that  there  is  first  of  all  certainly  some  risk  of  rupturing 
arteries  which  may  be  atheromatous  by  the  rise  of  blood-pressure 
due  to  the  drug,  though  1  believe  this  risk  is  most  infinitesimal ; 
and,  secondly,  because  we  can  scarcely  ever  hope  to  contract  and 
cure  a  dilated  and  hypertrophied  senile  heart.  A  young  heart  we 
can  often  contract,  and  so  perfectly  cure  its  dilatation,  an  old  heart 
rarely,  if  ever.  Even  with  a  young  heart,  especially  if  with  dilata- 
tion there  is  some  hypertrophy,  we  sometimes  fail,  but  this  is  of 
little  consequence  if  the  heart  muscle  be  made  and  kept  strong  and 
healthy.  Many  years  ago  I  failed  to  cure  the  dilated  heart  of  a 
young  chlorotic  girl,  not  because  I  could  not  contract  it,  for  I  kept 
the  pulse  at  40,  and  the  heart  sounds  at  the  empty  tic-tac  of  an 
infant  for  days,  but  apparently  from  sheer  want  of  tone  in  the  muscle, 
which  always  relaxed  the  moment  the  dose  of  digitalis  was  reduced. 
Nevertheless  I  got  the  muscle  well  fed,  it  has  kept  so,  and  though 
there  is  still  a  loud  systolic  mitral  murmur,  yet  the  patient  has  long 
been  a  haj)py  wife  and  the  happy  mother  of  several  healthy  children. 
Of  all  the  preparations  of  digitalis  I  prefer  to  employ  the  tinc- 
ture or  Nativelle's  granules  of  digitaline  in  the  treatment  of  the 
senile  heart,  and  1  prefer  these  preparations  because  from  long 
experience  I  know  exactly  what  they  can  do,  and  because  I  rarely 
fail  to  be  able  to  hit  the  exact  dose  which  is  beneficial,  and  which 
can  be  continued  indefinitely  without  fear  of  any  danger  from 
accumulation.  Moreover,  the  tincture  is  more  trustworthy  in  its 
action  than  the  infusion,  I  used  to  fancy  because  its  preparation 
was  more  uniform,  the  infusion  running  the  chance  of  being  some- 
times made  from  leaves  over  a  twelvemonth  old,  and  therefore  not 
reliable.  But  there  is  another  reason  for  the  occasional  diversity 
of  action  between  the  tincture  and  the  infusion,  which  is,  that 
digitonin,  a  principle  antagonistic  to  digitaline,  the  active  principle 
of  the  drug,  is  readily  soluble  in  water  and  only  sparingly  so  in 
alcohol.^  jSTativelle's  digitaline  granules  are  said  to  consist  chiefly 
if  not  entirely  of  digitoxin,^  a  principle  having  an  action  precisely 
similar  to  digitaline.  Digitoxin  is  quite  insoluble  in  water  and 
only  sparingly  so  in  cold  alcohol  ;*  it  is,  however,  a  very  active  and 
useful  cardiac  tonic  when  given  by  the  mouth  in  the  form  of 
Nativelle's  granules.  The  dose  of  digitalis  is  not  absolute  but 
relative,  partly  to  the  bulk  (w^eight)  of  the  individual,  but 
specially  to  the  amount  of  blood, — a  weakly,  anaemic  patient  requir- 
ing and  tolerating  only  a  very  much  smaller  dose  than  one  more  full 
blooded.  In  all  forms  of  the  senile  heart  digitalis  is  employed 
only  as  a  tonic  to  strengthen  and  feed  the  heart,  and  for  this  ten 
mirdms  of  the  tincture  every  twenty-four,  or  at  the  most  every 

1  Fothergill  On  Digitalis,  London,  1871,  p.  25. 

2  Lauder  Brimton's  Pharmacology,  London,  1887,  pp.  995  and  1000. 

3  Brunton,  oj).  cit.,  p.  995.  *  Brunton,  loc.  cit. 
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twelve  hours  is  sufficient.  If  we  employ  Nativelle's  granules,  a 
most  elegant  and  efficacious  preparation,  then  one  granule  in  the 
twenty-four  hours  is  quite  sufficient,  rarely  too  much.  One  old 
gentleman,  suffering  from  a  dilated  heart  with  angina,  was  at  first 
unable  to  take  more  than  one  granule  in  the  forty-eight  hours,  but 
as  his  health  improved  he  could  take  one  in  the  twenty  four  hours 
quite  comfortably,  and  this  dose  he  continued  for  several  years. 
Each  of  these  granules  contains  a  quarter  of  a  milligramme 
(0'003858  of  a  grain)  of  what  Nativelle  calls  crystallized  digitaline 
(digitoxin),  which  is  a  very  active  drug,  as  a  couple  of  months' 
treatment — 60  granules,  0"22848,  or  little  more  than  one-fifth  of  a 
grain — will  produce  a  very  decided  difference  in  the  beat  of  most 
hearts.  When  one  granule  in  the  day  is  too  much,  I  prefer  to 
employ  one  granule  in  the  forty-eight  hours,  and  I  myself  have 
never  found  any  heart  to  require  a  smaller  dose.  Nativelle,  how- 
ever, has  a  syrup  of  digitaline,  and  by  using  it  the  dose  may  be 
subdivided  as  minutely  as  may  be  desired.  I  have  seldom  seen 
two  granules  in  the  day,  one  every  twelve  hours,  tolerated  for  long 
except  in  large  built  and  plethoric  patients,  and  to  give  three  in 
the  twenty-four  hours  is  almost  certain  to  induce  speedy  intoler- 
ance of  the  drug,  and  as  a  rule  violent  sickness.  The  object  of 
using  digitalis  in  the  senile  heart  is  not  to  remove  dropsy,  to 
slow  the  pulse,  or  to  contract  the  heart,  but  by  the  gradual 
accumulation  of  trifling  advantages  to  tone  up,  strengthen,  and 
improve  the  nutrition  of  the  cardiac  muscle.  In  this  way  the 
circulation  is  improved,  oedema  of  the  tissue  interspaces  removed, 
and  then  the  blood-pressure  is  lowered,  and  considerable  strain 
taken  from  the  heart.  ^  For  this  purpose  moderate  doses  only  are 
required,  doses  which  may  be  continued  for  months  or  years  with- 
out any  risk  frum  accumulation,  and  which  yet  have  a  decided 
effect  in  strengthening  the  heart,  improving  the  tone  and  elasticity 
of  its  muscle,  and  accumulating  energy  in  its  ganglia.  Sometimes 
at  the  commencement  of  treatment,  if  the  heart  has  been  much 
neglected,  the  dilatation  considerable,  and  the  irregularity  great, 
it  is  needful,  or  at  all  events  advisable,  to  give  larger  doses  of 
digitalis  at  first,  so  as  to  gain  control  over  the  rate  and  rhythm  of 
the  heart,  but  these  large  doses  cannot  be  employed  for  any  length 
of  time,  and  sliould  be  pretermitted  for  at  least  a  couple  of  days 
before  putting  the  patient  on  the  smaller  doses  for  a  contiimance. 

There  is  only  one  other  member  of  the  digitalis  group  which 
has  any  pretensions  to  rival  digitalis  itself,  and  that  is  sti^ophanthus, 
but  it  is  so  much  more  uncertain  in  its  action  than  the  leading 
member  of  its  group,  that  I  have  never  felt  inclined  to  displace 
our  indigenous  drug  in  its  favour.  Moreover,  if,  as  some  experi- 
mentalists   say,  its    action   is  chiefly  expended  on    the  papillary 

^  The  fluid  flooding  the  tissues  diffuses  theii'  elastic  pressure  and  binds  it  to 
the  arterial  walls,  thus  raising  the  blood-pressure  by  increasing  the  peripheral 
resistance,  and  consequently  throwing  a  greater  strain  on  the  ventricle.  Vide 
Hamilton's  Pathology,  vol.  i.  pp.  630  and  694  ;  also  Edin.  Med.  Juitr.,  Septem- 
ber 1889,  p.  213. 


1801.]  THERAPEUTICS   OF   THE    SENILE   HEAKT.  1093 

muscles,  while  there  is  either  no  increase,  or  "  only  a  very  slight 
increase  in  the  force  of  the  contractions  of  the  ventricular 
wall,"^  it  would  seem  from  its  action  alone  to  be  scarcely  the  drug 
to  trust  to  in  the  class  of  cases  I  am  now  speaking  of.  There  is 
no  doubt,  however,  that  strophanthus  is  a  powerful  heart  poison, 
and  it  has  more  than  once  liappened  to  me  that  the  heart  of  a 
senile  patient  apparently  moribund  has  been  roused  to  action 
by  the  tincture  of  strophanthus  when  it  appeared  to  be  already 
beyond  the  reach  of  digitalis ;  and  as  strophantin  is  readily 
soluble  in  water,^  which  neither  digitalin  nor  digitoxin  are,^ 
there  is  an  obvious  advantage  in  its  hypodermic  use  in  such  cases. 
Strychnine  is  a  most  valuable  remedy  in  the  treatment  of  the 
senile  heart ;  it  is  a  most  admirable  gastric  tonic,  especially  when 
venous  congestion  and  a  tendency  to  catarrh  exist,*  as  is  so  con- 
stantly the  case  when  the  circulation  is  feeble  ;  it  improves  the 
circulation  by  increasing  the  intra-arterial  blood-pressure,  and  it 
stimulates  the  motor  ganglia  of  the  heart,  accumulating  energy 
{resi?.  excitability)  within  them.^  In  a  great  many  cases,  even  of 
well-marked  senile  irregularity,  the  continuous  use  of  strychnine 
is  sufficient  of  itself  to  promote  a  cure,  while  it  is  a  powerful  ad- 
juvant to  the  use  of  digitalis,  and  the  combination  of  these  two 
drugs  often  enables  the  most  admirable  results  to  be  obtained,  quite 
unattainable  by  either  separately.  As  strychnine  is  the  active 
piinciple  of  nux  vomica,  similar  results  are  occasionally  obtained 
by  employing  either  the  extract  or  the  tincture  of  that  drug,  but 
as  the  quantity  of  strychnine  present  in  either  of  these  prepara- 
tions is  uncertain,  it  is  always  better  to  employ  i\\e,Liquor  strychnince 
hycb'ochloratis,  as  only  thus  can  we  secure  an  accurate  dosage. 
Strychnine  is  said  to  be  a  cumulative  poison,  and  so  it  doubtless 
is,  but  if  a  moderate  yet  effective  dose  is  given,  its  use  may  be 
continued  for  many  years  without  the  slightest  indication  of  any 
poisonous  action.  I  have  known  five  minims  of  the  Liqitor  strych- 
nince (i'o  grain  of  strychnia)  to  be  taken  continuously  twice  a  day 
for  over  ten  years  with  nothing  but  a  constantly  increasing  benefit ; 
while,  on  the  other  hand,  I  have  seen  so  small  an  increase  as  other 
five  minims — fifteen  minims  in  the  day — followed  in  no  long  time 
by  indications  of  a  poisonous  action.  In  the  use  of  all  drugs 
idiosyncrasy  occasionally  turns  up,  and  for  this  we  must  be  pre- 
pared, but  the  doses  1  have  indicated  are  those  suitable  for  by  far 
the  larger  number  of  people.  When  we  have  to  do  with  small,  but 
especially  with  anaemic  patients  ,we  must  reduce  the  dose  of  all  cumu- 
lative drugs  to  a  minimum,  and  even  then  there  may  be  intolerance 
in  a  few  cases,  and  it  may  be  needful  to  vary  the  drug.  Thus,  in 
cases  in  which  we  would  by  preference  have  employed  digitalis,  or 
even  a  combination  of  digitalis  with  strychnine,  we  may  be  able 
only  to  use  strychnine,  and  even  that  in  almost  infinitesimal  doses. 

1  "Heart-beat  and  Pulse-wave,"  by  C.  S.  Roy,  M.D.,  F.R.S.,  and  J.  G. 
Adami,  M.A.,  M.B.,  Practitioner,  1890,  p.  355. 

2  Rrunton,  op.  cit.,  p.  1099.  ^  Brunton,  o^j.  cit.,  p.  995. 

*  Brunton,  op.  cit.,  p.  975.  ^  Brunton,  o^j.  cit.,  ^ip.  973  and  974. 
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lUit  tliese  are  very  exceptional  cases.  The  reverse  by  no  means 
holds  good  ;  it  would  never  do  to  give  a  patient  a  larger  dose  than 
usual  because  he  happens  to  be  bulkier  or  more  full-blooded  than 
usual  ;  a  larger  dose  may  be  tolerated,  but  it  must  be  only  rarely 
necessary,  and  we  must  feel  our  way  towards  it  with  considerable 
caution. 

Arsenic  is  another  of  those  remedies  indispensable  in  the  treat- 
ment of  the  senile  heart,  quite  as  much  so  as  digitalis.  It  is  an 
excellent  tonic  and  stomachic  ;  it  is  one  of  the  best  anti-neuralgics 
we  possess,  and  has  been  found  extremely  useful  in  many  cases  of 
angina ;  it  is  said  to  increase  the  number  of  the  blood  corpuscles, 
and  to  restore  youth  and  vitality  to  old  worn-out  horses  and  men. 
And  it  does  all  tliis  often  in  the  most  minute  doses  ;  tss  of  a  grain 
of  arsenious  acid  once  a  day  is  often  the  largest  dose  that  can  be 
tolerated.  I  well  remember  one  old  gentleman,  who  had  been 
taking  7^  of  a  grain  of  arsenious  acid  for  two  or  three  weeks,  and 
nothing  else,  for  a  dilated  and  hypertrophied  heart,  saying  to  me, 
"  I  don't  know  what  benefit  you  expected  from  the  treatment,  but 
I  know  what  I  have  received  ;  I  can  go  upstairs  now  much  easier 
than  I  used  to  do."  Whereupon  I  expounded  to  him  the  use  of 
arsenic  by  the  Styrian  mountaineers,  for  the  purpose  of  improving 
their  wind  and  enabling  them  to  climb  their  mountains  more  easily. 
Arsenic  may  be  given  alone,  or  it  may  be  combined  with  digitalis 
or  with  strychnine,  and  there  is  no  better  tonic  for  a  feeble  heart 
tlian  strychnine  and  arsenic  ;  but  we  must  be  careful  to  use  in  their 
combination  the  Liquor  arsenici  hyclrochlorici,  as  the  combination  of 
the  Liqiior  arseiiicalis,  or  of  the  Liquor  sodii  arseniatis  with  the  acid 
Liquor  strychnince  hydrochloratis,  makes  an  inconipatible  and  more 
or  less  unsightly  mixture.  Many  people  can  take  two  or  tln*ee 
minims  of  one  or  other  of  the  fluid  preparations  of  arsenic  twice  a 
day  for  a  dozen  years  without  difficulty  ;  but  there  is  no  drug, 
probably,  in  which  idiosyncrasy  plays  so  marked  a  part,  and  we 
must  be  most  careful  in  its  use,  so  as  to  avoid  exciting  discomfort, 
or  what  is  worse,  want  of  confidence.  For  arsenical  poisoning  in 
its  mildest  forms  is  apt  to  alarm,  and  the  itching  eyelid  or  silvery 
tongue  by  no  means  always  gives  warning  of  or  precedes  intestinal 
tormina. 

In  cases  where  the  blood  is  deficient  in  hcemoglobin,  iron  is  a 
positive  necessity  ;  it  should  be  given  along  with  food,  and  never  at 
the  same  time  as  digitalis,  this  combination  being  extremely  apt  to 
sicken.  The  proto-salts  of  iron  are  to  be  preferred  to  the  per-salts, 
as  they  are  more  easily  decomposed  by  the  acids  of  the  gastric 
juice,  and  are  therefore  more  readily  assimilated.  Large  doses  in 
such  cases  are  not  as  a  rule  required. 

Next  to  strengthening  the  heart  and  improving  the  blood,  lower- 
ing the  blood-pressure  is  the  most  important  object  of  our  treat- 
ment— indeed,  we  cannot  in  many  cases  do  anything  towards 
strengthening  the  heart  till  we  have  lowered  the  blood-pressure, 
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the  heart  resenting  and  rebelling  against  all  treatment  till  the 
obstacle  to  the  freedom  of  its  action  is  removed.  In  all  cases  of 
angina  also,  whether  vaso-motoria  or  not,  the  initial  stage  would 
seem  to  be  a  sudden  rise  of  blood-pressure,  not  always,  perhaps, 
detectable  in  the  pulse,  but  always  perceptible  to  the  heart,  and  to 
be  relieved  by  promoting  the  free  passage  of  the  blood  through  the 
arterioles.  For  prompt  and  immediate  relief  to  the  pain  of  angina, 
or  breathlessness  due  to  vaso-motor  and  bronchial  spasm  that  so 
often  accompanies  the  senile  heart,  there  are  two  drugs  of  supreme 
importance — nitrite  of  amyl  and  nitro-glycerine  ;  sometimes  the 
amyl  seems  to  give  most  relief,  and  at  other  times  the  nitro- 
glycerine;  of  the  two,  the  triuitrin  has  the  most  persistent  action, 
and  is,  upon  the  whole,  the  more  certain,  and  therefore  to  be  pre- 
ferred. Nitrite  of  amyl  seems  to  lose  its  usefulness  somewhat  by 
keeping ;  it  still  flushes  the  face  and  unlocks  the  arterioles,  but 
does  not  relieve  pain.  Several  years  ago,  I  had  a  patient  who  suf- 
fered much  from  angina,  and  who  only  got  relief  from  the  amyl 
when  freshly  prepared.  Since  then  the  amyl  has  been  introduced 
into  hermetically  sealed  glass  capsules,  and  this  seems  greatly  to 
preserve  its  efficacy. 

All  the  nitrites  are  available  for  relieving  spasm  and  lowering 
blood-pressure ;  but  the  nitro-glycerine  seems  to  act  most  rapidly 
and  effectively,  and  in  the  form  of  tabellse,  each  containing  iso  of 
a  grain,  it  is  easily  carried  about  and  readily  available  upon 
the  slightest  indication  of  pain  or  spasm.  One  or  two  of  these 
give  relief  in  about  a  minute,  which  lasts  for  one  or  more  hours  ; 
these  tabellee  may  be  repeated  several  times  a  day  if  required. 
The  ill  effects  it  may  produce  are  headache,  giddiness,  throbbing  of 
the  cerebral  arteries,  and  palpitation  ;  but  it  is  somewhat  remark- 
able how  rarely  these  are  complained  of.  Most  patients  prefer  the 
nitro-glycerine  to  the  amyl,  and  in  the  form  of  the  Liquor  trinitrince 
its  action  is  even  more  rapid  than  as  tabellfe,  but  of  course  it  is 
less  easily  carried  about. 

When  the  high  intra-arterial  blood-pressure  is  more  persistent 
and  more  distinctly  gouty  in  its  character,  the  iodide  of  potass 
is  to  be  preferred,  as,  though  less  rapid,  its  action  is  more  per- 
manent. The  iodide  does  not  require  to  be  given  in  larger  doses 
than  two  or  three  grains  every  eight  or  every  twelve  hours,  but  it 
ought  to  be  persevered  with  for  some  time.  Combined  with  twenty 
grains  of  bicarbonate  of  potass  it  forms  one  of  the  best  and  most 
certain  remedies  for  the  relief  of  high  blood-pressure  having  a  gouty 
origin.  Where  there  is  a  tendency  to  cardiac  failure,  the  addi- 
tion of  an  appropriate  dose  of  digitalis  enables  the  heart  to  rally 
and  restores  its  tone, — a  result  which  digitalis  alone  is  unable  to 
effect,  as  in  these  circumstances  it  is  apt,  apart  from  the  iodide,  to 
produce  cardiac  irritation  by  goading  the  heart  to  useless  exertion 
in  the  face  of  an  obstacle  it  is  unable  to  overcome.  Larger  doses 
of  the  iodide  than  two  or  three  grains  twice  or  thrice  a  day  are 
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quite  unnecessary,  and  they  may  even  do  liarm  by  destroying  the 
albuminates  in  the  blood,  and  so  interfering  with  the  nutrition  of 
the  heart,  that  organ  being  the  most  sensitive  of  all  in  regard  to 
its  metabolism. 

Througliout  the  literature  of  cardiac  disease  there  are  many 
cases  recorded  of  extreme  and  distressing  cardiac  irregularity  at 
once  relieved  by  a  fit  of  gout, — all  of  these  would  no  doubt  have  been 
just  as  well  and  as  speedily  cured  by  the  use  of  colchicum ;  this  is 
a  matter  not  to  be  lost  sight  of.  A  mild  course  of  anti-arthritic 
medication  is  often  of  the  utmost  service,  and  it  may  very  readily 
be  combined  with  other  remedies,  especially  with  digitalis.  Per- 
haps the  most  generally  useful  remedy  of  this  character,  because  it 
is  one  of  tlie  mildest,  is  a  pill  the  formula  of  which  is  due  to  Dr 
Keiller  of  this  city ;  it  consists  of  one  grain  of  powdered  colchicum 
seeds,  one  grain  of  sulphate  of  quinine,  and  one  grain  of  extract  of 
taraxacum  made  into  a  pill ;  one  of  these  may  be  taken  every  night 
for  a  month  or  longer,  or  twice  a  day  if  the  gouty  symptoms  are 
more  developed,  though  in  that  case  more  active  medication  in  the 
form  of  a  stronger  dose  of  colchicum  is  more  likely  to  be  beneficial. 

In  all  cases  of  gouty  heart  it  is  of  the  utmost  importance  to 
keep  the  primce  vice  free  of  acidity  and  the  bowels  moving  regularly. 
For  this  purpose  there  is  nothing  so  useful  as  the  gouty  powder  of 
Dr  Gregory,  or  its  modern  analogue — rhubarb  and  soda.  A  large 
teaspoonful  of  carbonate  of  soda  with  just  as  much  powdered 
rhubarb  as  is  sufficient  to  gently  move  the  bowels  without 
purging,  should  be  taken  in  water  every  forenoon  about  half  an 
hour  after  breakfast.  Taken  at  this  time  the  rhubarb  acts  as  a 
tonic  to  the  stomach,  and  also  as  a  cholagogue,  while  the  soda 
has  its  full  antacid  effect.  A  perfectly  natural  stool  in  about 
twenty-four  hours  shows  that  the  proper  dose  has  been  attained, 
otherwise  the  quantity  of  rhubarb  must  be  slightly  increased.  It 
may  be  that  a  more  active  cholagogue  or  purge  is  required,  and 
then  we  must  have  recourse  to  a  small  dose  of  calomel  or  blue  pill 
along  with  the  compound  rhubarb  pill  mass,  or  in  combination  with 
the  aloetic  or  compound  colocynth  pill  mass,  according  to  the  effect 
desired.  These  cholagogue  pills  have  often  a  very  remarkable  and 
decided  effect  in  lowering  the  blood-pressure  and  relieving  gouty 
irregularity  of  the  heart. 

Where  a  thorough  alkalizing  of  the  contents  of  the  primce  vite 
is  desired,  two  or  three  bottles  of  Vichy  water  are  very  effectual, 
taken  one  small  tumblerful  before  breakfast  on  first  rising,  and 
another  about  an  hour  before  dinner.  This  is  an  excellent 
adjuvant  to  other  treatment,  and  coupled  with  a  cholagogue  or 
anti-arthritic  purge,  is  often  sufficient  to  remove  slight  cardiac 
irregularity  of  a  gouty  character. 

Flatulence  is  occasionally  in  itself  a  most  distressing  part  of  the 
aihnents  accompanying  the  senile  heart,  and  even  when  it  exists 
to  but  a  limited  extent  it  often  distresses  and  alarms  by  its  action 
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Oil  the  heart,  producing  intermission,  irregularity,  or  even  severe 
attacks  of  tremor  cordis.  Even  when  a  flatulent  stomach  does  not 
give  rise  reflexly  to  these  symptoms,  it  often  produces  them  directly 
by  pressure  on  the  heart  when  the  patient  stoops,  and  this  is  perhaps 
as  alarming  an  accident  as  could  happen  to  any  one.  In  appar- 
ently perfect  health  he  stoops  to  pick  up  a  pencil  or  to  tie  his 
shoe,  and  his  heart  suddenly  runs  off  in  a  fit  of  irregularity  or  of 
tremor.  If  there  is  any  time  in  one's  life  when  it  is  permissible  to 
take  a  dram  surely  this  is  one,  and  we  have  the  authority  of  popular 
experience  in  its  favour,  for  "  there's  naething  like  a  wee  drap 
speerits  for  congealed  wind  " — imprisoned  flatulence.  Accordingly, 
to  those  subject  to  these  attacks  I  permit  a  small  flask  containing 
about  a  glass  and  a  half  of  brandy  or  whisky  for  the  day's  con- 
sumption, in  occasional  sips  as  required,  and  not  to  be  exceeded. 
Besides  this,  of  course,  the  patient  must  be  carefuUy  dieted,  and 
have  with  each  meal  some  pepsine.  I  prefer  one  of  the  acid 
solutions  of  pepsine  which  combines  excellently  with  the  Liquor 
stryclmince  and  arsenic,  forming  an  admirable  tonic  both  to 
stomach  and  heart.  None  of  the  usual  carminatives  are  of  much 
use  in  this  affection,  but  the  old-fasliioned  cobbler's  pill — the  com- 
pound galbanum  pill  of  the  old  Edinburgh  Pharmacopoeia,  the 
Pilula  assafcetidce  comijosita  of  the  British  Pharmacopoeia — is  most 
valuable,  five  grains  every  six  hours,  coupled  with  the  tonic  mixture 
just  described,  generally  sufficing,  even  in  very  advanced  life,  to 
remove  this  trouble — tuto  et  jucnnde,  though  by  no  means  cito. 

Such,  then,  is  the  armamentarium  most  useful  in  senile  heart 
troubles  ;  they  are  all  valuable  remedies  in  suitable  cases,  for  though 
some  of  them  are  interchangeable,  yet  each  has  its  own  peculiar 
mission  for  which  it  is  best  adapted.  Each  case  must  be  carefully 
considered  from  every  point  of  view,  thoroughly  individualized, 
and  the  treatment  best  adapted  to  attain  the  end  in  view  carefully 
and  firmly  laid  down,  and  persistently  carried  out.  A  disease 
which  has  been  gradually  coming  on  for  thirty  or  forty  years  can- 
not be  expected  to  be  remedied  in  a  week  or  two,  it  often  takes 
many  months  of  care  before  irregular  hearts  are  made  regular,  or 
the  declension  of  a  failing  heart  is  arrested.  With  time,  however, 
all  tliis  can  be  done ;  time,  however,  is  required,  for  it  is  not  to  be 
done  by  any  dexterous  legerdemain,  but  by  the  skilful  imitation 
of  natural  processes  and  by  the  steady  accumulation  of  trifling 
advantages,  and  our  drugs  must  be  mixed,  like  Opie's  colours — 
with  brains. 

The  senile  heart  is  a  failing  heart, — the  basis  of  treatment  must 
therefore  be  a  cardiac  tonic,  and  of  these  large  doses  are  not 
required ;  even  in  tachycardia  large  doses  of  digitalis  are  of  little 
use.  It  is  most  difficult  to  slow  such  a  heart,  nor  does  the  slow- 
ing of  it  bring  about  much  improvement,  but  the  gradual  restora- 
tion of  the  normal  tone  both  of  heart  and  body  enables  both  to 
resist   the  evils  to   which  they  are  exposed,  and   to   move   with 
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equanimity  and  composure  throughout  the  remainder  of  their 
existence.  Occasionally,  but  rarely,  and  in  my  experience  only  in 
young  or  comparatively  young  hearts,  tachycardia,  or  extremely 
rapid  cardiac  palpitation  due  to  cardiac  overstrain,  is  quickly 
arrested  by  belladonna  or  atropine  in  doses  sufficient  markedly 
to  dilate  the  pupil.^  Belladonna  as  a  rule  quickens  the  pulse-rate, 
and  might  seem  to  be  more  useful  in  bradycardia,  but  this,  too,  is  a 
sign  of  a  failing  heart,  and  I  have  got  little  benefit  from  belladonna, 
and  nothing  but  good  from  tonic  doses  of  digitalis  persevered  with 
for  a  long  time.  I  have  not  found  the  heart's  rate  to  be  quickened 
in  such  cases,  but  its  strength  has  improved.  In  attacks  of  angina 
we  depend  for  immediate  relief  upon  the  inhalation  of  amyl  or  the 
use  of  tabellcE  of  nitro-giycerine,  the  after-treatment  upon  which 
the  cure — and  a  cure  is  sometimes  possible — must  consist  in  the  use 
of  cardiac  tonics,  the  careful  regulation  of  the  diet— a  necessity  in 
all  cases  of  senile  heart  of  whatever  type,  but  specially  important  in 
angina — and  very  often  in  a  combination  of  anti-arthritic  treatment. 
In  tremor  cordis,  a  most  obstinate  complaint,  careful  dietary 
may  be  relied  upon,  with,  above  all  things,  anti-arthritic  treatment 
— whether  gout  be  markedly  present  or  not,  and  a  cardiac  tonic. 
Under  this  treatment  I  have  seen  some  remarkable  and  quite 
unexpected  cures  of  this  trouble,  for  it  is  scarcely  a  disease, 
though  one  of  the  most  persistent,  troublesome,  and  alarming  of 
all  cardiac  affections,  and  one  which  is  extremely  apt  to  recur  upon 
the  slightest  provocation.  Above  all  things  in  all  senile  cardiac 
affections  mental  equanimity  is  what  most  conduces  to  success 
in  treatment,  and  that  perhaps  is  but  attained  by  following 
Michael's  advice  to  Adam — 

"  Nor  love  thy  life,  nor  hate  ;  but  what  thou  liv'st. 
Live  well ;  how  long  or  short  permit  to  Heaven." 

For  we  must  ever  remember  that  though  we  can  relieve  suffering 
and  often  prolong  life,  there  is  no  perfect  cure  for  the  senile  heart. 


II.— ON  THE  HEREDITY  OF  LEPROSY. 

By  G.  Armauer  Hansen.     Translated  from  the  Norsk  by 
John  Boyd,  M.D.,  Slamannan. 

On  various  occasions  I  have  expressed  myself  on  this  subject, — 
last  at  the  eighth  International  Medical  Cong-ress  at  Copenliagen  in 
1884.  Now  I  have  opposed  the  opinion,  firm  rooted  till  now,  on 
the  heredity  of  leprosy,  for  an  essential  point,  grounding  myself  on 
theoretical  views,  proceeding  from  the  acceptation  that  leprosy  is  a 
specific  malady  occasioned  by  the  bacillus  leprae,  and  liave  pro- 
])ounded  that  a  specific  disease  can  never  be  hereditary.  I  have 
already,  in  my  communication  to  the  Medical  Society  of  Christiania, 
printed  in  the  ninth  part  of  the  Norsk  Medical  Journal,  division  3, 

^  Bruutun,  op  cit.,  p.  298. 
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vol.  iv.,  1874,  demonstrated  that  in  our  country  we  have  towns 
wliere  there  must  be  a  large  amount  of  leprosy ;  but  tliis  malady, 
was  it  hereditary  from  there  being  found  in  the  same  place  a  large 
portion  of  the  population  who  are  either  direct  descendants  from 
lepers,  or  have  nearer  or  more  remote  leprous  relatives?  Especially 
found  I  this  the  case  among  those  coming  into  Bergen  ;  also  was  I 
induced,  from  the  course  of  the  observations  in  the  late  Professor 
Boeck's  investigations  in  America,  to  remark  that  this  observer  by 
no  means  noted  any  heredity  of  this  malady ;  where  he  had  made 
such  inquiries,  found  that  people  born  in  America  of  leprous 
parentage  only  became  such  under  the  same  circumstances  as  would 
be  exclusively  contagious.  In  America  none  of  the  many  accepted 
causes  of  this  disease  could  be  inculpated.  From  that  time  it  has 
been  my  desire  to  institute  special  investigations  in  that  country. 
The  Norsk  Storthing  found  that  it  could  not  grant  the  funds  neces- 
sary to  undertake  that  journey ;  but  my  friend  Dr  C.  Bockmann, 
of  St  Paul,  Minnesota,  from  interest  in  such  studies,  in  his  gene- 
rosity furnished  me  witii  the  means  of  travelling  and  investigating 
among  the  Norsk  settlements.  The  results  of  such  inquiries  I  now 
lay  before  the  readers. 

If  leprosy  were  hereditary  there  might  now  be  found  a  large  part 
of  North  America  affected  by  it ;  for  not  only  among  the  Norwegians 
settled  there,  but  probably  also  a  large  number  of  relatives  and 
direct  offspring  of  lepers  in  Norway,  the  materials  available  for 
inheritance  would  therefore  be  something  great.  That  this  may 
be  of  interest  and  more  decisive  as  to  the  numbers  and  names  of  all 
the  lepers  who  have  emigrated  from  Norway  to  America,  I  shall 
give  a  catalogue  of  all  as  far  as  known.  The  completeness  of  the 
list  is  due  to  the  aid  of  Drs  Hoegh  and  Gronveld  in  Minneapolis 
and  Goodhue,  Minnesota,  both  of  whom  have  paid  special  attention 
to  the  matter  during  their  long  residence  in  America. 

(The  list  gives  names,  birthplace,  and  residence  in  America  of 
151  persons,  beginning  with  Ole  P.  Hogstad,  from  Inderoen,  now 
of  Franklin,  Renville  co.,  Minnesota,  and  ending  with  Torhjorg  H. 
Fieur,  from  Auvland.  It  is  followed  by  a  circumstantial  relation  of 
cases,  of  which  No.  153  may  be  given  as  a  specimen.) 

Severt  Andersen,  from  Kolversid,  now  Salem,  Wis.,  came  to 
America  in  1848,  then  aged  22.  After  serving  as  soldier  in  the 
Secession  war,  he  felt  an  insensible  spot  on  the  left  thigh  above 
the  knee.  While  at  the  war  he  had  noticed  a  numbness  along  the 
radial  margins  of  both  hands,  but  no  further.  Later  on  he  became 
anassthetic  both  in  hands  and  feet,  but  was  otherwise  well ;  was  not 
aware  of  having  had  morfcla  spots  earlier.  About  five  years  ago 
there  began  to  develop  tubercles  on  the  face,  which  now  is  covered 
with  them.  In  the  winters  he  became  hoarse.  According  to  his 
statement  his  father  was  probably  leprous  some  years  before  his 
voyage  from  Norway.  Had  three  daughters,  one  married  without 
children,  one  unmarried,  and  one  a  widow  at  home  with  her  father, 
and  to  every  appearance  all  are  in  good  health. 
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This  case  is  interesting  from,  apparently,  the  malady  taking  the 
same  course  in  America  as  so  many  take  in  Norway — beginning  as 
angesthetge,  then  assuming  the  nodose  form. 

Of  cases,  amounting  to  161  altogether,  the  last  stated — Martin 
Danielsen  Brenna  alleged  he  had  emigrated  twelve  years  pre- 
viously, and  on  the  second  year  after  noticed  his  leprosy ;  but  it 
appears  he  had  presented  himself  as  leprous  in  1876,  with  his 
trouble  of  three  years'  standing.  This  instance  shows  how  much 
or  how  little  we  can  rely  on  patients'  statements  about  the  begin- 
ning of  their  illness.  In  case  No.  156  it  obviously  began  in 
Norway,  while  the  patient  affirmed  it  began  only  two  years  ago. 

We  must  consider  now  that  the  late  Professor  Boeck's  contribu- 
tions on  the  outbreak  or  beginnings  of  leprosy  among  the  sufferers 
observed  at  home  after  their  arrival  in  America  are  exclusively 
founded  on  their  own  statements,  so  we  must  admit  that  they  are 
of  little  value ;  that  the  significance  of  cases  as  pointing  to  inherit- 
ance diminishes  more  and  more  in  view  of  the  circumstances 
previously  ascertained ;  tliat  the  period  of  ten  to  fifteen  years 
between  the  possibility  of  contagion  and  the  actual  outbreak  of  the 
malady  nowhere  excludes  that  possibility.  The  more  attention  I 
pay  to  the  disease,  the  more  I  am  persuaded  that  the  first  symptoms 
remain  unknown.  This  difficulty  is  shown  when  what  Danielsen 
and  Boeck  in  their  treatises  on  Lepra  call  the  prodronia  of  the 
disease  are  actually  symptoms  of  it.  Case  158  is  significant  of  this 
point ;  but  unluckily  the  pains  therein  complained  of  cannot  be 
diagnosed  as  entirely  depending  on  leprosy,  for  other  signs  are 
apparent  that  put  the  diagnosis  beyond  doubt.  Rheumatoid  pain.s, 
although  actual  symptoms  of  it  commenced  before  being  recognised 
at  first  either  by  the  patients  themselves  or  by  others. 

The  cases  observed  by  me,  which  were  originated  long  after 
tlieir  arrival  in  America,  do  not  bear  out  Boeck's  views  as  to 
heredity.  It  shows,  however,  a  matter  of  interest — namely,  that  it 
is  impossible  to  prevent  the  immigration  of  lepers,  as  these  may 
arrive  without  themselves  being  aware  of  their  actual  condition,  or 
the  physician  being  in  a  position  to  diagnose  them  accurately.  I 
have  never  found  lepra  among  those  born  in  America.  Many  of 
those  who  brought  that  disease  with  them  have  had  numerous 
progeny  there, — none  of  whom,  so  far  as  I  could  ascertain,  were 
affected  by  the  parental  malady. 

(Here  is  related  the  case  Kristen  Bendisen  Nistad,  with  his 
numerous  offspring  and  their  offspring,  children  and  grandchildren, 
all  blooming  in  health  {gift  og  ug if t  frisk). 

We  perceive  from  all  these  adduced  cases,  similar  to  what  may 
be  seen  here  in  Norway,  and  when  I  submit  that  among  so  many 
persons'  descendants,  directly  or  indirectly,  or  of  near  affinity  to 
lepers,  fewer  or  more  instances  of  such  might  be  found,  it  would  as 
probably  be  replied  that  this  proposition  was  improbable.  This  I 
Avould  also  willingly  concede,  for  I  could  easily  risk  the  chance  of 
a  colleague  collecting  the  same  or  similar  number  of  cases  here  at 
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lionie  of  tlie  same  complexion  ;  but  I  can  certainly  affirm  that 
twenty  years  ago  such  could  not  be  effected,  inasmuch  as  before 
that  time  no  precautions  against  leprosy  were  then  thought  of,  such 
as  now  are  begun  to  be  taken. 

In  the  meantime  the  leading  principle  for  us  here  is  that  tliere 
has  never  occurred  a  single  case  of  lepra  in  America  tliat  can  be 
adduced  as  inherited.  If  that  could  have  taken  place  among  the 
tolerably  numerous  persons  I  have  seen,  related  nearly  or  distantly 
with  lepers,  we  sliould  have  found  one  at  least.  Heredity  is  so 
tenacious  a  thing  that  it  could  not  have  been  excluded  in  the  stream 
of  humanity  flowing  from  Norway  to  America. 

There  may  be  another  reason  why  the  supposed  heredity  may 
not  operate  over  there.  From  the  foregoing  description  it  is  obvious 
that  leprosy  does  not  thrive  in  America,  notwithstanding  a  tolerably 
abundant  importation  of  the  Norsk.  Of  the  156  lepers  settled  there, 
no  more  than  twelve  to  fourteen  are  now  dead.  None  of  them  were 
there  attacked  by  the  malady,  and  none  left  it  as  an  inheritance  to 
their  descendants.  How  comes  this?  The  climate  cannot  be 
credited  for  it,  as  we  see  that  the  malady,  once  present,  thrives  and 
develops  exactly  there  as  here.  The  explanation  appears  to  me 
simply  this:  I  have  in  my  travels  seen  many  countrymen,  pro- 
prietors and  farmers,  and  in  no  more  than  one  place  have  I  found 
our  bonders  maintaining  their  conservative  propensities — slatternli- 
ness in  the  house — markedly  in  the  case  of  a  well-to-do  farmer. 
Elsewhere  found  I  over  all  an  exemplary  cleanliness  as  well  of 
person  as  of  dwelling-place.  Even  on  this  ground  alone  can  I 
applaud  the  American  civilisation  that  can  teach  the  Norsk  bonder 
cleanliness.  Moreover,  the  houses  in  America  are  larger  and 
roomier  than  here  at  home,  hence  it  happens  that  all  the  lepers  I 
have  seen  there  had  each  their  own  room  and  their  own  bed. 
Hence  purity  operates  there  as  protection  against  contagion  and 
inheritance  of  leprosy. 


III.— THE  NEUROSES  OF  DEVELOPMENT: 

Being  the  MORISON  LECTURES  for  1890. 

By  T.  S.  Clouston,  M.D.,  F.R.C.P.E.,  Physician-SiiperintendeTit,  Royal 
Edinburgh  Asylum  for  the  Insane  ;  Lecturer  on  Mental  Diseases, 
Edinburgh  University. 

{Continued  from  page  986.) 

Lecture  II. — continued. 
Developmental  General  Paralysis. 

I  HAVE  always  held  that  general  paralysis  is,  in  its  essence, 
allied  to  old  age.  "  I  look  on  it  as  being  equivalent  to  a  pre- 
mature and  sudden  senile  condition, — senility  being  the  slow 
physiological    process   of  ending,    general   paralysis   the  quick 
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pathological  one."  ^  The  most  frequent  age  for  its  occurrence, 
in  my  experience  and  in  that  of  nearly  all  authors,  is  between 
twenty-five  and  fifty.  From  forty  to  forty-five  the  actually 
greatest  number  of  cases  occurred.  It  is  usually  a  disease  of 
retrogression  and  decadence  therefore.  But  several  authors  in 
this  country,  in  Germany,  and  in  France  have  published  a  few 
exceptional  cases  occurring  from  twelve  to  twenty.-  Most  of  these 
cases  seemed  to  have  no  relationship  to  the  common  causes  of  the 
disease,  viz.,  sexual  excess  or  excitement,  drunkenness,  emotional 
strain  or  shock,  traumatism,  or  overwork.  Though  I  published 
one  such  case  in  1877^  which  began  at  the  age  of  fourteen,  and 
Dr  Turnbull  published  another  case  that  occurred  in  this  Asylum, 
and  began  at  the  age  of  twelve,*  I  did  not  at  the  time  look  on 
them  as  being  developmental  and  hereditary  in  their  character, 
as  Friedreich's  disease  is,  nor  as  due  to  hereditary  syphilis.  My 
present  study  of  the  neuroses  in  their  developmental,  hereditary, 
and  relational  aspect  to  each  other,  and  the  careful  study  of 
the  two  cases  (A.  K.  and  J.  F.)  which  I  am  about  to  relate,  have 
brought  me  to  the  conclusion  that  in  certain  rare  cases  it  occurs 
as  a  neurosis  in  the  course  of,  and  having  a  direct  relationship 
to,  the  developmental  process  at  the  time  puberty  should  occur. 
The  arrest  of  all  symptoms  of  puberty  in  the  following  two 
cases,  the  non-occurrence  of  menstruation,  and  the  arrest  of 
body  development,  together  with  the  strong  heredity  and  the 
age  at  which  the  disease  occurred,  all  concurred  in  bringing  me 
to  this  conclusion.  I  have  no  doubt  the  hereditary  syphilis 
was  also  one  cause,  possibly  the  chief  one,  of  the  disease  in  those 
cases.  Hitherto  general  paralysis,  unlike  the  developmental 
neuroses,  has  been  looked  on  as  not  a  very  hereditary  disease. 

I  am  indebted  to  Dr  G.  M.  Robertson  for  the  description 
of  the  two  following  cases,  and  to  Dr  J.  Middlemass  for  the 
account  of  the  pathological  appearances  in  A.  K.'s  brain. 

The  first  is  a  case  of  developmental  general  paralysis  who  is 
still  alive. 

J.  F.,  a  female  patient,  was  admitted  into  the  Royal  Edinburgh 
Asylum,  Morningside,  in  July  1890. 

On  admission  she  was  sixteen  years  of  age,  of  small  size  and 
very  childish  appearance.  She  was  4  ft.  8J  in.  in  height,  and 
she  weighed  5  st.  io|  lbs.  with  her  clothes  on.  Her  face  was 
very  undeveloped  (Plate  VH.),  and  quite  childlike  in  appear- 
ance. The  expression  was  vacant  and  silly,  with  just  a  tone  of 
sadness.  Her  body  was  slenderly  made,  and  her  hands  were 
delicate  and  small,  like  a  very  young  child's  ;  they  were  almost 
always  very  blue  and  cold.  Her  features,  though  markedly 
childlike,  were  good  ;  her  eyes  were  blue,  and   she  had  rather 

1  Clinical  Lectures  on  Mental  Diseases,  2nd  edition,  p.  384,  by  the  Author. 

2  Mickle,   Oil  General  Paralysis,  2nd  edition,  p.  249. 

3  Journal  of  Mental  Science,  Oct.  1877,  p.  419. 
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Plate  VII. 


J.  F.,  set.  17,  a  case  of  Developmental  General  Paralysis. 
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a  scanty  supply  of  dark,  fine  hair.  The  lobes  of  the  ears 
were  deficient  in  size.  Her  teeth  were  very  carious,  and  their 
enamel  seemed  thin,  and  was  marked  by  ridges  ;  they  sug- 
gested Hutchinson's  syphilitic  teeth.  Her  breasts  were  markedly 
undeveloped  (Plate  VII.),  and  she  had  never  menstruated. 

Her  father  is  forty-five  years  of  age,  and  is  prematurely 
gray.  He  is  5  ft.  5  in.  in  height,  and  looks  quite  healthy.  The 
only-  diseases  he  has  had  have  been  erysipelas  and  syphilis. 
There  is  no  neurosis  in  his  family  he  says. 

Her  mother  was  a  woman  about  5  ft.  i  in.  in  height,  who  died 
in  childbirth.  She  suffered  at  one  time,  shortly  after  patient's 
birth,  from  very  severe  neuralgia,  and  for  a  short  time  she  was 
affected  in  her  mind,  and  had  delusions  about  the  Prince  of 
Wales.  In  the  mother's  family  there  is  said  to  have  been  no 
neurosis. 

Patient  is  the  third  of  a  family  of  eight,  of  whom  five  were  still- 
born. The  eldest  is  a  female,  aged  twenty-one,  who  is  married 
and  healthy.     She  was  taller  and  smarter  than  the  patient. 

The  second  was  still-born. 

The  third  was  the  patient. 

The  fourth,  fifth,  and  sixth  were  still-born. 

The  seventh  is  a  girl,  aged  twelve,  who  is  rather  small,  but  is 
clever  and  healthy. 

The  eighth  was  still-born. 

The  child  born  immediately  before,  and  the  three  born  imme- 
diately after  the  patient  were  thus  still-born.  She  was  a  strong, 
healthy  infant,  and  had  no  convulsions  at  teething.  She  grew 
up  into  a  lively  and  playful  girl,  and  at  the  age  of  six  went  to 
school,  which  she  left  at  the  age  of  thirteen,  after  having  passed 
the  sixth  standard.  She  was  regarded  as  being  very  clever  at 
school,  and  was  a  good  reader,  writer,  and  arithmetician.  After 
leaving  school  she  acted  as  a  servant  for  some  time,  and  then 
became  apprenticed  as  a  compositor,  but  only  served  two  out  of 
four  years. 

About  a  year  before  admission  the  first  symptoms  of  her  illness 
were  noticed.  Her  father  dates  her  illness  from  a  severe  attack 
of  eczema  of  the  head  she  had  about  that  time.  When  this 
had  disappeared,  he  found  that  she  was  becoming  more  and  more 
stupid  and  forgetful,  that  she  became  lazy  and  indolent,  and  that 
she  would  either  lie  in  bed  all  day  or  sit  over  the  fire.  It  was 
very  difficult  to  get  her  to  do  anything,  and  she  had  become  so 
silly  that  she  did  the  simplest  things  wrongly  ;  for  example,  if 
asked  to  bring  a  tumbler  of  water,  she  would  bring  the  tumbler 
without  the  water.  She  gradually  lost  her  power  of  originating 
work,  and  unless  asked  to  do  things  never  showed  any  desire  to 
work.  Subsequently  she  became  distinctly  delusional,  and 
fancied,  among  other  things,  that  she  had  money.  When  she 
found  she  had  none,  she  accused  her  younger  sister  of 
stealing  it.     She  also  fancied  that   she  could    not   swallow,  and 
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that  her  teeth  were  all  falling  out.  She  also  had  hallucina- 
tions of  sight.  She  then  got  more  irritable,  and  showed  some 
signs  of  excitement.  She  would  very  easily  lose  her  temper, 
often  over  some  fancy,  and  she  would  get  into  a  state  of 
hysterical  excitement,  and  would  scream  for  a  long  time.  At 
times  the  mere  fact  of  speaking  to  her  would  excite  her  so  much 
that  she  would  roar  and  cry.  In  her  habits  she  also  became 
very  uncleanly.  During  all  this  time  a  gradual  deterioration  in 
her  physical  health  was  manifesting  itself,  and  this  was  especially 
so  in  the  muscular  system.  There  was  a  marked  weakness  ob- 
served in  her  strength,  she  was  not  so  strong  in  the  hands  and 
arms,  and  she  could  not  walk  nearly  so  well  as  before.  She 
had  also  an  impairment  and  an  impediment  in  her  speech.  She 
at  length  got  so  troublesome  to  manage,  at  times  being  so  ex- 
cited, and  at  other  times  so  uncleanly,  that  she  was  certified  as 
an  insane  person.  The  following  are  the  medical  certificates  of 
insanity  : — 

(i.)  "  She  has  a  stupid  appearance  ;  she  is  very  slow  in  answer- 
ing simple  questions  ;  she  is  very  weak  mentally,  and  cannot  say 
the  alphabet  ;  she  acknowledges  that  she  takes  fits  of  temper,  but 
can  give  no  reasons  for  them."  (2.)  "  She  has  a  vacant,  somewhat 
idiotic  expression  ;  she  has  difficulty  in  comprehending  simple 
questions." 

The  father  stated  to  the  certifying  physicians  that  she  was 
subject  to  uncontrollable  fits  of  violent  temper  and  passion,  and 
that  she  injured  herself  by  tearing  and  scratching  her  face,  and 
that  she  was  dirty  in  her  habits. 

On  admission  patient's  most  marked  mental  symptom  was  great 
enfeeblement  of  all  the  faculties.  She  showed  a  great  want  of 
origination  and  of  spontaneous  voluntary  movements.  She  was 
exceedingly  slow  in  all  her  mental  operations,  and  her  movements 
were  also  very  slow  and  listless.  When  asked  simple  questions, 
instead  of  answering,  she,  as  a  rule,  repeated  the  words  slowly 
after  the  questioner  ;  and  if  asked  any  complicated  question,  she 
simply  stared  blankly,  or  answered  at  random,  "  Aye."  Her 
memory  had  become  very  much  impaired,  and  she  had  forgotten 
permanent  facts  of  the  most  simple  description.  She  did  not 
know  where  she  lived,  she  did  not  even  remember  the  town  she 
lived  in,  and  she  had  no  idea  of  day,  month,  or  year.  She,  how- 
ever, seemed  to  be  able  to  recall  simple  recent  facts. 

She  was  unable  to  say  the  alphabet  correctly,  though  she 
endeavoured  to  do  so,  and  she  was  only  able  to  read  a  few 
simple  words.  Her  arithmetical  faculty  did  not  go  beyond 
counting  a  score,  and  all  sums  were  equally  impossible  for  her 
to  do.  Emotionally  she  did  not  seem  happy,  but  at  the  same 
time  she  had  some  delusions  of  a  grandiose  nature,  that  she 
was  acquainted  with  "  the  Queen,"  and  that  she  knew  "  the 
Commissioner." 

She  was  very  childish  in  her  manners,  and  her  attention  was 
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attracted  by  the  same  simple  means  as  that  of  children.  She, 
however,  showed  none  of  the  vivacity  of  a  child.  She  did  not 
attend  to  her  personal  appearance,  and  seemed  to  have  absolutely 
no  sense  of  shame  or  feelings  of  modesty. 

Physically  there  were  many  signs  of  interest.  The  muscular 
power  all  over  the  body  was  greatly  impaired,  in  no  region,  how- 
ever, amounting  to  paralysis.  The  grasp  of  her  hands  was  fairly 
equal,  but  extremely  feeble,  and  she  was  very  awkward  in  any 
movement  she  attempted.  She  was  unable  to  dress  herself  The 
muscles  were  flabby,  but  not  markedly  atrophied.  The  muscular 
power  of  her  lower  limbs  was  also  diminished,  and  she  was  a  very 
feeble,  slovenly,  and  slow  walker.  There  were  no  ataxic  signs  in 
her  walking,  but  she  shuffled  her  feet  along  the  ground.  She  was 
able  to  stand  quite  steady  with  her  eyes  shut,  but  owing  to  her 
feebleness  she  cannot  stand  on  one  leg.  There  was  a  want  of 
tone  and  expression  in  her  face,  and  a  general  want  of  energy. 

Patient's  speech  had  more  of  the  childish  characteristics  than 
those  of  general  paralysis.  She  spoke  in  a  soft,  high-pitched 
voice,  and  in  a  sing-song  manner.  Tremulousness  was  seldom 
observed,  but  there  was  a  marked  slurring  and  indistinct  utter- 
ance of  many  words.  When  she  spoke  there  was  often  a  quiver- 
ing and  trembling  of  some  of  the  facial  muscles,  and  sometimes 
a  curious  tremor  of  her  eyelids. 

The  tongue  was  markedly  tremulous,  and  both  the  coarser 
waves  and  the  finer  fibrillary  twitches  were  present. 

The  hands  and  arms  also  were  awkward  and  shaky  in  the 
coarser  manipulations,  and  tremulous  in  the  finer  movements. 

So  far  as  sensation  can  be  tested  there  seemed  to  be  a  distinct 
diminution  of  the  common  sensibility  in  the  hands  and  feet. 

Regarding  the  reflexes,  the  plantar  reflexes  in  both  limbs  were 
found  to  be  markedly  diminished,  and  on  some  occasions 
could  not  be  elicited.    The  epigastric  reflex  was,  however,  active. 

Of  the  deep  reflexes,  the  knee-jerks  were  found  greatly  and 
equally  exaggerated  in  both  limbs.  There  could  also  be  obtained 
a  spurious  ankle  clonus. 

The  pupils  were  both  very  much  dilated,  and  they  were  unequal, 
the  right  being  the  larger  of  the  two.  The  shape  of  both  was  not 
circular,  and  the  outline  was  very  irregular.  With  the  brightest 
light  there  was  no  reaction,  and  the  consensual  reflex  was  also 
absent.  There  seemed  to  be  a  slight  reaction  to  accommoda- 
tion.    The  ophthalmoscope  revealed  no  signs  of  disease. 

About  three  weeks  after  admission,  patient  slowly  fell  into  a 
condition  of  melancholic  stupor,  with  fixed  unpleasant  delusions. 
She  gradually  became  more  and  more  passive  and  motionless, 
and  seemingly  indifferent  to  her  surroundings.  She,  however, 
was  liable  to  break  out  suddenly  into  screaming  fits  of  great 
violence,  which  would  last  for  a  quarter  of  an  hour.  She  also 
began   to   refuse  her  food,  and  she   stated   that   she   could   not 
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swallow  ;  she  also  said  that  her  father  had  flung  a  jug  down  her 
throat,  and  that  it  was  still  sticking  there.  She  had  eventually 
to  be  fed  artificially.  She  would  be  taken  into  a  side-room  in  a 
most  passive  state,  as  if  quite  uninterested,  but  whenever  the  nose- 
tube  was  passed,  one  of  her  dreadful  screaming  fits  would  take 
place.  This  state  of  stupor  lasted  for  a  month,  and  then  gradu- 
ally passed  away,  and  left  her  quite  jolly.  She  became  good 
natured  and  happy,  but  never  developed  any  life  or  activity. 
She  laughed  and  smiled  when  one  spoke  to  her,  and,  as  a  rule, 
she  sat  in  the  sewing-room,  appearing  to  observe  everything  that 
was  going  on  around. 

Patient  has  now  been  here  eight  months,  and  there  has  been  a 
steady  progression  of  the  disease  in  all  its  symptoms,  mental  and 
motor.  She  has  become  more  weak-minded,  and  cannot  read  or 
write,  or  even  say  the  alphabet.  Her  speech  has  become  more 
affected,  she  speaks  less  distinctly  and  runs  her  words  to- 
gether more,  but  she  seldom  speaks,  except  with  great  coaxing. 
She  is  in  a  facile,  happy  condition,  and  gives  no  further  trouble 
than  what  is  needed  in  dressing  and  feeding  and  keeping  her 
clean.  Her  delusions  seem  to  have  gone,  and  she  is  never 
violent  and  excited.  She  has  not  got  the  sense  or  the  power  to 
attend  to  her  wants.  The  eye  symptoms  remain  the  same,  but 
the  muscular  weakness  and  the  tremors  have  increased.  Her 
bodily  appearance  has  improved,  and  she  has  put  on  flesh. 
She,  however,  is  very  subject  to  chilblains  on  her  fingers  and 
toes.  She  has  the  same  vasomotor  disturbances  of  the  hands  and 
feet  as  the  next  case  of  A.  K.  had,  and  in  spite  of  warm  coverings 
her  extremities  are  always  cold. 

A.  K.,  a  female  patient,  was  admitted  into  the  Royal  Edin- 
burgh Asylum,  Morningside,  in  July  1890. 

On  admission  she  was  nineteen  years  of  age,  and  was  under- 
sized and  childish  in  appearance,  although  in  fairly  good  bodily 
condition.  Her  height  was  4  feet  85  inches,  and  her  weight  was 
8  stone  2  lbs.  with  her  clothes  on.  She  had  rather  a  pale  and 
pasty-looking  complexion,  with  a  placid  and  contented  expres- 
sion of  face.  The  impression  of  weak-mindedness  was  distinctly 
suggested  by  the  expression  of  her  eyes  and  by  the  perpetual 
simper  that  played  round  the  angles  of  her  mouth.  Her  physiog- 
nomy was  not  at  all  unpleasant.  She  had  grey  eyes,  and  an 
average  amount  of  light  brown  hair,  and  the  outer  canthi  of  the 
eyes  were  inclined  upwards  and  outwards.  Her  figure  was  dis- 
tinctly stunted,  and  her  attitude  was  very  ungainly.  Her  neck 
was  short,  her  shoulders  were  stooping  and  rounded,  her  head 
fell  forward,  and  her  hands  and  arms  were  held  awkwardly  away 
from  the  sides  of  her  body.  Her  breasts  were  poorly  developed, 
and  she  had  never  menstruated. 

As  regards  the  family  history,  she  inherited  neuroses  from  both 
the  father's  and  the  mother's  side.      Her  mother's  paternal  cousin 
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was  insane  and  had  become  demented,  and  her  paternal  uncle 
had  died  in  an  asylum  of  "  softening  of  the  brain,"  after  an  illness 
of  three  years'  duration,  at  about  the  age  of  thirty,  a  description 
which  strongly  suggests  general  paralysis.  Her  mother  was  a 
strong  and  healthy-looking  woman,  of  good  size,  aged  forty-six, 
whose  moral  character  was  rather  loose,  and  who  was  a  very 
unfeeling  mother  to  some  of  her  children.  Her  father,  a  peculiar 
and  unintelligent  looking  man,  above  the  medium  height,  was 
forty-nine  years  of  age,  but  had  already  at  that  age  begun  to 
look  broken-down.  He  was  pale,  shrivelled,  and  gray-haired, 
and  was  unable  to  work  on  account  of  a  callous  ulcer  on  his  leg, 
which  had  existed  for  fifteen  years.  He  confessed  to  having 
had  some  venereal  affection,  which  almost  certainly  was  syphilis. 
He  also  complained  of  a  delicate  chest,  and  stated  that  con- 
sumption existed  in  his  family. 

Patient  was  the  fifth  child  of  a  family  of  nine,  and,  in  addition, 
her  mother  had  three  miscarriages,  one  immediately  before,  and 
two  immediately  after,  patient's  birth.  Two  of  this  family  are 
dead;  the  third  child  died  of  hydrocephalus  during  infancy,  and 
the  ninth  child  of  meningitis  at  the  age  of  eight.  The  eighth 
child  is  deaf,  dumb,  and  epileptic,  and  is  said  to  be  hydrocephalic. 
The  rest  of  the  family  are  said  to  be  healthy,  the  eldest  son 
being  twenty-seven  years  of  age,  and  there  are  three  girls  alive 
and  well. 

Patient  was  a  very  weakly  infant,  but  grew  stronger  as  she 
got  older,  and  she  passed  through  the  period  of  the  first  dentition 
without  convulsions.  During  her  childhood  she  suffered  from 
measles,  scarlet  fever,  and  whooping-cough.  At  about  the  age 
of  six  years,  she  was  attacked  by  curious  "  fits,"  which  were 
supposed  to  be  epileptic  in  their  character  ;  she  would  suddenly 
become  pale,  she  would  often  bite  her  tongue,  and  she  foamed 
at  the  mouth.  These  attacks  happened  during  two  or  three 
years,  but  only  three  or  four  occurred  each  year.  Nothing 
further  of  medical  importance  is  known  till  the  commencement 
of  the  present  attack,  excepting,  perhaps,  the  non-appearance  of 
menstruation. 

Till  her  present  illness,  patient  was  always  considered  a  healthy, 
intelligent  girl,  a  little  inclined  to  be  shy  and  quiet,  but  there 
w^as  no  mental  peculiarity  or  defect  observed  in  her.  She  went 
to  school  at  the  age  of  five,  and  left  school  between  the  age  of 
twelve  and  thirteen,  after  having  passed  the  fourth  standard. 
At  school  she  is  said  to  have  been  sharp  and  clever,  and  got  on 
well.  After  leaving  school,  she  was  apprenticed  as  a  book- 
folder,  and  served  out  her  time  of  three  years,  but  before  the 
completion  of  that  time  the  first  symptoms  of  her  illness  had 
commenced,  and  since  then  she  has  done  practically  no  work. 

The  exact  origin  of  the  patient's  illness  is  very  difficult  to  fix, 
but  her  mother  states  that  about  four  or  five  years  ago,  when 
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she  would  be  about  fourteen  or  fifteen,  she  had  a  sudden  "faint," 
accompanied  by  unconsciousness,  lasting  over  half  an  hour. 
This  was  not  accompanied  by  convulsions,  but  she  was  much 
weakened,  and  she  was  confined  to  bed  for  two  days.  Subse- 
quent to  this  she  had  two  other  of  these  "  fainting  fits,"  and 
on  one  of  these  occasions  she  called  out,  before  becoming  uncon- 
scious, "  Oh  !  mother."  It  is  improbable  that  these  were  due  to 
cardiac  syncope,  as  she  had  a  quite  healthy  heart.  These  "  fits  " 
occurred  about  the  time,  or  shortly  before  the  first  symptoms 
were  noticed. 

The  first  symptoms  of  the  present  illness  that  were  noted  were 
of  a  mental  nature.  The  patient  was  noticed  to  have  undergone 
a  gradual  change  in  her  disposition.  From  being  bright  and 
active  she  gradually  became  dull  and  heavy,  and  it  was  found 
that  she  could  not  do  work  that  required  any  intelligence.  She 
made  mistakes  in  messages  of  the  simplest  character,  and  the 
work  she  did  was  performed  in  the  most  mechanical  way.  She 
gradually  lost  the  interest  in  things  she  had  taken  formerly, 
and  seemed  stupid  and  sleepy,  becoming  "  lazy "  and  disin- 
clined to  do  anything.  The  deterioration  in  intelligence  was 
a  slow  and  gradual  process,  and  was  misinterpreted  by  her 
mother,  who  thrashed  her  soundly  for  being  a  good-for-nothing, 
indolent  girl,  till  at  last  it  was  obvious  that  her  intellect  was  im- 
paired. It  was  next  noticed  that  she  did  not  speak  so  fluently  or 
readily  as  formerly,  that  she  stammered  slightly,  and  was  very 
slow  in  expressing  her  thoughts,  and  at  times  stopped  speaking 
altogether,  and  seemed  to  be  unable  to  find  words. 

It  was  next  seen  that  she  did  not  walk  as  fast  or  as  freely  as 
she  used  to  do  ;  she  was  easily  tired,  and  had  the  greatest  diffi- 
culty in  walking  up  a  hill.  The  neighbours  also  referred  to  her 
ungainly  attitude  ;  her  back  was  bowed,  and  she  seemed  huddled 
up.  Walking  became  increasingly  more  difficult  for  her,  and  it 
was  then  observed  that  her  hands  and  arms  were  shaky,  and  she 
was  often  seen  to  spill  her  tea  when  trying  to  drink  it.  Her 
speech  was  also  observed  to  be  more  affected  ;  it  began  to 
"  quiver  and  tremble." 

A  year  ago  the  patient  was  evidently  in  a  fairly  advanced 
condition  of  paresis.  She  was  so  weak  that  she  had  the  greatest 
difficulty  in  walking  about  the  house  ;  she  fumbled  with  her 
hands  and  fingers  when  attempting  simple  operations ;  her 
speech  was  greatly  impaired,  and  she  suffered,  in  the  words  of 
her  father,  from  "  great  softness  of  the  mind." 

In  February  1 890  she  was  taken  to  Dr  Affleck's  Ward  in  the 
Royal  Infirmary,  and  after  being  treated  there  for  two  months, 
left  much  improved  in  her  general  condition.  Dr  Affleck  has 
kindly  given  me  full  notes  of  her  case  taken  when  in  his  ward, 
and  I  have  been  greatly  indebted  to  them. 

After  returning  home  patient  very  soon  relapsed  into  her  pre- 
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vious  condition,  and  was  certified  and  sent  here  by  the  parochial 
authorities  as  an  insane  person. 

The  following  facts  were  mentioned  in  her  certificates  of 
insanity  : — "(i.)  She  has  a  stupid  and  idiotic  expression  ;  she  is 
childish,  and  it  is  only  with  difficulty  that  she  can  be  made  to 
speak."  "  (2.)  She  has  a  peculiar  imbecile  look  and  laugh  ;  she 
behaves  in  a  childish  and  idiotic  manner  when  spoken  to,  and 
she  does  not  know  the  day,  month,  or  year."  The  father,  more- 
over, informed  the  physicians  who  certified  her,  that  she  had  been 
affected  for  about  five  years,  having  been  previously  quite  well  ; 
that  she  was  gradually  getting  sillier,  and  that  she  was  now  unfit 
to  work  ;  that  she  could  not  go  messages  for  anything,  as  she 
would  bring  back  the  wrong  article  ;  and  that  latterly,  if  she 
happened  to  go  out  of  the  house,  she  wandered  away  and  got 
lost ;  and  that  on  some  days  she  was  so  "  sulky"  that  she  would 
not  speak  to  any  one. 

Her  mental  state  on  admission  was  as  follows  : — Emotionally, 
her  condition  when  at  rest  was  one  of  calm  contentment,  no 
signs  of  trouble  or  pain  ever  ruffled  her  brow  ;  but,  on  the  other 
hand,  the  slightest  remark  made  to  her,  or  the  simplest  attention, 
caused  her  to  beam  and  to  laugh  all  over  her  face.  Every  little 
circumstance  that  she  observed  seemed  to  be  a  fund  of  amuse- 
ment to  her,  and  the  mere  passing  of  the  doctor  through 
the  ward  would  cause  her  to  laugh  and  chuckle  to  herself 
long  after  he  had  left.  When  suffering  from  pain  and  fever, 
this  happy  disposition  did  not  leave  her,  but  even  seemed 
intensified.  Intellectually,  there  was  very  marked  mental  weak- 
ness. She  was  unable  to  comprehend  any  but  the  most 
simple  statements.  Complicated  sentences,  or  any  abstract  ideas, 
seemed  to  have  no  meaning  to  her,  and  her  only  response  was 
a  fatuous  smile.  The  simplest  statements,  indeed,  were  not 
comprehended  readily.  They  had  to  be  spoken  distinctly  and 
loudly,  and  repeated  before  there  was  any  response  which  showed 
.she  understood  their  meaning.  The  reaction  time  of  this 
response  was  always  excessively  delayed.  The  interest  she  took 
in  her  surroundings  was  very  slight,  and  showed  marked  impair- 
ment of  mental  vigour.  When  taken  into  the  room  to  be  medi- 
cally examined,  she  neither  looked  to  the  right  nor  to  the  left, 
and  nothing  attracted  her  attention  ;  she  sat  stolid,  motionless, 
and  uninterested,  showing  no  traces  of  resistance  or  modesty 
when  partially  undressed.  From  this  lack  of  interest  her  attention 
suffered  greatly  ;  it  was  impossible  to  get  it  fixed,  and  to  get  her 
to  continue  doing  anything  for  beyond  a  few  moments.  It  was 
impossible,  for  example,  to  get  her  to  fix  her  eyes  for  an 
ophthalmoscopic  examination.  Her  memory  was  no  doubt 
distinctly  impaired,  yet  she  gave  one  the  impression  of  remem- 
bering simple  recent  facts.  She  spoke  very  little,  and  then  only 
when  one  asked  her  questions.     With  sufficient  time  and  with 
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sufficient  perseverance  exercised  by  the  inquirer,  one  could  elicit 
replies  to  most  of  the  simple  questions.  She  would  answer  that 
her  occupation  was  "  a  bookfolder,"  that  she  lived  in  "  the 
Canongate,"  and  so  on  ;  but  she  could  not  give  an  account  of  a 
bookfolder's  work,  or  describe  her  surroundings  in  the  Canon- 
gate.  If  one  continued  questioning  her  on  this  subject,  she  would 
answer,  "  I  don't  know  ;"  and  if  one  still  longer  continued  asking 
her,  she  would  begin  to  laugh,  and  no  m.ore  information  could  be 
obtained.  She  never  expressed  any  delusions.  So  defective 
was  her  power  of  attention  and  observation,  that  during  her 
residence  here  she  never  picked  up  the  names  of  any  of  the  nurses. 
She  was  very  quiet  and  manageable,  and  never  showed  the  least 
signs  of  restlessness  or  disobedience.  She  never  attempted  to 
do  any  work,  for  which,  indeed,  she  was  quite  unable. 

Comparing  the  patient's  condition  on  admission  with  her 
condition  five  years  ago,  when  she  was  described  as  a  bright 
intelligent  girl,  who  passed  her  examinations  well,  the  contrast 
was  very  striking.  She  had  evidently  fallen  into  a  condition  of 
dementia,  and  was  quite  unable  to  attend  to  herself 

The  physical  signs  of  the  case  were  even  more  important  than 
the  mental  state.  As  regards  the  motor  functions,  it  was  noticed, 
in  the  first  place,  that  her  speech  was  greatly  impaired,  and 
accompanying  this  there  was  slight  paresis  of  the  lingual  and  facial 
muscles,  with  fibrillary  twitchings  of  both.  There  was  consider- 
able hesitation  in  protruding  the  tongue,  and  it  was  seen  to 
have  both  coarse  inco-ordination  and  fine  fibrillary  movements. 
The  facial  muscles  gave  the  face  rather  a  stolid  and  wooden 
expression,  on  account  of  their  immobility,  and  when  she  laughed 
distinct  twitchings  were  noticed,  especially  round  the  angles  of  the 
mouth  and  the  alae  nasi.  Speech  was  very  slow  and  hesitating, 
and  she  enunciated  all  her  syllables  separately.  The  voice  was 
rather  high  in  pitch  and  monotonous,  and  as  the  syllables 
were  slowly  pronounced  and  sustained,  the  voice  had  a  sing- 
ing character.  When  she  attempted  to  speak  there  was  often 
a  very  marked  fibrillary  twitching  playing  all  round  her  mouth 
for  some  time  before  a  word  was  uttered,  and  then  the  syllable 
was  suddenly  pronounced  with  a  slight  stammer,  as  in  the  word 
"  k — kick."  The  fine  wavy  tremor  in  the  long-sustained  vowels, 
which  is  so  very  characteristic  of  general  paralysis,  was  seldom 
noticeable  in  her  speech,  but  rather  the  coarser  interruptions, 
more  resembling  stammering,  as  is  seen  in  the  following  word — 
"  A — alex — a — andr — ri — na — a."  The  hands  and  the  arms  of 
both  sides  were  very  much  enfeebled,  and  she  was  unable  to  do  any 
action  which  required  either  strength  or  delicate  co-ordination. 
She  was  unable  to  hold  a  heavy  jug  in  her  hand  or  to  pick  up  a 
pin,  and  when  she  wrote  her  letters  were  very  badly  formed,  and 
the  strokes  were  shaky.  The  grasping  power  of  the  two  hands  was 
extremely  feeble.     When  patient  moved  her  hands  and  arms. 
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there  were  irregular  jerky  choreiform  movements  owing  to  inco- 
ordination, and  fibrillary  twitches  might  also  be  seen  sometimes. 
There  was  some  atrophy  of  the  muscles  of  the  forearm,  and  very 
marked  atrophy  of  the  muscles  of  the  thenar  and  hypothenar 
eminences.  Dr  Affleck  states  that  there  was  no  reaction  of 
degeneration.     The  myotatic  irritability  was  very  marked. 

The  muscular  power  of  the  lower  limbs  was  greatly  enfeebled, 
and  she  walked  very  slowly.  There  was  no  marked  ataxia,  and 
she  was  able  to  stand  with  her  eyes  shut.  She  was,  however, 
very  unsteady  and  tottering,  and  so  weak  were  her  legs  that  if 
put  on  the  ground  she  could  not  usually  get  up  again  without 
assistance.  On  rare  occasions  she  would  rise,  as  cases  of  pseudo- 
hypertrophic paralysis  do.  The  muscles  of  the  lower  limbs  were 
of  good  bulk,  and  did  not  seem  atrophied. 

Patient's  awkward  gait  has  already  been  mentioned,  and  the 
stooping  of  the  back. 

The  plantar  reflexes  were  exaggerated,  and  the  knee-jerks 
were  completely  absent.  The  rectal  and  the  vesical  reflexes 
were  completely  beyond  the  control  of  the  patient  when  she  was 
in  Dr  Affleck's  wards,  but  she  had  improved  considerably  in 
this  respect,  and  rarely  during  the  day  lost  power  over  them. 

The  eye  symptoms  were  as  follows  : — The  pupils  were  both 
dilated  and  were  unequal,  the  left  being  larger  than  the  right. 
They  reacted  to  accommodation,  and  very  sluggishly  and 
slightly  to  light.  There  was  slight  nystagmus  on  effort. 
Ophthalmoscopically  there  was  found  by  Dr  Argyll  Robertson 
a  few  spots  of  disseminated  choroiditis  round  the  periphery  of 
the  field,  a  condition  which,  he  stated,  was  often  found  accom- 
panying hereditary  syphilis.  The  sensory  functions,  so  far  as 
could  be  tested,  seemed  to  be  in  a  fairly  normal  condition. 

The  other  systems  were  found  to  be  normal,  and  the  only 
other  pathological  signs  noticed  were  a  coldness  and  blueness  of 
the  hands,  and  the  peculiar  notched  and  pegged  teeth,  which 
corresponded  exactly  with  Hutchinson's  figures  of  the  teeth  in 
hereditary  syphilis. 

Patient  remained  six  months  in  the  Asylum  before  she  died, 
and  during  her  residence  here  the  mental  enfeeblement  and 
muscular  weakness  slowly  but  steadily  progressed.  She  became 
more  and  more  fatuous  and  stupid,  and  seemed  to  comprehend 
very  little  indeed.  She  had  no  will  and  expressed  no  desires, 
and  had  to  be  clothed,  fed,  and  attended  to  as  if  she  were  an 
infant.  The  expression  of  her  face  became  blunted  and  wooden, 
and  the  twitchings  much  coarser  and  more  marked.  She  very 
seldom  spoke,  but  would  always  smile  readily.  She  grew  so 
weak  in  course  of  time  that  she  had  to  be  carried  from  place 
to  place,  as  she  could  hardly  stand,  and  she  could  do  nothing 
for  herself  with  her  hands.  There  was  no  attempt  at  personal 
cleanliness  on  her  part.     At  a  late  stage,  too,  she  acquired  the 
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dirty    and    greasy    look    of    the    face    so    common    in    general 
paralytics. 

Gangrene  of  the  lower  extremities  finally  caused  her  death. 
As  has  been  noted,  she  was  subject  to  coldness  and  bhieness  of 
the  extremities,  and  although  this  was  not  the  fully  developed  and 
marked  type  of  Reynaud's  disease,  it  was  to  all  appearance  one 
of  the  lesser  modifications  of  it.  On  one  day  the  extremities 
would  be  blue,  on  another  mottled  blue,  pink,  and  white,  and  on 
another  red,  and  then,  perhaps,  fairly  normal.  Sometimes  the 
different  extremities  were  in  different  conditions.  She  wore 
woollen  gloves  and  stockings  day  and  night,  and  the  tempera- 
ture of  her  room  was  kept  above  60°,  but  in  spite  of  this  spots  of 
gangrene  appeared  at  a  time  when  the  weather  was  very  cold, 
those  being  trophic  symptoms  of  her  disease. 

On  December  26th  erysipelas  attacked  the  left  foot,  evidently 
originating  from  a  gangrenous  spot  on  the  third  toe.  The 
temperature  was  I03°'8  in  the  morning,  and  101°  in  the  evening. 
Poulticing  and  perchloride  of  iron  were  ordered. 

On  the  morning  of  December  27th  the  temperature  was  99°. 
Mentally  she  became  brighter,  but  the  speech  defect  was  much 
more  marked.  She  had  almost  never  spoken  for  some  weeks, 
and  now,  under  the  increase  of  temperature,  her  speech  was 
found  to  have  all  the  recognised  characters  of  general  paralysis. 
The  erysipelatous  appearance  was  greatly  diminished  on  the  left 
foot,  but  there  was  now  a  gangrenous  blister  on  the  dorsum.  On 
the  right  foot  there  were  gangrenous  looking  spots  on  the  outer 
malleolus  and  on  the  third  and  fourth  toes,  which  were  dressed 
with  iodoform  and  salicylic  wool. 

On  the  30th  the  temperature  was  normal.  The  left  foot 
seemed  to  be  in  a  state  of  moist  gangrene,  which  was  advancing; 
the  right  foot  of  dry  gangrene,  which  had  not  changed  much. 
Gangrene  had  also  appeared  on  the  left  hip.  Mentally  she  was 
mildly  hilarious,  and  sang  to  herself.  She  spoke  louder  and 
more  distinctly,  and  laughed  even  more  readily  than  formerly. 

On  January  3rd,  1891,  the  temperature  rose  to  I02°'6,  and  it 
was  found  that  there  was  a  profuse  discharge  of  pus  from  the 
left  foot.  For  the  next  week  the  foot  steadily  improved,  and 
began  to  look  well,  and  the  temperature  fell  to  the  normal  on 
the  6th.  Diarrhoea  now  attacked  the  patient,  and  in  spite  of 
stimulating  treatment  she  died  of  exhaustion  on  the  12th 
January  189 1.  During  the  last  week  she  fell  into  a  collapsed 
and  semi-conscious  state  mentally. 

The  pathological  appearances  in  this  case,  as  regards  the 
nervous  system,  were  as  follows  : — 

In  removing  the  skull-cap  there  was  slight  adhesion  of  the 
dura  mater  to  it  along  the  coronal  suture.  On  reflecting  the 
dura  mater,  there  were  numerous  fine  threads  of  adhesion  be- 
tween   it   and   the   arachnoid    along  the   line   of  the  pial  veins. 


Plate  VIII. 
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especially  between  the  falx  and  the  arachnoid.  The  arachnoid 
was  milky  and  the  pia  mater  tough  and  thickened.  On  removing 
the  brain,  it  was  found  to  weigh  34^  oz.  Of  this  there  were  4^  oz. 
of  fluid,  and  the  cerebellum,  pons,  and  medulla  weighed  5 1  oz. 
The  convolutions  were  very  well  marked  and  numerous,  and 
there  was  only  slight  atrophy  anteriorly.  The  pia  mater  was 
adherent  markedly  over  the  convolutions  on  the  under  surface 
of  the  frontal  lobe,  slightly  on  the  under  surface  of  the  temporo- 
sphenoidal,  but  nowhere  else.  The  two  hemispheres  were 
firmly  adherent  anteriorly,  and  the  nerves  at  the  base  bound 
down  by  thickened  membrane.  On  section  of  the  brain,  the 
lateral  ventricles  were  much  dilated,  the  membrane  lining  them 
thickened,  and  a  few  granulations  could  be  seen  on  its  surface. 
The  gray  and  white  matters  did  not  to  the  naked  eye  present 
any  abnormality.  Granulations  on  the  surface  of  the  fourth 
ventricle  were  exceedingly  well  marked.  The  cerebral  vessels 
presented  a  normal  appearance. 

The  membranes  of  the  cord  were  considerably  thickened,  and 
the  dura  was  adherent  to  the  arachnoid  at  many  points.  The 
vessels  were  congested.  On  section  there  was  no  marked  change 
visible.  It  appeared  as  if,  in  the  cervical  region,  the  right 
anterior  cornu  were  smaller,  and,  in  the  lumbar  region,  as  if  the 
left  posterior  cornu  were  atrophied. 

On  microscopic  examination  of  fresh  sections  of  the  brain, 
there  was  found  to  be  very  considerable  thickening  of  the  pia 
mater,  with  a  close  network  of  fine  fibres  in  the  layer  just  below 
(see  Plate  VIII.,  a).  A  little  deeper  there  were  seen  a  consider- 
able number  of  spider-cells  of  various  sizes  (see  Plate  VIII.,  b), 
most  of  them  stained  deeply,  and  easily  made  out.  In  the 
deeper  layers  the  nerve-cells  proper  were  very  much  degener- 
ated, the  apical  processes  of  many  being  absent  or  truncated 
(see  Plate  VIII.,  c),  and  most  of  the  basal  processes  were  also  gone. 
The  nucleus  in  many  of  the  cells  was  not  to  be  seen  (see  Plate 
VIII.,  d),  whilst  in  others  it  was  vacuolated  (see  Plate  VIII.,  e). 
In  the  spinal  cord  the  pia  mater  was  very  considerably  thick- 
ened, and  formed  a  layer  of  some  thickness  on  the  surface.  The 
white  matter  was  to  all  appearance  normal,  no  trace  of  degenera- 
tion or  sclerosis  being  visible.  There  were,  however,  very  dis- 
tinct changes  in  the  large  nerve  cells  of  the  anterior  cornua. 
Nearly  all  of  them,  especially  those  of  the  postero-lateral  group, 
were  very  much  degenerated,  the  numerous  processes  had  dis- 
appeared, and  the  nucleus  was  invisible,  either  because  it  had 
degenerated  or  was  hidden  by  the  large  amount  of  pigment 
present  in  the  cell.  The  epithelial  cells  lining  the  central  canal 
were  increased,  the  space  being  almost  obliterated  by  their 
increase.  A  portion  of  the  gastrocnemius  muscle  cut  fresh 
and  stained  with  picrocarmine  showed  considerable  changes. 
Many  of  the   fibres  were  narrower  than  normal,  and   the  out- 
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lines  were  irregular.  In  them  the  transverse  striae  were  faint, 
the  protoplasm  had  a  granular  appearance,  and  there  were  a  few 
longitudinal  striae.  Some  of  the  fibres  appeared  normal.  There 
was  no  excess  of  adipose  tissue  between  the  fibres,  but  the  con- 
nective tissue  cells  showed  signs  of  proliferation. 

I  have  had  those  two  cases  described  thus  fully,  because  I 
think  them  both  cases  of  general  paralysis  occurring  during  the 
developmental  period  at  puberty,  a  period  of  onset  which  is 
exceedingly  rare,  and  the  full  significance  of  which  has  not  been 
hitherto  recognised  in  the  natural  history  of  the  disease.  The 
case  of  A.  K.  had  been  seen  by  many  distinguished  physicians, 
who,  though  not  coming  to  any  definite  diagnosis,  formed 
different  opinions  regarding  it.  Disseminated  cerebro-spinal 
sclerosis,  pseudo-hypertrophic  paralysis,  locomotor  ataxia,  Fried- 
reich's disease,  and  syphilitic  meningitis,  had  all  been  inclined 
to  by  different  observers  in  the  .course  of  the  case.  To  those 
familiar  with  the  usual  course  of  general  paralysis  in  the  female, 
the  symptoms  and  course  of  both  cases  are  on  the  whole  typical. 
There  are  certain  facts  of  interest  to  be  kept  in  mind  in  both 
cases  : — i.  None  of  the  ordinary  causes  of  general  paralysis  were 
present  in  either  case,  no  sexual  excess,  no  alcoholic  excess,  no 
overstrain,  etc.  2.  The  disease  began  at  fourteen  or  fifteen  years 
of  age  in  A.  K.'s  case,  and  at  fifteen  in  J.  F.'s  case-  3.  Men- 
struation never  appeared  in  either  case.  4.  Both  were  in 
form  and  appearance  girls,  not  young  nubile  women.  5.  The 
disease  in  both  began  by  a  slow,  gradual  process  of  enfeeblement 
and  mental  "  dissolution,"  the  motor  symptoms  gradually  follow- 
ing on.  6.  Both  were  steadily  progressive,  as  general  paralysis 
progresses,  in  bodily  and  mental  symptoms.  7.  In  both  cases 
bodily  development  was  arrested  from  the  beginning  of  the 
disease.  8.  Both  had  syphilitic  teeth.  9.  A.  K.  had  syphilitic 
retinal  symptoms.  lO-  The  fathers  of  both  had  been  syphilitic. 
II.  The  mothers  of  both  had  one  miscarriage  before  and  two 
miscarriages  after  the  births  of  the  patients,  and  A.  K.  had 
brothers  and  sisters  with  hydrocephalus,  meningitis,  deaf-dumb- 
ness, and  epilepsy.  12.  There  was  a  marked  heredity  toward 
insanity  on  the  maternal  side  in  both  cases,  it  being  in  J.  F.'s  case 
directly  through  her  mother  ;  while  A.  K.  had  also  neuroses  on 
the  paternal  side. 

It  is  quite  clear  that  no  correct  generalization  can  be  arrived 
at  on  the  subject  from  these  two  cases,  but  they  point  strongly 
to  a  form  of  general  paralysis  due  to  hereditary  syphilis  as  the 
predisposing  cause,  and  to  puberty  as  the  exciting  cause,  with 
a  neurotic  heredity  as  an  extra-predisposing  cause, — the  disease 
having  a  distinct  kinship  hereditarily  and  developmentally  to  the 
other  neuroses  of  this  period  of  life.  It  seems  as  if  in  these  cases 
the  strains  of  development  at  puberty  had  the  same  effect  as 
strains  and  undue  outputs  of  energy  in  after  life  have  in  other 
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cases  in  causing  the  disease.  Dr  Regis,  in  describing  a  case  some- 
what similar  to  those  occurring  at  seventeen  years  ^  of  age,  refers 
to  the  prevalence  of  the  arthritic  diathesis  in  the  ancestry,  and 
discusses  the  possible  influence  of  personal  syphilis  in  the  case, 
but  does  not  refer  to  hereditary  syphilis.  He  inclines  to  the 
theory  that  general  paralysis  is  becoming  more  common  at  the 
earlier  ages,  a  theory  that  Alickle  also  holds.  But  I  am  not  sure 
that  this  is  yet  sufficiently  proved  by  facts.  I  think  we  diagnose 
cases  now  as  general  paralysis  that  our  predecessors  would  not 
have  recognised  as  such,  and  they  manifestly  put  down  some 
cases  of  ramollissement  and  senile  brain  degeneration  as  general 
paralysis. 

Tuberculosis  in  Relationship  to  the  Developmental  Neuroses,  and 
especially  Insajiity. 

The  relationship  of  tuberculosis,  that  scourge  of  humanity, 
to  growth  and  development,  to  the  neuroses  hereditarily  and 
personally,  and  to  mental  disease,  is  one  of  profound  interest 
from  both  the  physiological  and  pathological  points  of  view.  It 
is  quite  impossible  in  such  a  lecture  as  this  to  do  more  than 
suggest  the  salient  points  of  the  subject.  I  shall  not,  in  this 
lecture,  refer  to  any  other  forms  of  tuberculosis  than  to  tubercu- 
lar meningitis,  tabes  mesenterica,  strumous  joint  disease,  and 
pulmonary  phthisis.  Dr  James,-  in  his  most  masterly  and  philo- 
sophic treatise  on  Pulmonary  Phthisis,  has  done  far  more  than  any 
previous  writer  to  put  many  of  the  facts  in  a  definite  shape. 
His  statistics  show  that  tubercular  infection  chiefly  takes  place 
in  the  organs  that  are  liable  to  it  during  the  period  of  growth 
and  development  of  the  organism.  Tubercular  meningitis,  the 
most  acute  and  the  most  quickly  fatal  from  the  time  of  infection, 
killed  184  out  of  234,  or  79  per  cent,  of  its  victims  before  the 
age  of  seven  and  a  half,  that  is  during  the  period  of  greatest 
brain  growth.  Tabes  mesenterica  carried  off  200,  or  61  percent, 
of  its  295  victims,  also  under  seven,  the  period  of  most  vigorous 
action  of  the  lymphatic  glands.  Out  of  538  sufferers  from 
strumous  joint  disease,  470,  or  89  per  cent,  were  under  twenty- 
five  }-ears  of  age,  that  is  while  the  bones  are  growing,  and  before 
their  final  ossification.  In  regard  to  that  far  more  important 
and  more  fatal  form  of  tubercle  infection,  pulmonary  phthisis, 
James,  taking  the  statistics  of  the  Registrar  General  for  Scotland, 
shows  that  the  greatest  mortality  occurs  at  the  twenty-fifth 
and  thirtieth  years,  but  then  we  must  take  a  certain  time  off 
the  age  of  death  to  get  the  period  of  infection.  It  is  impossible 
to  fix  the  exact  number  of  years  that  should  thus  be  taken 
off  to    give    a    true  age   of  greatest  liability  to  infection ;    but 

'  V Emephale,  1885. 
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if  five  years  are  thus  deducted,  it  would  give  under  twenty- 
five  as  the  most  common  age  for  consumption  to  begin,  and  this 
would  agree  with  James's  law,  that  "  tubercular  deposit  tends  to 
occur  in  the  various  tissues  at  periods  when  the  excessive  nutri- 
tive power  required  for  growth  is  becoming  or  has  become 
exhausted."  Lung  tubercle  first  shows  itself  in  any  great  degree, 
in  14  per  cent,  of  persons  living  near  the  beginning  of  reproduc- 
tive power,  viz.,  15,  it  doubles  its  virulence  b}'  20,  reaching  "34 
per  cent,  then,  and  it  gets  to  "38  per  cent,  at  25,  and  to  -40  per 
cent,  at  30,  killing  most  of  its  victims  during  the  developmental 
ages,  and  reaching  its  maximum  just  at  the  age  of  completed 
development.  I  had  in  1863  shown  the  close  connexion  of  lung 
tuberculosis  and  insanity,  hereditarily  and  personally.^  It  is 
most  common  to  find  the  two  diseases  in  different  members  of 
the  same  family,  and  there  is  every  reason  to  suppose  from  the 
facts  that  a  heredity  towards  phthisis  may  determine  insanity, 
and  vice  versa.  The  percentage  of  deaths  from  tuberculosis  is 
four  times  higher  among  the  insane  than  among  the  general  popu- 
lation at  the  same  ages.  I  described  a  special  form  of  mental 
disease  which  I  called  "  phthisical  insanity,"  and  this  begins  in  a 
large  number  of  cases  during  the  adolescent  age,  or  just  after 
maturity.  Assuming,  as  I  think  we  are  entitled  to  assume,  that 
the  low  nutritional  condition  of  the  body  is  the  great  predispos- 
ing cause  for  the  tubercular  infection,  I  contend  that  this 
innutrition  is  one  form  of  trophic  neurosis,  and  that  the  special 
pulmonary  innutrition  that  admits  of  the  tubercle  bacillus  finding 
a  nidus  in  the  lungs  probably  results  from  a  trophic  developmental 
failure  in  the  epithelium  of  the  alveoli  of  the  lungs,  in  consequence 
of  which  the  bacilli  find  free  entrance  and  a  suitable  nidus  there. 
Its  connexion  with  insanity  hereditarily  shows  the  affinity  of  the 
trophic  failure  to  the  highest  of  all  the  neuroses.  The  coinci- 
dence of  the  maximum  age  of  tubercular  lung  infection  and  of 
greatest  liability  to  one  of  the  most  important  of  the  acquired 
insanities,  that  of  adolescence,  is  a  very  striking  fa^ct,  and  taken 
together  with  the  facts  as  to  heredity,  seems  to  show  that  if 
tuberculosis  cannot  itself  be  called  a  neurosis,  it  is  in  most  cases 
dependent  for  its  existence  on  a  trophic  neurosis,  or  has  the 
closest  affinity  to  it. 

There  is  one  very  striking  fact  about  the  developmental 
relationship  of  tubercular  infection,  and  it  is  this,  that  idiots  and 
congenital  imbeciles  are,  during  childhood  and  adolescence,  far 
more  liable  to  tubercular  diseases  than  the  sound,  and  that  all 
their  lives  they  seem  to  remain  as  subject  to  pulmonary  phthisis 
as  the  sane  are  up  to  twenty-five,  and  this  apparently  because 
their  development  in  any  single  tissue  or  organ  is  never  fully  com- 
pleted.    Dr  Ireland  '-^  and  other  authorities  state  that  "  perhaps 

^  Journal  of  Mental  Science,  April  1863. 
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two-thirds  or  even  more  of  all  idiots  are  of  the  scrofulous  consti- 
tution," "  fully  two-thirds  of  all  idiots  die  of  phthisis,"  and  "  the 
scrofulous  diathesis  seems  to  favour,  or  at  least  to  accompany 
the  production  of  idiocy.  There  is  a  larger  proportion  of 
scrofulous  or  weakly  parents  who  have  idiotic  children  than 
of  healthy  parents."  Whatever  is  the  kind  of  unresistiveness 
among  certain  sane  adolescents  that  makes  their  pulmonary 
alveoli  a  fit  nidus  for  the  tubercle  bacillus,  that  same  bad 
quality  is  aggravated  almost  fourfold  in  the  imbecile  and  idiotic 
class. 

The  following  cases  illustrate  the  connexion  of  pulmonary 
tuberculosis  with  mental  symptoms  in  adolescents. 

R.  D.  was  admitted  in  January  1888,  aet.  twenty-five.  He  was 
suffering  from  delusional  melancholia  of  four  years'  duration. 
He  had  a  heredity  predisposing  him  to  the  neuroses,  includ- 
ing paralysis  in  an  uncle  and  some  form  of  mental  derangement 
in  his  mother.  During  adolescence  he  had  a  fit  of  some  kind, 
and  several  attacks  of  petit  mal  subsequently.  He  first  suffered 
from  a  melancholic  attack,  treated  at  home,  from  which  he 
recovered.  Then,  when  aged  twenty-one,  he  became  reserved  and 
listless,  and  gradually  drifted  into  marked  melancholia.  On 
admission,  he  was  much  depressed  and  "  very  fragile,"  and 
seemed  to  be  in  the  first  stages  of  dementia.  Earlier  in  the 
attack  he  had  used  violent  language,  and  was  sent  to  the 
Asylum  because  he  was  considered  dangerous.  Thirteen 
months  after  admission  he  died  of  phthisis  pulmonalis,  with 
phthisis  laryngea. 

P.  C,  aet.  twenty-four,  came  of  an  ancestry  which  included 
two  cases  of  insanity  on  the  father's  side.  His  mother  and  her 
brother  suffered  from  sick  headaches.  There  was  phthisis,  too, 
on  the  father's  side.  The  patient  and  his  brother  have  suffered 
from  enlargement  of  the  cervical  glands,  and  a  sister  suffers 
from  some  form  of  chest-trouble.  The  patient's  first  attack  of 
insanity  occurred  at  the  age  of  eighteen,  when  he  laboured  under 
adolescent  melancholia ;  then  when  twenty-one  he  had  an 
attack  of  acute  mania;  and  now,  since  5th  December  1890,  he 
manifests  symptoms  of  simple  mania,  and  makes  but  slow  pro- 
gress towards  recovery.  He  is  5  feet  5  inches  in  height,  and 
weighs  only  7  st.  2  lbs.  His  chest  at  the  nipple  line  measures 
30  inches.  His  features  are  sharp  ;  his  complexion  is  fine,  with 
a  malar  flush  on  each  side  ;  his  palate  is  high  ;  his  chest  expan- 
sion is  poor  ;  he  has  a  persistent  cough  ;  the  percussion-note  is 
somewhat  dull  at  both  apices,  especially  the  right  ;  the  breath 
sounds  there  are  bronchial  in  character,  and  the  vocal  resonance 
is  markedly  increased. 

He  is  in  a  state  of  restlessness  and  exaltation,  giving  expres- 
sion to  shifting  delusions,  many  of  them  religious,  and  is  always 
talkative.     Underneath  the  exaltation,  however,  are  some  delu- 


1118  DR   T.    S.    CLOUSTON    ON    THE  [jUNE 

sions  of  a  more  unpleasant  character,  such  as  that  the  charge 
attendant  suspected  him  of  seducing  a  girl,  and  struck  him 
hundreds  of  times  on  the  head  and  chest ;  and  occasionally  he 
bursts  out  in  a  suspicious  tirade  against  the  doctors  and  the 
whole  management  of  the  institution. 

Acute  Rheumatism. 

I  am  not  aware  that  the  hereditary  relations  of  acute  rheu- 
matism have  been  very  exhaustively  worked  out,  and  especially 
I  doubt  whether  we  have  any  facts  on  which  to  prove  any  theory 
of  a  neurotic  hereditary  connexion.  But  if  it  is  not  proved  to 
be  a  neurosis,  the  facts  show  it  to  have  a  striking  relation  to  the 
development  of  the  reproductive  power.  Of  Macleod's  182 
cases  of  acute  rheumatism,  102,  or  56  per  cent,  occurred  before 
the  age  of  twenty-five  ;  and  94,  or  one-half,  between  fifteen  and 
twenty-five  ;  while  46  more  occurred  between  twenty-five  and 
thirty  ;  while  only  8  cases,  or  4I  per  cent,  occurred  after  the 
cessation  of  the  most  active  reproductive  nisus,  fifty.  The  same 
results  come  out  in  the  conjoint  investigation  into  the  disease 
by  a  Committee  of  the  British  Medical  Association.^  Of  the 
655  cases  there  reported,  454,  or  70  per  cent,  had  their  first 
attacks  before  thirty,  only  30  of  them  being  under  ten,  and  an 
insignificant  fraction  over  fifty-five.  Some  of  the  nervous 
accompaniments  are  then  stated.  These  were  chorea,  neuralgic 
headaches,  and  neuralgia.  The  neurotic  relations  of  acute 
rheumatism  have  yet  to  be  worked  out,  but  its  frequent  develop- 
mental character  is  fully  established  by  statistics. 

The  following  is  a  typical  case  showing  a  direct  connexion 
of  rheumatism  and  two  serious  neuroses,  chorea  and  insanity,  in 
an  adolescent. 

The  case  was  that  of  E.  M.,  a  young  woman,  who  during  the 
physiological  epoch  of  adolescence,  at  the  age  of  twenty-one, 
developed  acute  rheumatism  accompanied  by  pericarditis.  The 
rheumatic  poi.son  also  apparently  attacked  the  motor  part  of  the 
nervous  system,  causing  chorea,  and  latterly  it  involved  the 
highest  brain  functions,  producing  mania,  with  delusions  of  sus- 
picion and  hallucinations  of  hearing  and  sight  The  patient, 
who  was  a  domestic  servant,  was  admitted  from  Professor 
Greenfield's  wards  in  the  Royal  Edinburgh  Infirmary.  No 
hereditary  history  of  insanity  was  admitted,  but  a  sister  was 
certainly  very  peculiar  and  insanely  suspicious.  The  patient 
was  sent  to  the  Infirmary  on  account  of  pericarditis,  and  when 
there  developed  chorea,  and  afterwards  suspicions  of  an  insane 
nature,  necessitating  her  removal  to  the  Asylum.  On  admission 
she  was  unhappy  and  discontented.  She  fancied  that  evil 
reports  had  been  spread  abroad  about  her  ;  that  the  Infirmary 

1  Brilish  Medical  Journal,  i8S8. 
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doctor  had  chloroformed  her  and  then  abused  her  ;  that  the 
nurses  said  she  was  immoral  and  had  had  a  child  ;  that  poison 
had  been  given  her ;  and  that  she  was  brought  to  the  Asylum  for 
some  bad  motive.  She  is  said  to  have  had  hallucinations  of  sight 
and  hearing  when  in  the  Infirmary,  but  they  did  not  seem  to  be 
present  on  admission  to  the  Asylum.  Her  memory  was  good, 
she  was  quite  coherent  in  speech,  and  could  answer  questions. 
She  was  a  very  good-looking,  short,  square,  rather  anaemic 
young  woman,  with  dark  hair  and  dilated  pupils.  The  chorea 
was  not  of  a  violent  nature.  It  was  general,  but  the  facial 
muscles  seemed  more  involved  than  those  of  the  arms  and  legs, 
causing  her  to  grin  instead  of  smile.  The  tongue  was  protruded 
spasmodically  and  quickly  withdrawn,  and  she  jerked  out  her 
words  when  wishing  to  speak.  She  had  pericarditis  with  effu- 
sion, and  the  temperature  was  99°  F. 

Under  treatment  the  chorea  gradually  left  her,  the  last  trace 
of  it  being  noticed  in  the  facial  muscles  ;  she  got  stout  and  rosy, 
and  mentally  there  was  a  slow  toning  down  of  her  suspicious 
frame  of  mind.  For  some  time  she  believed  the  more  reasonable 
of  her  insane  suspicions,  was  inclined  to  disbelieve  many  state- 
ments made  to  her,  and  generally  to  be  suspicious.  Ultimately 
she  was  discharged  recovered  eight  weeks  after  admission. 

Such  attacks  of  "  rheumatic  insanity  "  always  show  a  neurotic 
tendency  in  the  subjects  of  them.  Commonly  the  acute  choreic 
symptoms  and  the  ordinary  joint  symptoms  of  the  rheumatism 
alternate,  just  as  one  joint  alternates  with  another  in  the  swelling 
and  pain.  In  E.  M.'s  case,  the  pericarditis  no  doubt  kept  up  the 
temperature  longer  than  usual.  I  have  elsewhere  ^  described  two 
similar  cases  of  insanity  with  chorea  occurring  during  acute 
rheumatism,  both  being  adolescents, — the  mother  of  the  one 
having  died  of  consumption,  and  the  father  of  the  other  of 
tetanus,  his  mother  being  eccentric,  and  his  maternal  aunt 
eccentric.  In  my  description  of  those  patients,  which  I  called 
"  rheumatic  insanity,"  I  altogether  missed  the  significance  of 
their  developmental  character. 

Description  of  Plates. 

Plate  VII. — From  a  Photograph  of  J.  F.,  xt.  17.  A  case  of  Developmental  General 
Paralysis.  The  disease  began  at  the  age  of  15.  The  girlish  appearance  is 
shown,  and  the  want  of  mammary  development. 

Plate  VIII. — Fresh  section  from  anterior  part  of  left  frontal  lobe  of  brain  of  A.  K. 
a,  thickened  and  fibrous  pia  mater;  d,  spider-cells;  c,  nerve-cells  with  truncated 
*'     processes;  d,  ner\e-cell  without  nucleus  ;  e,  nerve-cell  with  vacuolated  nucleus. 

^  JoiD-nal  of  Mental  Science,  July  1870. 
{To  he  continued .) 
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1V._0N  THE  INFLUENCE  WHICH  THE  PROCESS  OF  INFLAM- 
MATION EXERTS  ON  THE  COURSE  OF  INFECTION. 

By  G.  E.  Cartwright  Wood,  M.D.,  B.Sc,  and  J.  Maxwell  Ross, 
M.B.,  B.Sc,  F.R.C.S.Ed. 

(Gontinued  from  page  993.) 

Befohe  considering  more  minutely  the  explanation  of  the  influ- 
ence of  the  local  stimulation  of  the  tissues  on  the  course  of  the 
disease,  we  must  consider  very  shortly  the  general  relations  of  the 
microbe  to  the  affected  animal.  No  micro-organism  appears  to  be 
able  to  invade  the  animal  body  or  to  remain  there  unless  it  can 
interfere  with  the  normal  processes ;  or,  in  other  words,  induce 
disease.  This  is  rendered  possible  by  the  inhibition  of  the  vital 
powers  of  the  tissues  by  the  toxic  products  of  the  microbe.  It  is 
on  its  susceptibility  to  these  toxines  that  the  receptivity  of  any 
animal  to  infective  disease  essentially  depends,  while  the  immunity 
acquired  by  an  animal  which  has  suffered  from  a  previous  attack 
may  be  regarded  as  due  to  a  tolerance  of  them.  If  the  microbe, 
after  its  introduction  into  the  animal  body,  fails  by  means  of  its 
products  to  hold  in  check  the  germicidal  properties  of  the  cells,  it 
is  necessarily  exposed  to  those  devitalizing  influences  which  bring 
about  its  attenuation  and  ultimate  destruction.  With  its  attenua- 
tion there  is  a  lessened  capacity  of  producing  its  toxines.  This 
may  be  temporary  when  the  devitalizing  agents  have  been  allowed 
to  act  only  for  a  very  short  period  of  time,  but  it  is  of  the  very 
greatest  importance  in  the  struggle  between  the  tissues  and  the 
microbe.  When  the  latter  is  introduced  the  former  can  exert 
their  attenuating  action  until  it  has  had  time  to  produce 
its  toxines ;  and  if  in  tlie  course  of  the  attack  the  tolerance 
acquired  by  the  tissues  should  have  at  any  time  outstripped  the 
toxine  production,  the  microbe  will  have  again  been  deprived  of  its 
protection  from  the  action  of  the  cells.  We  may  take  the  effect  of 
varying  the  quantity  of  the  virus  introduced  as  bringing  out  some 
of  these  points.  Thus  Watson  Cheyne  found  that  if  a  very  small 
quantity  of  virulent  anthrax  was  introduced  into  a  rabbit,  the 
animal  suffered  from  a  local  inflammation  from  which  it  recovered, 
and  was  then  to  a  certain  extent  protected  from  subsequent  infec- 
tion. The  small  number  of  the  bacilli  primarily  introduced  had 
converted  the  action  of  the  virulent  organism  into  a  vaccine. 
Probably  quite  a  number  of  factors  come  into  operation  here. 
When  the  organisms  are  introduced  in  such  small  quantity,  they 
must  be  exposed  to  the  germicidal  action  of  the  tissues  for  a  much 
longer  time  than  if  they  had  been  present  from  the  first  in  larger 
number;  and  in  consequence  of  this,  they  would  be  liable  to  be 
more  or  less  attenuated.  In  addition,  owing  to  the  more  slow 
toxine  production,  the  poison  which  in  larger  quantity  acted  as  a 
sedative,  paralysing  the  cells,  would  now  act  as  an  irritant,  causing 
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the  local  reaction  of  the  tissues.  This  reaction  is  impoi-tant,  not 
merely  as  indicating  the  physiological  activity  of  the  tissues,  but 
also  from  the  mechanical  effects  of  the  increased  circulation  in 
dilutir;^-  and  washing  away  the  toxine  into  the  general  circulation, 
and  thus  tending  to  prevent  the  local  inhibition  of  the  vital  activity 
of  the  cells,  otherwise  this  would  permit  of  the  unhindered  local 
increase  of  the  microbe  with  its  poison  production,  which  would 
eventually,  by  a  general  intoxication,  lead  to  the  disease  becoming 
systemic.  We  must  also  remember  that  the  more  slowly  the 
poison  production  is  allowed  to  proceed  the  greater  is  the  facility 
afforded  not  merely  to  the  tissues  locally,  but  to  the  body  as  a 
whole,  to  acquire  a  tolerance  of  the  specific  poison  which  would 
either  permit  the  process  to  be  cut  short  while  it  was  still  local, 
or  to  be  overcome  in  the  later  stages  when  the  disease  had  become 
general.  We  can  accordingly  understand  how  it  came  about  that 
the  gravity  of  the  disease  varied  in  a  certain  way  in  proportion  to 
the  quantity  of  the  virus  primarily  introduced,  and  how  the  dura- 
tion of  the  period  of  incubation  appeared  to  be  lengthened  as  the 
quantity  was  lessened.  If  the  tissues  played  a  purely  passive  role 
locally,  the  quantity  originally  introduced  would  only  affect  the 
period  when  the  disease  would  manifest  itself,  as  this  depends  on 
the  time  required  for  the  germ  to  multiply — a  very  rapid  process 
as  we  know.  The  great  difference  observed  indicates,  however, 
that  this  is  not  the  case. 

This  influence  has  been  exhibited  even  more  markedly  in  some 
experiments,  where  a  lethal  dose  of  anthrax  was  divided  into  five 
portions  and  introduced  subcutaneou.sly  at  different  parts  of  the 
body.  The  animals  which  received  it  in  one  dose  died,  while  those 
in  which  if  was  subdivided  lived  through  the  attack,  an  effect 
which  must  evidently  be  ascribed  to  the  local  influence  exerted  by 
the  tissues  at  the  point  of  inoculation.  In  making  these  experi- 
ments we  incidentally  obtained  a  result  which  at  first  sight  seemed 
rather  inexplicable.  We  found  that  if  our  lethal  dose  had  been 
diluted  with  four  times  its  bulk  of  sterilized  water,  such  animals 
might  pass  successfully  through  the  attack,  although  those  in 
which  it  had  been  injected  undiluted  succumbed.  It  is  evident 
that  this  difference  in  result  cannot  with  much  probability  be 
attributed  merely  to  the  local  tissue  reaction.  It  is  much  more 
likely  to  be  due  to  the  soluble  products  of  our  anthrax  bacillus 
formed  in  the  bouillon  having  been  diluted  and  passing  into  the 
circulation,  and  aiding  in  the  acquisition  of  a  state  of  tolerance, — 
a  condition  which  can  only  be  produced  by  the  cells  being  gradu- 
ally accustomed  to  large  quantities  of  the  specific  toxine. 

We  are  able  now  to  understand  the  results  which  we  have 
obtained  in  our  experiments  on  inflamed  tissues.  Tiie  increased 
circulation  at  the  point  of  introduction  would  aid  by  washing  away 
the  toxine,  and  if  the  irritant  acted  merely  in  stimulating  the 
tissue  cells  to  greater  activity,  the  general  effect  would  have  a 

EDIN.   MED.    JODRN.    XXXVI. — 12.  7  C 


1122  DRS  G.  E.  C.  WOOD  AND  J.  M.  KOSS  ON  THE  [JUKE 

favourable  influence  on  the  infection.  It  is  in  this  way  that  we 
must  explain  the  few  cases  where  this  result  was  observed.  In  all 
the  other  cases,  however,  the  irritation  must  evidently  have 
lowered  the  activity  of  the  tissues  locally,  and  thus  aided  the 
infection,  rendering  the  disease  much  more  virulent.  We  could, 
for  instance,  induce  what  was  practically  an  artificial  carbuncle 
in  a  rabbit,  similar  to  what  one  would  see  in  an  animal  which  was 
iroinfT  to  resist  an  attack  of  anthrax,  yet  if  this  tissue  were  inocu- 
lated  with  the  anthrax  microbe,  the  disease  ran  an  unusually  rapid 
course.  We  must,  accordingly,  conclude  that  this  local  reaction  is 
nothing  more  than  a  symptom  that  our  organism  is  not  paralysed 
by  the  specific  action,  but  is  reacting  towards  it  as  to  an  irritant. 

In  Erysipelas,  both  the  normal  course  of  the  affection  and  the 
method  of  treatment  usually  adopted  would  seem  to  indicate  that 
the  process  of  inflammation  exerted  a  curative  action.  Thus,  in 
its  normal  course  the  disease  may  spread  more  or  less  rapidly 
over  the  surface  of  the  body,  while  closely  following  in  its  track  is 
a  wave  of  inflammation  which  appears  to  cut  short  the  infective 
process.  In  our  treatment,  again,  we  usually  apply  some  irritant, 
such  as  tincture  of  iodine,  and  in  this  way,  by  exciting  an  artificial 
inflammation,  we  appear  to  exert  a  very  favourable  influence.  The 
series  of  changes  which  occur  during  an  attack  of  erysipelas  have 
been  investigated  very  minutely  by  Fehleisen  and  Metschnikoff',^ 
and  as  they  in  the  main  agree,  we  may  confine  ourselves  to  a  short 
description  of  the  general  histological  results  obtained  by  the  latter 
observer.  If  we  examine  the  outermost  zone  where  the  erysipelas 
is  spreading,  we  find  the  micrococci  rapidly  multiplying  and  filling 
the  lymphatics,  although  to  the  naked  eye  it  would  appear  that 
the  skin  here  was  still  unaffected,  there  being  no  outward  signs  of 
inflammation.  As  we  pass  inwards  we  have  a  zone  of  reaction 
where  there  are  dilatation  of  the  vessels  and  the  usual  symptoms 
of  inflammation,  along  with  amoeboid  cells, — microphages,  as  they 
have  been  called  by  Metschnikoff", — which  are  actively  engaged  in 
devouring  the  micrococci,  so  that,  as  further  back,  most  of  these 
are  to  be  found  in  the  interior  of  the  cells.  In  the  next  zone  we 
find  these  smaller  cells,  whicli  had  devoured  the  erysipelas  cocci, 
falling  themselves  a  prey  to  larger  amoeboid  cells,  to  which  the 
name  of  macrophages  has  been  given  by  Metschnikoff.  The 
process  has  here  practically  ceased,  as  we  no  longer  find  any 
micrococci  except  those  undergoing  degeneration  in  the  cells, 
while  behind  this  the  tissues  present  a  perfectly  normal  and 
healthy  appearance.  It  would  thus  seem  that  the  wave  of  conges- 
tion, accompanied  as  it  is  by  a  diapedesis  of  the  white  blood 
corpuscles,  has,  in  fact,  cut  short  the  course  of  the  disease.  We 
should  not,  however,  if  this  were  the  case,  expect  to  obtain  the 
best  possible  result  by  applying  our  irritant  all  over  the  affected 
skin,  but  rather  by  applying  it  in  the  form  of  a  ring  slightly 
1  VirchoVs  Archiv,  Bd.  107  (1887). 
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beyond  that  portion  wliich  is  already  affected.  It  is  naturally 
very  iivuortant  that  our  inflammation  should  extend  beyond  the 
limits  of  the  disease  in  order  that  it  may  act  as  a  barrier  to  its 
further  progress.  It  is,  we  think,  very  probably  to  the  fact  that  the 
microbes  have  already  penetrated  in  the  tissues  beyond  the  point 
where  we  have  the  visible  signs  of  their  action,  that  we  must 
ascribe  the  statement  so  frequently  made,  that  although  the  treat- 
ment with  iodine  and  other  irritants  exerts  a  checking  influence 
as  a  whole,  yet  at  some  point  or  other  the  affection  still  continues  to 
spread.  We  may  in  these  cases  suppose  that  at  some  places  our 
zone  of  irritation  was  not  sufficiently  in  advance  of  the  presence  of 
the  erysipelas  cocci.  The  application  of  the  irritant  over  the 
whole  surface  of  the  affected  skin  seems  also  on  the  whole  undesir- 
able, inasmuch  as  in  consequence  of  this  the  dilatation  of  the 
vessels  at  the  margins,  which  we  have  considered  as  the  most 
important  factor  in  the  cure,  must  be  interfered  with  by  these 
being  drained  into  the  collateral  vessels  of  the  skin,  and  thus  tending 
to  diminish  the  intensity  of  the  process  at  this  region.  For  the 
purpose  of  ascertaining  if  this  were  really  so,  and  how  far  the  tissue 
irritation  could  really  aflfect  the  spread  of  the  di-sease,  we  proceeded 
to  apply  our  treatment  on  the  lines  we  have  just  indicated.  As 
the  experiments  could  not,  we  thought,  be  carried  out  in  a  very 
satisfactory  manner  on  rabbits,  owing  to  the  way  in  which  the 
process  limits  itself  in  these  animals,  we  considered  it  better  to 
apply  our  method  directly  to  the  human  subject. 

A  suitable  case  of  erysipelas  having  been  found,  the  iodine  was 
applied  in  the  form  of  a  broad  ring  encircling  the  aftected  portion, 
and  yet  not  directly  on  the  congested  skin,  but  immediately 
beyond  this.  We  must  here  acknowledge  our  extreme  indebted- 
ness to  Dr  H.  A.  Thomson  and  to  Dr  Miles,  who  acted  for  some 
time  as  his  locum  tenens,  for  treating  by  this  method  some  of  the 
patients  who  came  under  their  observation  at  the  time  they  had 
charge  of  the  erysipelas  wards  in  the  Eoyal  Infirmary.  When  the 
iodine  was  applied  in  this  way,  it  seemed  to  offer  a  most  effectual 
barrier  to  the  further  spread  of  the  disease,  and  even  those  few^ 
cases  in  which  its  progress  was  not  limited,  were  in  this  relation 
exceedingly  instructive.  Thus  it  was  observed  in  a  case  in  which 
it  was  spreading  up  the  groin,  and  in  another  where  the  inflamma- 
tion was  extending  from  the  arm  up  over  the  shoulder,  that  the 
affection  continued  in  spite  of  the  application  of  the  iodine  for 
some  distance  in  advance  of  the  disea.se.  We  have,  however, 
precisely  in  these  two  situations  the  lymphatic  system  developed 
to  a  quite  unusual  extent,  and  it  is  to  this,  we  think,  that  the 
liability  to  spread  is  to  be  ascribed.  The  large  size  of  the  lym- 
phatics here,  and  their  connexion  with  the  lymphatic  glands,  may 
perhaps  allow  of  the  cocci  having  already  advanced  much  further 
than  might  have  been  expected  from  external  examination,  and  in 
addition  from  the  larger  size  of  the  branches  here,  the  conditions 
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resulting  from  tissue  irritation  which  appear  elsewhere  to  act 
detrimentally  on  the  microbe,  miglit  have  been  unable  to  come 
into  play,  at  least  to  the  same  extent  as  usual.  From  a  considera- 
tion of  the  results  just  described,  we  have  come  to  the  conclusion 
that  the  local  inflammatory  process  is  not,  as  in  anthrax,  merely  an 
indication  that  our  organism  is  not  paralysed  on  the  entrance  of 
the  microbe,  but  able  to  react  on  it,  treating  it  as  a  foreign  body  or 
irritant,  but  that  in  erysipelas,  on  the  other  hand,  the  process  does, 
feT  se,  appear  to  exert  a  beneficial,  if  not  curative,  influence  on 
its  course.  This  beneficial  influence  may  be  due  to  two  factors : 
first,  that  which  we  have  referred  to  in  the  case  of  anthrax,  the 
washing  away  of  the  toxines  from  the  affected  part  by  the  increased 
circulation  ;  and,  second,  the  relatively  increased  supply  of  oxygen 
(resulting  from  the  increased  circulation)  which  may  penetrate  into 
the  lymphatics  where  the  oxygen  tension  must  naturally  be  very 
low.  That  this  will  favour  the  tissues  rather  than  the  microbe  in 
their  struggle  is  evident,  when  we  consider  that  the  streptococci  of 
erysipelas  in  the  animal  body  flourish  best  under  ancerohic  condi- 
tions, as  is  indicated  by  their  strict  limitation  to  the  lymphatics. 

In  the  normal  course  of  the  disease  the  wave  of  inflammation 
which  follows  in  the  track  of  the  process  may,  no  doubt,  as  in 
anthrax,  be  regarded  as  an  evidence  that  our  tissues  are  not 
paralysed  by  the  poison,  but  either  possess  or  have  acquired  the 
power  of  reacting  as  to  an  irritant.  The  checking  of  the  disease, 
on  the  other  hand,  by  applying  an  irritant  such  as  iodine  in 
advance  of  it,  indicates  that  the  irritation  to  the  cells  and  the  new 
set  of  conditions  thereby  induced  can  alone  cut  short  the  affection. 

Eoger^  has  studied  the  influence  of  dilatation  of  vessels  on  the 
disease.  The  sympathetic,  which  controlled  vessels  of  the  ear  of 
one  side,  was  cut,  and  then  both  ears  were  inoculated  with 
erysipelas.  The  disease,  on  the  side  on  which  the  sympathetic 
had  been  cut,  ran  a  much  more  favourable  course  than  on  the 
other  which  acted  as  a  control.  The  beneficial  action  was 
explained  by  Eoger  as  dependent  chiefly  on  the  dilatation  of 
vessels  favouring  the  diapedesis  of  white  blood  corpuscles 

It  has  no  doubt  already  been  remarked,  that  although  we  have 
regarded  the  disease  process  as  consisting  in  a  struggle  between 
the  disease  germ  and  the  tissue  cells,  yet  that  up  to  the  present  no 
special  mention  in  this  relation  has  been  made  of  phagocytosis.  We 
have  regarded  the  death  of  the  microbe  as  due  to  a  vital  inter- 
action of  the  cells  on  the  microbe,  and  have  accordingly  had  no 
occasion  to  lay  any  special  stress  on  the  phagocytes  or  amoeboid 
cells  of  the  body  as  being  those  which  play  the  most  important 
role  in  the  process,  as  has  been  insisted  on  by  Metschnikoff,  who 
regards  the  death  as  due  to  their  digestion  by  these  cells. 
Metschnikoff,  as  we  have  said,  attributes  to  the  power  which  these 

1  "  Influence  des  paralyses  vasomotrices  sur  I'evohition  de  I'erysiijdlas  experi- 
mental," Convptes  rendus,  Soc.  de  Biologie,  3  Mai  1 890. 
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cells  have  of  taking  up  the  microbes  the  protection  of  the  animal 
from  invasion,  and  by  a  series  of  investigations  has  endeavoured  to 
show,  that  the  power  wliich  these  cells  in  an  animal  have  of  taking 
up  a  given  disease  germ  corresponds  precisely  with  the  power  of 
resistance  which  that  animal  has  to  the  disease,  and  that,  on  the 
other  hand,  when  little  or  no  phagocytosis  occurred,  the  animal 
offered  little  or  no  resistance,  tlie  disease  running  an  unusually 
rapid  course.  The  relation  of  cause  and  effect  here  assumed  by 
Metschnikoff  does  not  appear  to  us  to  be  supported  by  a  considera- 
tion of  the  phagocytic  action  of  these  cells,  as  observed  elsewhere. 
Skobeleff  has  shown  that  the  startling  changes  in  form  which 
in.sects  undergo  during  their  metamorphosis  are  made  possible  by 
the  phagocytic  cells  rapidly  removing  those  parts  of  the  body 
which  must  at  that  stage  of  development  undergo  change.  The 
remarkable  morphological  transformations  which  the  frog  under- 
goes during  its  development  have  been  shown  to  be  due  to  a 
similar  cause.  It  seems  to  us,  however,  tliat  we  cannot  here  con- 
clude that  this  is  to  be  ascribed  directly  to  the  phagocytic  action 
of  the  cells  coming  into  operation  precisely  at  that  stage  in  the 
history  of  the  animal  when  its  removal  became  necessary,  but 
rather  that  it  is  more  probable  that  a  change  in  the  condition  of 
these  tissues  at  that  time  occurred,  such  as  a  diminution  in  their 
vitality,  which  then  permitted  the  "  scavenger  "  cells  of  the  body 
to  come  into  play.  Again,  it  has  been  recently  suggested  b}^ 
Helme^  tliat  here  also  giant  cells  or  plasmodia  play  a  certain  part 
in  the  absorption  of  material  during  the  process  of  involution  of 
the  uterus  after  pregnancy.  When,  however,  we  remember  that 
the  enormous  increase  in  size  of  this  organ  occurs  in  response  to  a 
specific  stimulus  normally  resulting  from  impregnation,  but  which 
ma)'  be  due  occasionally  to  other  causes,  and  that  these  scavenger 
cells  come  into  play  only  when  this  stimulus  has  ceased  to  act, 
we  are  again  inclined  to  view  their  action  as  secondary  to  a  change 
in  the  tissues  which  they  are  about  to  attack.  We  see  constantly, 
under  quite  normal  conditions,  weakened  coloured  blood  corpuscles 
and  dead  tissue  being  eaten  up  and  removed  by  these  cells.  This 
is  indicated  even  more  strikingly  by  the  fact  that  phagocyte  cells 
that  have  been  "  overworked,"  or  have  in  any  way  become 
weakened,  are  themselves  devoured  by  other  phagocytes,  as  we 
have  already  had  occasion  to  mention  in  stating  that  microphages, 
which  take  up  the  erysipelas  cocci,  themselves  fall  a  prey  to  the 
macrophages  which  follow  in  their  rear.  The  evidence,  then,  in 
support  of  the  conclusion  that  these  cells  take  up  degenerated  or 
weakened  cells  is  based  on  a  consideration  of  their  function  as  a 
whole.  And  even  should  it  be  shown  that  these  phagocyte  cells 
take  up  the  microbes  in  their  full  virulent  condition,  we  should 
not  from  that  be  able  at  once  to  ascribe  to  them  the  all-important 
role  upon  which  Metschnikoff  has  so  strongly  insisted. 

1  Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians,  vol.  ii. 
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We  have  already  seen  that  our  tissues  act  on  the  microbe,  firstly, 
by  means  of  the  local  tissue  elements  on  its  introduction  into  the  body 
before  it  has  inhibited  their  vitality  by  the  production  of  its  specific 
toxines,  and  again  later  in  the  course  of  the  disease  when  our  tissues 
have  adapted  themselves  to  the  infiuence  of  the  specific  poison,  and 
our  cells  are  able  to  react  on  the  microbe.  Now,  altiiough  in  an 
animal  which  has  acquired  immunity  to  a  disease  we  may  find  the 
phagocytes  rapidly  devouring  the  bacilli,  we  have  no  reason  to  con- 
clude that  these  cells  only  have  adapted  themselves  to  the  specific 
action  of  the  microbe,  and  that  the  fixed  cells  liave  played  no  part  in 
the  struggle  with  the  germ.  It  has  again  and  again  been  demon- 
strated that  the  course  of  the  disease  may  be  profoundly  affected  as 
the  tissue  in  which  the  microbe  is  primarily  inoculated  is  varied. 
Thus  Metschnikoff  has  observed  that  anthrax  bacilli  injected  into 
vaccinated  rabbits  and  not  destroyed  may  retain  their  virulence 
eight  days  after  inoculation  into  the  anterior  chamber  of  the  eye,  but 
apparently  not  more  than  thirty  hours  after  subcutaneous  inocula- 
tion. Watson  Cheyne  has  found  that  Proteus  vulgaris  introduced  into 
the  muscles  was  a  fatal  affection,  while  injected  snbcutaneously  it 
acted  merely  as  a  vaccine  ;  and  such  experiments,  it  appears  to  us, 
clearly  establish  the  important  part  which  the  fixed  cells  exert  on 
the  morbid  process.  The  course  of  events  in  erysipelas,  and  the 
erratic  way  in  which  it  may  spread  over  the  body,  indicates  that,, 
the  fixed  cells  play  here  a  more  important  role  than  the  wandering 
cells.  We  may  have  erysipelas  commencing  on  one  of  our  ex- 
tremities, and  after  traversing  the  whole  body,  passing  out,  as  it 
were,  by  one  of  the  other  extremities.  If  we  were  "here  dealing 
with  a  protective  phagocytic  action,  we  should  not  expect  this 
always  to  follow  in  the  rear  of  the  process  without  getting  in 
advance  of  it,  especially  as  the  amoeboid  cells  are  able  to  penetrate 
readily  throughout  the  whole  body.  Nor  could  we  very  well  in 
such  a  case  ascribe  the  death  of  the  microbe  to  soluble  poisons 
present  in  the  fluids  of  the  body,  a  view  which  has  of  late  become 
very  popular,  although  it  must  be  regarded  as  a  return  to  the 
humoral  pathology  of  our  forefathers.  We  are  inclined,  accord- 
ingly, to  refer  the  death  of  the  microbe  to  the  vital  reaction  of  our 
cells,  especially  the  fixed  cells,  which  no  doubt  in  part  become 
adapted  to  the  specific  toxine,  although  probably  their  action  is 
aided  by  the  new  conditions  to  which  they  are  exposed  when  the 
inflammatory  reaction  ensues. 

In  conclusion,  the  local  and  general  reactions  of  an  animal  which 
take  place  when  the  disease  is  going  to  terminate  favourably. are 
not  to  be  looked  upon  as  the  direct  cause  of  such  termination,  but 
rather  as  mere  manifestations  of  the  power  possessed  by  the  animal 
of  reacting  on  the  microbe.  It  may  even  be  admitted  that  the 
local  inflannnation  and  the  amount  of  phagocytic  action  which 
ensues  can  usually  be  taken  as  a  very  fair  index  of  the  intensity 
of  the  disease,  yet  we  cannot  from  this  conclude  that  ihej  per  sc 
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exert  the  favourable  iniluence  on  its  course.  Bucliuer  recently, 
in  referring  to  the  curative  influence  of  inflammation,  has 
also  laid  stress  on  the  "  health-bringing "  action  exerted  by  the 
fever  on  the  infective  process  ;  but  we  must  again  contend  that, 
while  the  access  of  fever  often  does  coincide  with  a  favourable 
change,  yet  this  is  to  be  attributed  more  probably  to  the  fact  that 
our  organism  at  this  time,  instead  of  being  depressed  by  the  infec- 
tion, has  begun  to  react  to  it  as  to  an  irritant.  The  influence  of 
such  a  factor  as  this  on  the  course  of  the  disease  can  only  be 
legitimately  assumed  when  the  action  of  this  condition  in  a  i^'^'^'^'c^ 
experiment  has  been  demonstrated;  and  in  all  probability  the  results 
so  obtained  would  vary  in  different  diseases,  and  even  in  different 
species  of  animals,  since  its  influence  would  depend  on  whether  the 
high  temperature  tended  to  bring  into  operation  conditions  of  cell 
activity  rendering  it  more  resistent  or  more  susceptible  to  the  pro- 
cess of  infection,  a  question  which  could  be  decided  in  each  case 
only  by  the  method  of  direct  experimentation. 


)C 


^.—RESTORATIVE  TREATMENT  OF  VARICOSE  VEINS. 
By  William  Taylor,  M.D.,  F.R.C.P.  Ed. 


Eight  years  ago  I  had  my  second — and,  I  trust,  final — attack  of 
gout.  I  then  realized  to  the  fullest  extent  the  accuracy  of  the 
description  of  that  complaint  given  by  an  Edinburgh  gentleman 
to  his  medical  adviser.  "  At  eleven  last  night  I  went  to  bed  as 
hale  and  hearty  as  you  are.  Doctor,  and  at  two  o'clock  this  morn- 
ing I  awoke  with  my  foot  in  hell."  Unfortunately  my  case 
presented  an  unusual  aggravation,  for  both  feet  were  affected.  My 
left  foot,  although  swollen  and  strained,  was  unable  to  accommodate 
the  whole  of  the  torturing  elements,  and  the  locked-out  residue 
held  an  overflow  meeting  in  my  right,  where,  owing  to  the  crush, 
the  usual  boundaries  were  again  overstepped,  and  the  heels  en- 
croached upon  in  addition  to  the  toes. 

Fortunately  my  head  was  clear,  and  my  sympathies  perhaps 
brightened,  for  I  thought  of  the  many  poor  men  the  pain  of  whose 
single  feet  I  had  so  often  tried  to  alleviate ;  and  as  the  phantom 
procession  glided  past,  I  endeavoured  to  remember  the  applications 
which  seemed  to  give  most  relief  to  the  different  individuals,  and 
I  determined  to  try  them  in  turn  on  my  own  poor  feet — a  different 
one  on  each,  so  that  I  might  the  better  judge  of  their  comparative 
efficacy.  On  the  third  day  my  right  foot  was  in  heaven,  but  the 
left  remained  in  the  old  place.  However,  I  had  discovered  the 
remedy,  and  speedily  applied  it  to  the  left  foot,  but,  alas !  it  was 
vain.     I  had  expected  too  much ;  and,  forgetful  of  metastasis,  I 


1128  DU    WILLIAM    TAYLOR    ON  [jUNK 

]i;id  attributed  the  cure  to  the  wrong  cause.  The  relief  .c,aven  to 
the  right  foot  was  simply  the  result  of  an  adjournment  of  the 
fiendish  meeting.  My  left  foot  remained  obdurately  insensible  to 
the  slightest  alleviation  from  any  or  all  of  the  anodynes  employed. 
I  shall  therefore  not  enumerate  them,  for  they  were  utterly  use- 
less. The  complaint  dragged  its  slow  length  along,  and  con- 
valescence at  last  set  in.  My  left  foot  regained  its  normal  form  and 
colour  and  freedom  from  pain.  One  of  the  remedies  applied  to 
this  foot  was  a  fly  blister,  which  was  meant  to  relieve  the  pain  in 
the  heel,  but  did  not.  Some  weeks  afterwards  the  site  of  the 
blister  continued  to  be  marked  by  a  white  patch,  which,  appearing 
in  the  midst  of  a  mottled  area  of  minute  varicose  veins,  w^as  some- 
what conspicuous.  I  examined  it  carefully,  but  could  not  find  any 
distended  vein  within  it.  Why  not  blister  the  remainder  of  the 
mottled  area  ?  I  said  to  myself ;  and  being  very  much  at  leisure, 
and  utterly  sleepless  at  any  rate,  I  at  once  proceeded  to  do  so. 
The  blister  rose,  the  mottling  disappeared.  I  then  continued  the 
blistering  process  in  the  course  of  the  internal  saphena,  which  had 
for  twenty  years  and  more  been  in  a  prominent  and  painful  varicose 
condition.  This  vein  also  disappeared.  The  raised  blue  distorted 
outline  was  no  longer  visible. 

I  had,  like  others,  frequently  had  occasion  to  notice  a  great 
improvement  in  the  condition  of  a  varicose  vein  after  an  attack  of 
phlebitis,  and  bearing  that  in  mind,  I  felt  that  my  present  procedure 
was  something  like  producing  an  artificial  phlebitis,  both  in  its 
appearance  and  results.  I  also  thought  of  the  contraction  which 
shrivels  up  cutaneous  structures  after  burns,  and  I  felt  that  I  was 
making  use  of  a  modified  kind  of  burning  which  was  followed  b)'' 
similar  contractions  beneath  the  skin,  and  that  these  formed  a  kind 
of  subcutaneous  vitalized  bandage  which  served  to  keep  the  vein 
within  its  proper  limits.  No  doubt  this  is  in  some  measure  what 
did  happen,  but  how  ?  AVhat  are  the  changes  involved  in  the 
process  ?  In  order  to  find  assistance  in  determining  this,  I 
exhibited  my  leg  to  an  eminent  anatomist  and  physiologist  in 
Edinburgh,  and  to  an  equally  eminent  surgeon  and  pathologist  in 
London,  but  neither  of  them  would  venture  to  give  an  explanation 
of  the  anatomical  condition  then  existing.  The  surgeon's  remark 
was  characteristic,  and  is  almost  enough  to  reveal  his  identity :  "  I 
don't  know  what  has  taken  place  in  that  leg,  because  I  have  not 
yet  dissected  that  vein."  "  The  treatment  and  its  results  are  to  me 
entirely  new." 

A  correct  theory  seemed  therefore  hopeless  without  a  foundation 
of  anatomical  fact  on  wdiich  to  build  it,  and  as  no  opportunity  of 
dissection  presented  itself,  I  had  to  wait  for  more  light,  and  content 
myself  with  the  reflection,  that  whereas  I  once  suffered  from  vari- 
cose veins,  these  sufferings  are  now  relieved. 

Meantime,  being  satisfied  as  to  the  absolute  safety  of  the  treat- 
ment, I  lost  no  opportunity  of  giving  my  patients  the  benefit  of  it, 
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and  the  results  have  been  in  every  way  satisfactory.  This  was 
peculiarly  noticeable  in  aged  persons,  say  of  60  and  upwards,  for 
they  were  of  course  the  least  promising  class.  In  them  the  veins 
are  more  distended,  thinner,  and  more  relaxed  than  in  the  young, 
and  the  vitality  of  both  the  vessels  and  the  neighbouring  textures 
correspondingly  diminished.  Yet  in  every  case  the  treatment  has 
been  successful,  so  that  it  is  well  entitled  to  be  considered  as 
eminently  restorative. 

Before  such  a  Society  as  this  I  deem  it  unnecessary  to  enter 
into  elaborate  historical  details  regarding  the  various  modes  of 
treatment  adopted  for  the  cure  of  varicose  veins.  These  are  all 
familiar  to  you  under  the  designations  of  Radical  and  Palliative. 
So  far  as  I  can  see,  the  plan  of  blistering  partakes  of  the  merits  of 
both  without  the  danger  of  either. 

The  Hadical  treatment,  which  consists  in  the  operation  for 
obliteration,  carries  in  its  train  such  an  array  of  misfortune  as  to 
entitle  it  to  the  designation  hazardous.  It  is  often  only  partially 
successful  in  obliterating  the  vein,  but  w^hen  completely  so,  it 
only  results  in  a  mutilation,  for  it  removes  an  organ  whose  increased 
usefulness  had  in  the  first  instance  led  to  hypertrophy  and  disten- 
sion of  its  walls.  Its  natural  functions  had  been  strained  by  over- 
feeding from  the  increased  supplies  yielded  by  the  surface  of  the 
overworked  muscles  of  the  calf.  Hence  the  greater  frequency  of 
varicosity  in  those  who  have  to  stand  and  lean  forward  over  a  counter 
or  a  wash-tub.  The  removal  of  the  vein,  therefore, without  removal  of 
the  conditions  which  give  rise  to  the  disease  is  unscientific,  for  the 
delegation  of  the  superficial  vein  throws  increased  work  upon  the 
deep-seated  intermuscular  veins  whose  functions  are  already  pro- 
portionately strained,  and  which  are  themselves  often  simultaneously 
involved  in  the  primary  diseased  action. 

The  Palliative  treatment  is  invariably  represented  by  that  most 
deceiving  of  all  deceivers,  the  elastic  stocking.  In  theory  it  is 
good ;  in  practice  it  is  bad.  I  speak  from  a  prolonged  personal 
experience,  but  this  is  not  necessary  to  make  its  defects  apparent. 
I  had  abandoned  it  long  before  I  was  cured,  and  had  substituted  a 
well-knitted,  well-fitting  wooUen  stocking,  which  was  always  clean, 
always  comfortable,  afforded  a  sufficient  and  consistent  support, 
and  did  not  deceive  me  into  a  belief  in  security  which  was  fallacious. 
I  never  encounter  an  elastic  stocking  without  ordering  its  imme- 
diate removal.  In  hot  days  they  are  too  tight,  and  irritate  the 
skin ;  in  cold  days  they  are  too  slack,  and  pucker  into  unequal 
folds.  If  you  walk  much,  they  gravitate  towards  the  ankle  and 
become  irregularly  hardened  with  perspiration.  If  you  walk  little, 
the  ankle  swells  and  the  stocking  becomes  an  obstruction  to  the 
circulation.  This  all  applies  to  new,  well-fitting  stockings.  What 
shall  we  say  of  old  ones  ? 

I  have  made  use  of  the  word  restorative  in  preference  to  the 
term  palliative;  and    although  I   have  assumed  that  what  takes 
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place  is  the  formation  of  crossing  bands  of  connective  tissue  over 
the  vein,  constituting  a  subcutaneous  binder,  I  do  not  by  any 
means  think  that  this  is  all — for  if  so,  the  analogy  with  phlebitis 
would  not  be  complete.  There  is  good  reason  to  suppose  that 
the  coats  of  the  veins  tliemselves  participate  in  the  restored 
vitality,  for  their  restored  functions  continue  unimpaired  for  years. 
They  are  in  no  case  obliterated  ;  and  this  is  best  proved  by  the 
fact  that  after  a  limited  number  of  years  the}'  again  become  dis- 
tended and  require  a  renewal  of  the  treatment.  This  is  not  to  be 
wondered  at ;  for  we  cannot  pretend  that  the  restored  vein  is  made 
better  than  it  was  originally,  and  if  the  sound  vein  gave  way  in 
the  first  instance,  it  is  only  reasonable  to  expect  that  under  similar 
conditions  the  restored  vein  will  also  yield.  This  restorative  treat- 
ment has  the  additional  advantage  of  being  applicable  in  regions 
where  the  ordinary  palliative  measures  cannot  be  used,  as  in  the 
walls  of  the  abdomen  and  elsewhere.  It  is  also  suitable  for  dis- 
pelling the  effusion  and  solid  oedema  whicli  so  often  accompany  the 
varicose  condition. 

The  timely  application  of  a  series  of  blisters  disperses  this, 
and  averts  the  almost  certain  sequel  of  hideous,  intractable  ulcers. 
The  cure  of  these  ulcers  is  most  successfully  accomplished — as 
pointed  out  by  Mr  Syme — by  the  application  of  blisters  to  the 
surrounding  oedema.  I  always  feel  that  in  anticipating  the  forma- 
tion of  these  ulcers  and  preventing  it  by  dispelling  the  nidus  of 
solid  oedema  where  they  form,  I  am  acting  consistently  with  the 
teaching  of  that  great  master. 

Details  of  Treatment. — I  first  ascertain,  and,  if  possible,  remove 
the  cause.  I  then  prescribe  such  remedial  measures  as  obviate  a 
tendency  to  renewal  of  the  cause.  Third,  I  place  the  patient  recum- 
bent, with  the  affected  part  elevated  on  pillows,  for  twenty-four 
hours,  or  such  period  as  may  be  necessary  to  enable  the  limb  to 
regain,  as  nearly  as  possible,  its  normal  calibre.  I  then  blister 
from  the  foot  or  sound  part  of  the  vein  upwards  along  its  course, 
say  six  inches  daily,  always  watching  for  the  first  symptom  of 
disturbance  in  kidney  or  bladder.  This  does  not  occur  so  readily 
as  one  would  expect  from  the  proximity  of  the  blistering  agent  to 
the  surface  of  the  veins.  This  may  probably  arise  from  these 
having  in  a  great  measure  lost  their  absorbing  power,  or  from  the 
suction  necessary  to  absorption  being  absent.  Still  the  bladder 
does  sometimes  become  affected,  and  when  this  occurs  we  must 
suspend  operations  for  a  day  or  two.  Certain  of  the  blistering 
liquids  contain  camphor,  and  this  is  said  to  prevent  strangury. 

In  order  to  make  sure  of  this  safeguard  it  is  well  to  begin  by  a 
coating  of  Eubini's  tincture,  allowing  it  a  minute  or  two  to  dr}', 
and  then  applj'ing  the  blistering  liquid  over  it,  with  which  it 
amalgamates.  When  the  blistering  liquid  has  had  a  minute  or 
two  to  dr}",  I  apply  a  coating  of  flexile  collodion.  This  serves  the 
double  purpose  of  preventing  evaporation  and  contracting  the  skin 
over  the  vein,  and  does  not  prevent,  but  rather  aids  the  action  of 
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tlie  blister.     The  blister  must  rise  and  the  serum  be  withdrawn,  I 

but  the  action  of  the  blister  continues  for  days  after,  so  long  as  any 
redness  remains.  The  rising  of  the  blister  is  useful  in  a  secondary 
way,  because  the  pain  connected  with  it  tends  to  reconcile   the  , 

patient  to  the  recumbent  posture,  which  is  absolutely  necessary  I 

to  success.     When  the  whole  of  the  affected  vein  has  undergone  ! 

blistering,  the  part  should  be  carefully  strapped  with   strips  of  | 

adhesive  plaster,  2  or  3  inches  wide.     This  gently  stimulates  the  j 

whole  surface  of  the  leg,   and  assists  the  veins  to  resume  their  ! 

suspended  functions.  When  the  plaster  begins  to  pucker,  it 
should  be  renewed  and  fresh  strips  applied.     Two  weeks  after  the  i 

strapping  has  been  applied  it  may  be  removed  and  the  veins  tested  j 

by  placing  the  patient  in  the  erect  position.     If  the  vein  bulges  | 

anywhere,  that  part  should  be  again  blistered  and  the  process 
renewed.  If  not,  fresh  strapping  should  be  applied,  and  the  patient 
allowed  to  take  gentle  exercise  for  a  couple  of  weeks,  when  the  leg 
should  be  again  examined  and  the  strapping  renewed.  Sometimes, 
if  the  avocations  of  the  patient  compel  him  to  walk  earlier  than  is 
indicated,  a  solid  coating  of  collodion  over  the  affected  surface  may 
advantageously  take  the  place  of  strapping.  Thereafter,  with 
renewed  precautions  as  to  avoiding  any  probable  cause  of 
obstruction,  we  may  take  leave  of  our  patient  with  the  parting 
advice,  that  he  should  daily  practice  walking  on  tiptoe  until  he 
acquires  the  habit  of  putting  the  toes  down  first.     This  saves  the  , 

vein  from  the  distending  effects  caused  by  the  checked  momentum  ^ 

of  the  contained  column  of  blood  which  results  from  the  jerk  of  j  ' 

placing  the  heel  down  fir^        y^i ^t^^  C^/   hf^M 

VI.— A  CASE  OF  HEREDITARY  AMAUROSIS.  i 

By  WiLLiAii  George  Stm,  M.D.,  F.R.C.S.E.,  Assistant  Ophthalmic 

Surgeon,  Royal  Infirmary,  , 

(Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  4th  February  1891.)  ] 

I  WAS  consulted  recently  by  F.  G-.,  whose  condition  and  history 
are  as  follows : — He  is  at  present  36  years  of  age ;  is,  and  has  always 
been  in  the  enjoyment  of  perfect  health,  with  the  exception  of  : 

occasional  severe  headaches.     These  headaches  are  usually  chiefly  ] 

occipital,  and  are  regarded  by  him  as  "  bilious ;"  they  yield  readily  1 

to  medicines  acting  on  the  liver  and  bowels.  They  have  troubled 
him  ever  since  his  school  days. 

In  Xovember   1879,  being  then   25   years   of  age,   he   was   in  j 

Australia ;  and  from  being  perfect,  his  sight  degenerated  within 
the  space  of  a  week  to  the  state  in  which  it  is  now.  He  tells  me 
that  on  one  Sunday  he  was  able  with  ease  to  read  off  a  small 
printed  hymn-book  in  the  hands  of  a  person  sitting  in  front  of  j 

him ;  by  the  following  Sunday  he  was   blind.     I  mention   these  j 

details  in  order  to  emphasize  the  rapidity  with  which  the  disease 
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reached  its  maximum.  His  vision  from  the  state  in  which  it  was 
at  the  end  of  that  week  has  never  altered  for  better  or  worse.  On 
reflection,  he  thinks  that  perhaps  his  headaches  were  rather  more 
frequent  at  that  time  than  usual.  He  cannot  be  more  emphatic  in 
his  statement  than  that.  Except  for  this,  he  was  in  excellent  health 
at  the  time.  At  that  time  he  was  a  sailor,  but  employed  temporarily 
on  shore.  His  present  condition  as  regards  vision  is  that  in  the 
extreme  temporal  periphery  of  the  fields  he  can  perceive  move- 
ments, and  even,  though  with  great  difficulty,  make  out  large  black 
letters  on  a  white  ground.  Since  the  only  available  part  of  his 
field  is  so  periplieral,  he  has,  of  course,  no  colour  perception.  He 
sees  before  him  a  light  grayish  mist  or  cloud,  which  appears  to  him 
to  have  the  form,  with  either  eye,  of  a  triangle  standing  on  its  apex. 
It  is  particularly  noteworthy  that  although  this  fog  does  not  appear 
to  him  to  be  at  all  dense,  yet  I  am  doubtful  whether  he  can  through 
it  perceive  even  the  brightest  light.  He  thinks  he  sees  best  in  a 
dull  light. 

The  pupils  are  equal  and  considerably  dilated,  and  the  media 
clear.  The  optic  discs  are  perfectly  white,  but  with  a  decided 
blue  tinge ;  the  arteries  are  mucli  diminished  in  size,  and  the 
veins  moderately  so.  There  is  perhaps  a  slight  disturbance  of 
pigment  immediately  round  the  discs,  but  elsewhere  the  fundus  is 
perfectly  normal ;  there  are  no  special  changes  either  in  the  macular 
region  or  at  the  periphery.     The  two  discs  are  precisely  alike. 

Patient  presents  that  form  of  nystagmus  which  is  so  often 
associated  with  bad  vision  coming  on  in  the  adult,  viz.,  a  slow, 
uncertain,  irregular  movement  to  one  side,  followed  by  a  rapid  flight 
to  the  other ;  in  his  case  the  slow  movement  is  from  left  to  right, 
the  swift  from  riglit  to  left.  This  nystagmus  renders  very  careful 
examination  of  the  fundus  well-nigh  impossible. 

He  smokes,  but  not  heavily ;  and  before  he  lost  his  sight  had 
only  smoked  for  four  years,  and  that  very  lightly.  There  is  not 
the  slightest  ground  for  suspecting  syphilis,  either  hereditary  or 
acquired.  The  patient  has  always  been  strictly  temperate,  is  not 
rheumatic  nor  gouty,  nor  is  his  family  so ;  and  is  a  strongly  built, 
deep-chested,  active,  muscular,  healthy-looking  man.  He  has  the 
fearless,  bold  style  of  walking  which  is  met  with  in  this  form  of 
disease, — so  much  so,  that  he  finds  it  difficult  to  persuade  the 
public  that  he  is  blind.  This  fearlessness,  which  is  very  extra- 
ordinary in  a  person  who  became  rapidly  blind  at  the  age  of  25,  is 
at  least  partially  explained  by  the  fact  that  he  retains  peripheral 
vision,  and  is  not  uncommon  in  persons  blind  from  this  and  similar 
diseases. 

The  patient's  family  history  is  very  striking : — His  father,  a 
hale  old  man,  is  alive  at  the  age  of  77,  in  the  enjoyment  of  good 
sight  and  good  health.  His  mother  is  alive,  well,  and  blind  at  the 
age  of  75,  having  lost  her  sight  at  the  age  of  51.  She  has  always 
been  subject  to  somewhat  severe  headaches. 

My  patient  is  one  of  a  family  of  five,  accounted  for  thus : — 
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1.  Daughter,  sat  51.  In  perfect  health,  with  perfect  sight.  She 
is  married,  and  has  two  sons  and  two  daughters,  the  eldest  of  her 
family  being  18,  the  youngest  12  ;  all  see  well. 

2.  Son,  set.  47.  A  large,  powerful  man,  in  perfect  health,  but 
Ui)icl  from  his  twentietli  year.  Like  my  patient,  he  was  a  sailor, 
and  the  only  serious  disease  from  which  he  has  suffered  is  yellow 
fever,  which  he  had  at  Havannah.  It  was  a  very  severe  outbreak, 
and  out  of  a  ship's  company  of  twenty-one,  he  was  the  only  person 
left  alive.  According  to  his  medical  attendant  (so  I  am  told)  he 
owes  his  life,  according  to  his  friends  he  owes  his  blindness,  to  the 
vigorous  cupping  to  which  he  was  subjected  in  the  treatment  of 
the  fever.  It  was  very  shortly  after  this  that  he  became  blind. 
He  has  never  suffered  from  headaches. 

3.  Son,  set.  39.  Also  a  strong,  healthy  man,  but  blind,  he 
having  become  so  four  years  ago.  Neither  has  he  been  a  sufferer 
from  headaches. 

4.  Son,  my  patient.  He  has  two  sons,  aged  8  and  6,  both  in 
good  health  and  both  seeing  well. 

5.  Daughter,  set.  32.  She  is  quite  well  and  sees  perfectly.  She  is 
married  and  has  a  young  family,  all  the  members  of  which  see  well. 

My  patient  knows  little  of  his  grandparents  or  of  his  uncles  and 
aunts,  but  believes  that  there  have  been  no  cases  of  blindness 
among  them.  Among  his  cousins,  who  are  numerous,  the  only 
case  is  that  of  a  son  of  his  mother's  sister,  who  became  blind  at 
the  age  of  26,  the  alleged  cause  being  a  fall  on  the  ice  on  the  back 
of  his  head.  Whether  this  be  the  real  cause  or  no  is  not  certain, 
but  we  must  let  the  statement  pass  for  what  it  is  worth. 

As  regards  the  blindness  of  the  patient's  mother  and  brothers, 
I  have  only  to  say  that  they  were  attacked  in  precisely  the  same 
way  as  my  patient,  and  that  their  state  of  vision  is  much  the  same 
as  his,  but  not  quite  so  bad,  and  blindness  took  rather  longer  to 
reach  its  maximum.  They  are  all  hemeralopic,  all  complain  of  a 
grayish  cloud  in  the  centre  of  the  field,  all  became  blind  rapidly, 
and  all  retain  their  peripheral  vision. 

Here,  then,  we  have  an  account  of  a  family  in  which  the  mother 
and  three  sons  are  all  blind,  while  the  father  and  two  daughters 
have  escaped,  all  being  in  good  health. 

The  disease  which  has  shown  itself  in  this  family,  and  has 
exhibited  so  much  care  and  discrimination  in  the  selection  of  its 
victims,  is  fortunately  rare,  but  is  by  no  means  unknown.  I  will 
not  trouble  you  with  quotations  from  the  older  authors  on  eye  dis- 
ease, who  give  analogous  family  histories,  because  one  never  can 
be  sure  of  one's  ground  when  speaking  of  cases  of  "Amaurosis" 
in  the  pre-ophthalmoscopic  days.  The  most  exhaustive  account  of 
the  affection  yet  published  is  that  from  the  hand  of  Leber  in  the 
Graefe-Saemisch  Handhuch,  which  was  based  upon  an  unusually 
large  experience  of  the  disease — fifty-five  cases  in  sixteen  families. 
Interesting  notes  and  papers  on  the  disease  are  to  be  found  in 
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Landolt  and  de  Wecker's  Traite  Convplet  (VOphthalmologie  (de 
Wecker)  ;^  in  Graefe's  Archiv.  (Leber)  ;'^  in  Zehenders  Klinische 
MonatsUdttcr  (Fuchs)  \^  in  Medical  Times  and  Gazette,  1862  (Sedge- 
wick)  ;  and  in  Ophthalmic  Review,  1885  (Story).* 

The  disease,  although  called  hereditary,  has  not  so  much  ten- 
dency to  descend  as  to  show  itself  in  several  members  of  the  same 
family,  while  the  hereditary  liability,  the  Urblichkeit,  seems  to  be 
comparatively  slight.  In  only  one  instance  with  which  I  am 
acquainted,  recorded  by  Lucas  and  quoted  by  Leber,  did  the  disease 
appear  in  three  generations, — in  at  least  two  generations  affecting 
women,  curiously  enough.  Women,  as  is  the  case  with  optic 
nerve  diseases  generally,  apd  certain  other  diseases  also,  are  much 
less  often  affected  than  men  (the  proportion  is  about  one  to  ten).^ 
When  women  are  attacked  it  is  seldom  those  who  have  borne 
children.  Very  rarely  has  it  been  found  that  a  blind  mother,  or  a 
mother  who  has  subsequently  become  blind,  has  borne  sons  who 
have  also  been  thus  affected.  Tlie  healthy  sisters  of  blind  brothers 
have  more  often  borne  sons  who  became  diseased.  These  points 
are  well  exemplified  in  a  family  known  to  Fuchs  (Arlt's  Klinik). 
This  family  consisted  of  two  sons  and  four  daughters.  The  two 
sons  became  blind ;  one  was  married,  but  all  his  family  saw  well. 
The  daughters  all  saw  well ;  one  of  them  married  a  healthy  man, 
and  had  a  family  of  five  sons  and  one  daughter.  Most,  probably 
all,  her  sons  were  affected ;  the  daughter  and  her  family  escaped. 
Such  family  histories  remind  one  of  those  of  the  hsemorrhagic 
diathesis. 

The  usual  period  of  life  at  which  victims  are  affected  is  from  18 
to  28  years  (de  Wecker) ;  but  when  women  are  affected,  the 
menopause  is  not  unfrequently  the  time  selected.  But  the  disease 
has  been  observed  as  early  as  the  fifth  year  and  in  men  above  the 
age  of  40.  The  onset  of  the  disease  is  usually  rapid,  sometimes 
very  rapid,  and  apparently  quite  unprovoked  ;  within  a  very  few 
weeks  or  even  days,  a  patient,  who  is  all  the  while  in  good  health, 
loses  his  sight.  After  this  time  some  improvement  may  take  place, 
sometimes  even  great  improvement,  as  in  one  or  two  of  Leber's 
cases ;  but  more  frequently  a  further  slow  deterioration  goes  on  for 
months.  Absolute  recovery  is  unknown,  although  some  few  have 
come  near  to  it,  and  absolute  blindness  is  very  rare.  The  final 
result  in  my  patient's  case  appears  to  be  considerably  worse  than 
the  usual  termination.  The  symptom  of  which  the  patient  most 
frequently  complains  is  simply  rapidly  advancing  blindness ;  but 
often  there  is  mention  of  a  feeling  as  of  a  cloud  or  mist  before  the 
eye,  which  cloud  does  not  appear  dense,  although  over  its  area 
there  may  be  absolute  blindness.     In  all  cases  there  is  a  central 

1  Vol.  iv.  2  Yoig_  xvii.,  ii.  ^  i879,  p.  332. 

*  Also,  I  believe,  in  the  Berlin.  Klin.  Wocheiuchrift,  1876  (Piifalil),  and  in 
Trans.  Amer.  Ophthal.  Soc,  1884  (Norris),  but  upon  these  papers  I  have  not 
been  able  to  lay  hands. 

*  See  Ophthalmic  Review,  January  1891. 
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scotoma,  more  or  less  large  and  more  or  less  absolute,  "while  the 
periphery  is  almost  invariably  unaffected.  Leber  observes  that 
although  colour  vision  is  always  damaged  eventually,  it  is  some- 
times normal  at  first ;  while  peripheral  vision  may  be  lost  at  first, 
though  it  is  always  recovered  later,  and  that  usually  perfectly. 
Hemeralopia  is  a  very  common  symptom.  Both  eyes  are  invari- 
ably affected,  although  one  may  precede  the  other  by  a  short  time, 
and  one  may  be  more  severely  damaged  than  the  other.  Occa- 
sionally, but  rarely,  there  are  photopsite,  pain  on  movement  of  the 
globe,  etc.  A  good  number  of  the  patients  have  suffered  for  years 
from  headache.  In  a  number  of  the  families  in  which  the  disease 
has  appeared,  it  has  been  noticed  that  mental  or  nervous  diseases 
were  also  common,  affecting  both  those  who  were  blind  and  those 
who  were  not, — particularly  notable  in  this  relation  are  the  cases 
of  Sedgewick  and  Story.  I  could  find  no  such  history  in  my  case. 
In  only  one  case  has  consanguinity  of  the  ancestors  been  found, 
and  then  it  was  that  the  patient's  great-grandparents  had  been 
related  ! 

The  ophthalmoscopic  appearances  are  in  the  very  early  stages 
unchanged  from  the  normal ;  then  appears  a  congestion  of  the 
discs ;  the  veins  full  and  somewhat  tortuous ;  the  margins  of  the 
disc  blurred.  In  some  cases  there  has  been  a  decided  neuro- 
retinitis.  About  the  time  that  the  rapid  deterioration  of  vision 
ceases,  this  gives  way  to  an  increasing  pallor  of  the  disc,  along 
with  diminution  in  size  of  the  vessels,  particularly  of  the 
arteries.  This  white  or  blue-white  pallor  is  always  most  marked 
in  the  outer  quadrant  of  the  disc  ;  sometimes  it  has  been  seen  there 
only,  the  region  in  which  the  papillo-macular  bundle  of  fibres  is 
believed  to  run.  This  process  of  decolorizing  of  the  disc  goes  on 
whether  the  vision  be  slowly  improving  or  slowly  diminishing,  and 
appears  to  be  perfectly  unaffected  by  treatment. 

In  the  way  of  treatment  various  drugs  have  been  used,  chief 
among  these  being  mercury  and  strychnine ;  in  the  early  stages 
local  depletion  is  recommended ;  galvanism  was  at  one  time 
believed  to  be  going  to  be  useful,  and  in  at  least  one  case  of 
Leber's  did  seem  to  produce  great  benefit ;  but  the  good  effect 
was  not  lasting,  and  in  other  cases  it  has  failed. 

In  regard  to  the  pathology  of  the  condition,  there  seems  little 
doubt  that  it  is  a  retro-bulbar  neuritis.  To  this  conclusion  we  are 
pointed  by  its  rapid  onset,  the  presence  of  a  central  scotoma,  par- 
ticularly for  colours,  with  retention  of  good  peripheral  vision,  the 
hemeralopia,  and  the  fundal  changes,  which  appear  at  first  sight  to 
be  inconsistent  with  the  alterations  in  subjective  symptoms,  though, 
as  we  now  know,  they  are  not  really  so.  Believing  the  condition 
to  be  a  neuritis,  I  prefer  to  name  the  disease  Hereditary  Amaurosis 
rather  than  Hereditary  Optic  Atrophy ;  for  in  this  disease  the 
atrophy  is  secondary  to  the  lesion  which  causes  the  blindness ;  and 
also,  and  more  particularly,  because  true  optic  atrophy,  with  quite 
different  symptoms,  has  been  found  as  a  hereditary  condition. 
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Note. — In  this  paper  I  have  used  the  word  Hemeralopia  in  what 
I  believe  to  be  its  true  signification,  viz.,  that  condition  in  which 
sight  is  bad  in  a  bright  light,  and  improves  in  a  dull  light ; 
Nyctalopia  indicating  a  precisely  opposite  state  of  vision.  Until 
all  observers  are  agreed  upon  the  meanings  of  these  two  words,  it 
is  better  that  each  one  using  them  should  define  his  intention  in 
their  use,  since  some  oculists  mean  by  hemeralopia  exactly  that 
condition  which  some  others  employ  nyctalopia  to  express. 
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YIL— TWO  CASES  OF  INGUINAL  HERNIA  IN  INFANTS 
CURED  BY  REGULATION  OF  DIET  ALONE. 

By  John  Thomson,  M.B.,  F.R.C.P.  Edin. 

The  following  cases  appear  worth  recording  on  account  of  one 
lesson  wdiich  they  teach  : — 

Case  1. — H.  M.,  aged  11  weeks,  seen  first  on  15th  March  1889.  A 
delicate,  feeble  infant  wMtli  a  small  right  inguinal  liernia,  w4iich  iiad 
appeared  three  weeks  previously.  His  mother  was  in  the  habit  of 
giving  him  tiie  breast  constantly  night  and  day,  and  feeding  him 
with  "  biscuit  meat"  twice  daily.  He  was  always  crying  and  slept 
very  little.  Some  cough.  Extreme  pliimosis,  but  no  pain  on 
micturition. 

Treatment. — Local  treatment  of  the  rupture  and  circumcision  were 
deferred  on  account  of  the  child's  weakness.  The  mother  was  told 
to  stop  the  "  biscuit  meat,"  to  supplement  her  breast-milk  with 
diluted  cow's  milk,  and  to  give  the  breast  and  bottle  at  regular 
intervals. 

Progress — 22nd  March. — Has  cried  much  less  ;  sleeps  better  ; 
hernia  as  before. 

bth  April  1889. — Keeping  better ;  hernia  quite  gone. 

May  1891. — No  return  of  the  hernia  has  taken  place.  Some 
weeks  after  last  note  the  child  was  circumcised  on  account  of  pain 
on  passing  water. 

Case  2. — J.  C,  aged  4  months,  seen  first  on  30th  March  1889.  A 
poorly  developed,  emaciated  baby  with  an  inguinal  hernia  on  the 
right  side  (the  size  of  a  large  hazel  nut),  and  extreme  phimosis.  Cries 
day  and  niglit  continually  when  not  sucking  tiie  breast;  gruel 
given  regularly;  no  pain  on  micturition;  constipation. 

Treatment. — Stop  gruel  and  give  milk  and  barley  water  at 
regular  intervals.  Application  of  truss  and  circumcision  deferred 
on  account  of  weakness. 

Progress — lOth  Airril. — Cries  very  much  less  ;  rupture  has  been 
away  for  a  week,  but  returned  to-day. 

l^th  April. — Hernia  seen  again  to-day  for  the  first  time  since 
last  note. 

Sept.  1890. — No  return  of  hernia  since  last  note.  The  phimosis 
remains  as  before. 
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May  1891. — The  hernia  has  never  returned,  and  as  the  phimosis 
lias  not  caused  any  symptoms  it  has  not  been  operated  on. 

Bemarks. — In  these  two  cases  the  usual  surgical  treatment  by 
trusses  and  circumcision  was  deferred  until  the  patients  should 
recover  from  the  wretchedly  weak  condition  in  which  they  were,  and 
so  become  able  to  bear  it.  In  both,  surgical  proceedings  were 
found  unnecessary  (as  far  as  the  hernia  was  concerned)  owing  to 
the  rapid  disappearance  of  the  condition  which  followed  recovery 
from  dyspepsia  and  consequent  cessation  of  crying,  They  are,  I 
think,  interesting  as  enforcing  the  importance  of  not  neglecting 
the  regulation  of  the  diet  as  a  subsidiary  part^of  the  treatment 
in  ordinary  cases  of  hernia  in  babies 
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VIII.— FRACTURE  OF  THE  CLAVICLE  DUE  TO  THE  RECOIL 

OF  A  RIFLE. 

By  James  B.  Simpson,  M.A.,  M.B.,  CM.  Edin.,  Surgeon  to  the  Ballachiilish 
Slate  Quarries,  N.B. 

Thk  following  case  of  fracture  of  the  clavicle  caused  by  the 
recoil  of  a  carelessly  held  rifle  may  be  of  interest : — 

D.  M'D.,  £et.  30,  slate-quarrier,  strongly-built,  medium  height, 
joined  our  rifle  club  last  season.  On  going  to  the  range  and  firing 
at  200  yards,  he  felt  his  rifle  "  kick,"  but  it  did  not  cause  actual 
pain.  At  500  yards  he  fired  several  shots  lying  down  resting  on 
his  elbows,  and  found  the  "  kick  "  of  the  rifle  very  painful.  At  600 
yards,  firing  in  a  similar  position,  the  first  shot  disabled  his  right 
arm  altogether,  and  he  had  to  leave  the  range. 

On  examination  I  found  a  transverse  fracture  of  the  right 
clavicle,  about  an  eighth  of  an  inch  to  the  acromial  end  of  the  centre 
of  the  bone.  There  was  little  displacement,  but  crepitus  was  easily 
obtained. 

Treated  according  to  Sayre's  method  it  healed  well.  Wlien  he 
recovered  I  asked  the  man  to  show  me  how  he  held  his  rifle  while 
firing  at  500  and  600  yards.  On  his  raising  the  "  sight  "  and  lying 
down  and  taking  aim,  the  explanation  of  the  fracture  was  clear. 
Instead  of  holding  the  butt  of  the  rifle  well  on  to  his  shoulder,  lie 
rested  the  upper  end  of  the  butt  directly  on  tlie  most  prominent 
part  of  the  clavicle.  One  could  easily  pass  one's  hand  between  the 
lower  two-thirds  of  the  butt  and  the  man's  chest,  and  it  was  there- 
fore clear  that  when  he  fired  all  the  force  of  the  recoil  came  upon 
the  clavicle.  The  farther  he  retired  from  the  target  the  more  he 
necessarily  elevated  the  muzzle  of  the  rifle,  and  consequently  the 
more  did  the  upper  end  of  tlie  butt  rest  upon  the  clavicle,  until  at 
600  yards  so  entirely  was  this  the  case  that  the  bone  gave  way 
under  the  concentrated  force. 
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part  Seconb. 

KEVIEWS. 

Studies  in  Statistics — Social,  Political,  and  Medical.  By  George 
Blundell  Longstaff,  M.A.,  M.B.  Oxon.,  etc.  London : 
Edward  Stanford:  1891. 

A  WORK  by  a  well-known  statistician.  After  dealing  with  some 
elementary  matters  relating  to  the  births,  deaths,  and  marriages  of 
England  and  Wales  during  the  last  fifty  years, — well  illustrated 
graphically  by  a  chart  indicating  the  ups  and  downs  of  those,  and 
placed  alongside  for  comparison,  tlie  varying  price  of  wheat  per 
quarter,  with  the  result  of  harvests  as  to  whether  good  or  bad,  as  also 
the  various  periods  of  commercial  depression, — the  author  goes  on  to 
discuss  the  growth  of  the  population  in  England,  and  states  that 
perhaps  the  chief  cause  which  has  led  to  the  remarkable  develop- 
ments in  this  respect  during  the  last  fifty  years  is  "the  application 
of  novel  mechanical  appliances,  which  has  rendered  possible  an 
unparalleled  increase  of  population  by  bringing  within  reach  un- 
limited supplies  of  food."  England  and  Wales  alone  add  1000 
a  day  to  the  population  of  the  world,  "  that  is  to  say,  over  and 
above  reserve  men  who  fill  up  the  gaps  caused  by  death — the  excess 
of  births  over  deaths — a  fresh  regiment  at  full  war  strength  daily 
marches  to  the  front."  The  increase  of  population  to  England  and 
Wales  deduced  from  such  estimates  allows  of  an  addition  of 
7,300,000  living  souls  being  made  to  the  present  inhabitants  by  the 
year  1901. 

The  migrations  of  people  in  the  nineteenth  century  is  next  con- 
sidered, after  which  a  chapter  teeming  with  information  is  devoted 
to  the  growth  of  new  nations — those  of  the  United  States  of 
America,  Canada,  South  America,  the  Cape  of  Good  Hope,  and 
Australasia  being  dealt  with.  The  increase  in  the  United  States 
is  prodigious ;  the  population  has  been  doubled  every  twenty-five 
years  during  the  present  century.  Fifty  years  ago  the  inhabitants 
numbered  17,000,000 ;  at  the  late  census  (1890)  they  amount  to 
62,000,000.  Amono-  other  things  the  author  mentions  how  in 
Australia  and  New  Zealand  there  is  a  decided  deficiency  of  women, 
there  being  in  the  former  colony  85  females  for  every  100  males, 
and  in  the  latter  but  82 — a  point  of  which  a  note  may  be  taken. 

The  chapter  on  food  supply  is  very  interesting.  In  it  he  points 
out  that,  in  his  opinion,  owing  to  the  rapid  increase  of  population  in 
the  United  States  and  in  Western  Europe,  some  2600  square  miles 
of  the  land  should  be  brought  under  the  plough  every  year  to  afford 
food  for  the  same  ;  and  in  connexion  with  the  statement  made  by  Mr 
Giflfen,  that  "  perhaps  in  the  course  of  ten  years,  and  most  certainly 
in  the  course  of  twenty  years,  we  should  begin  to  feel  the  conse- 
quences as   to  that  portion  of  our  food  supply  now  derived  from 
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tliere,"  we  have  the  following  consolatoiy  reward : — ''  One  conse- 
quence, we  may  venture  to  liope,  will  be  that  rents  in  tliis  country 
will  begin  to  rise  again  (and  what  is  more,  to  be  paid),  with  a  rise 
in  prices,  so  that  English  landlords  and  farmers,  or  at  least  their 
children,  may  look  forward  to  a  good  time  coming." 

After  a  chapter  relating  to  the  taking  of  the  census  come  several 
others  dealing  with  the  undernoted  subjects — mostly  papers  which 
have  been  read  before  different  scientific  societies,  e.g., — Decline  of 
Ueatli-rate ;  Causation  of  Summer  Diarrhoea;  On  some  Statistical 
Relationship  between  Scarlet  Fever,  Erysipelas,  Puerperal  Fever, 
and  certain  other  diseases.  In  the  chapter  on  the  Geographical 
Distribution  of  Diphtheria  the  practical  deduction  is  suggested,  that 
the  causes  of  diphtheria  should  not  be  sought  for  primarily  in  any 
high  development  of  civilisation  such  as  sewers,  but  rather  in  some 
condition  associated  with  a  more  primitive  mode  of  life  as  found  in 
rural  districts,  and  special  notice  is  drawn  to  the  possible  relation 
between  some  little  known  disease  affecting  such  domestic  animals 
as  cows,  sheep,  pigs,  poultry,  and  pigeons,  etc.,  which  may  be  cap- 
able of  inducing  membranous  sore  throat  in  the  human  race,  and 
which  may  develop  into  true  diphtheria,  or  the  formerly  called 
Cynanche  maligna. 

Chapters  follow  on  Phthisis,  Bronchitis,  and  Pneumonia,  are 
they  Epidemic  Diseases  ?  on  Continued  Fevers  in  London  ;  and 
upon  Statistics  as  to  Hydrophobia. 

The  work  is  w^ell  and  carefully  executed,  and  contains  a  valuable 
fund  of  information  upon  the  various  subjects  treated  of. 


The,  Barharity  of  Circumcision  as  a  Remedy  for  Congenital  Abnor- 
mality.  By  Herbert  Snow,  M.D.  Lond.  London :  J.  &  A. 
Churchill:  1890. 

The  author  objects  to  circumcision  as  being  a  barbarous  mutila- 
tion, and  recommends  dilatation  in  its  place.  Most  surgeons  w'ould 
be  content  with  the  dilatation  of  a  phimosis  where  that  manipula- 
tion proved  sufficierit ;  but  where  this  was  insufficient  they  would 
proceed  to  the  mutilation  of  the  redundant,  and  worse  than  useless, 
prepuce,  without  considering  the  operation  in  any  way  barbarous. 
Circumcision  has  been  advocated  for  the  following  reasons,  which 
are  here  sought  to  be  controverted  : — 

(«.)  Greatly  enhanced  local  cleanliness  throughout  after  life. 

(h.)  Greater  chastity,  and  the  preclusion  of  immoral  personal  habits. 

(c.)  A  smaller  liability  to  venereal  contagion. 

(d.)  A  diminished  proneness  to  eventual  cancerous  disease. 

He  concedes  the  probable  benefit  of  the  first  of  these  among 
uncivilized  people,  but  does  not  think  it  applicable  to  civilized 
races.  It  is  a  sad  fact,  that  there  is  a  terrible  amount  of  genital 
uncleanliness  amongst  those  cursed  with  the  possession  of  a  long 
foreskin,  even  in  this  civilized  community,  to  whom  circumcision 
would  be  an  unmixed  benefit. 
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There  is  more  doubt  regarding  the  effect  of  circumcision  in 
improving  tlie  chastity  of  a  race.  It  is  to  be  expected,  however, 
that  masturbation  would  be  less  frequent  in  those  where  no  irrita- 
tion was  set  up  by  the  secretions  inside  a  long  prepuce.  Circum- 
cision, so  far  as  is  known,  does  not  lessen  sexual  desire  either  among 
Jews  or  Mohammedans. 

Under  the  third  head  we  entirely  disagree  with  the  author.  It 
is  a  known  fact,  and  quite  to  be  looked  for,  that  the  circumcised  are 
less  affected  by  venereal  disease  than  the  uncircumcised.  On  the 
fourth  liead  the  author  says  little,  as  he  finds  epithelioma  rare  and 
hardly  worth  taking  into  account.  In  India  epithelioma  of  the 
penis  is  common,  and  it  has  been  noticed  by  careful  observers,  that 
the  disease  occurs  almost  invariably  among  Hindoos,  while 
Mohammedans  escape. 

We  recommend  those  who  wish  to  know  what  can  be  said 
against  circumcision  to  read  this  little  book. 


On  Severe  Vomiting  during  Pregnancy :  a  Collection  and  Analysis 
of  Cases,  with  Remarks  on  Treatment.  By  Graily  Hewitt, 
M.D.  Lond.,  etc.  London  and  New  York  :  Longmans,  Green,  & 
Co.:  1890. 

On  the  title-page  the  author  quotes  the  following  sentence  of 
Darwin's,  "  It  seems  to  me  that  an  hypothesis  is  developed  into  a 
theory  solely  by  explaining  an  ample  lot  of  facts."  This  forms 
the  key-note  to  the  style  and  argument  of  the  work  before  us,  which 
may  be  called  an  application  of  the  author's  well-known  views  on 
uterine  pathology  to  the  facts  and  circumstances  of  vomiting  during 
pregnancy.  The  hypothesis  may  be  stated  as  that  displacements 
of  the  uterus,  and  especially  anterior  displacements,  are  so  frequently 
present  along  with  a  variety  of  symptoms,  and  in  this  special 
instance  along  with  severe  vomiting,  that  the  relationship  is  prob- 
ably one  of  cause  and  effect.  The  theory  may  be  stated  as  that  the 
symptoms  are  produced  reflexly  by  irritation  of  the  uterine  nerves, 
either  mechanically  by  pressure  or  by  changes  in  the  uterine  tissue 
at  or  about  the  point  of  flexion.  As  to  the  author's  explanation  of 
the  "ample  lot  of  facts"  contained  in  his  extensive  collection  of 
cases,  we  must  refer  those  interested  to  the  work  itself,  merely 
stating  that,  to  us,  the  dexterity  with  which  he  induces  all  variety 
of  facts,  and  sometimes  facts  of  apparently  diametrically  opposite 
characters,  to  fit  in  with  his  theory  and  to  support  his  hypothesis 
savours  somewhat  of  the  special  pleading  of  an  advocate. 

The  fact  that  the  vomiting  of  pregnancy  is  often  favourably 
influenced  by  manipulative  interference  with  the  uterus,  and 
especially  with  the  cervix,  is  well  known,  and  forms  the  basis  of 
Copeman's  treatment  by  dilatation  of  the  outer  os  and  cervix.  The 
fear  that  this  procedure  will  necessarily  lead  to  abortion  appears  to 
be  ungrounded,  and  the  fact  that  it  checks  the  vomiting  is  undoubted. 
The  results  in  the  cases  collected  by  Dr  Hewitt  are  even  better  than 
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tliose  of  his  own  cases  treated  by  reposition  of  the  uterus,  and  as 
illustrating  what  we  have  said  of  the  author's  tendency  to  utilize 
all  facts  in  support  of  his  own  tlieory,  we  would  quote  from  him  as 
follows : — "  So  far  as  these  cases  go,  they  favour  the  conclusion 
that  manual  elevation  of  the  fundus  of  a  gravid  anteposed  uterus 
and  dilation  of  the  os  uteri  are  both  of  tliem  procedures  capable  of 
affording  relief  when  severe  vomiting  is  present.  It  has  been 
already  suggested  that  Copeman's  procedure  is  efficacious  in  regard 
to  the  cure  of  the  vomiting,  because  it  has  the  effect  (unintentional) 
of  releasing  the  uterus  from  compression  and  incarceration  ;  this 
explanation  is  probably  the  true  one,  and  is  consistent  with  the 
results  above  mentioned.  In  the  tabular  statement  of  cases  in 
Group  C,  it  will  be  observed  that  in  the  larger  number  of  cases  where 
Copeman's  procedure  was  adopted  nothing  is  said  either  as  to  pi*e- 
sence  of  induration  or  rigidity  of  the  os,  and  in  most  cases  also  there 
is  no  mention  of  presence  or  absence  of  displacement.  It  is  difficult, 
therefore,  to  say  of  most  of  these  cases  how  far  these  were  cases  of 
indurated  cervix  relieved  and  cured  by  dilatation,  or  whether  they 
were  cases  of  displacement  in  which  the  rectification  involved  in 
the  performance  of  the  dilatation  was  the  actual  agent  of  cure." 

The  author  further  insists  on  the  importance  of  impaction  or 
detention  of  the  body  of  the  uterus  in  the  pelvis,  especially  of  the 
anteflexed  uterus,  as  a  cause  of  severe  vomiting, — a  condition,  how- 
ever, which  other  observers  have  not  noticed  so  frequently  as  he 
has,  and  which  some  may  even  be  inclined  to  doubt  the  possibility 
of  His  treatment  is  naturally  based  upon  his  theory,  and  as  it  has 
apparently  been  attended  by  great  success,  the  worried  practitioner, 
harassed  by  the  gravity  of  such  cases  when  they  occur,  will  be  glad 
to  avail  himself  of  the  practical  directions  contained  in  the  last 
chapter  of  the  book. 


The   Proclivity   of   Women   to    Cancerous   Disease.     By  Herbert 
Snow,  M.D.  Lond.,  etc.     J.  &  A.  Churchill :  1891. 

Dr  Snow  says  that  the  number  of  women  who  apply  at  the 
Cancer  Hospital  is  twice  as  great  as  that  of  the  men,  and  this 
notwithstanding  that  the  cases  of  cancer  of  the  lip  and  tongue  are 
almost  all  males.  This  excess  of  females  is  due  to  the  prevalence 
of  malignant  disease  of  the  uterus  and  mamma.  He  then  asks 
why  these  organs  should  be  so  frequently  attacked.  His  answer 
seems  to  be  threefold.  First,  these  organs  are  rich  in  cell  elements. 
Second,  they  are  frequently  exposed  to  irritation.  Third,  their 
normal  condition  and  nutrition  are  interfered  with  by  circum- 
stances which  he  considers  are  more  or  less  directly  the  result  of 
what  is  called  civilized  life.  Of  these  he  specially  blames  con- 
stipation, over-pressure  at  school,  the  abuse  of  tea,  and  tight  lacing. 
He  concludes  with  the  following  words — "  Aim  at  removing  the 
causes  which  among  us  so  conspicuously  impede  the  female  sexual 
organs  in  the  due  performance  of  their  allotted  functions.     You  will 
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then  succeed  in  hugely  diminishing  the  prevalence,  not  only  of 
cancer,  but  of  every  other  specially  female  complaint,  and  will  go 
far  to  remove  that  reproach  of  chronic  invalidism  under  which  the 
fairer  half  of  our  community  now  so  needlessly  rests. 


TraiU  Elementaire  U Anatomic  Meclicale  clu  Systemc  Nerveim.  Par 
Ch.  Fere,  M^decin  de  Bicetre.  Deuxieme  Edition.  Paris : 
Lecrosnier  et  Bab^  :   1891. 

Dr  Fere  is  well  qualified  to  write  a  good  practical  work  on  this 
important  subject,  for  he  is  the  author  of  numerous  original  con- 
tributions to  the  anatomy  of  tiie  nervous  system,  and  he  has  also 
published  several  valuable  clinical  papers  on  epilepsy  and  other 
nervous  diseases. 

The  present  work  is  written  with  the  lucidity  and  precision  for 
which  French  text-books  are  justly  celebrated,  but  the  illustrations 
are  scarcely  worthy  of  the  artistic  reputation  of  our  Gallic  neigh- 
bours. 

'J'hose  familiar  with  the  great  amount  of  original  work  on  the 
anatomy  and  pathology  of  the  nervous  system  which  has  been 
published  of  late  years  will  recognise  the  difficulty  of  presenting 
an  adequate  picture  of  the  present  state  of  this  department  of 
Medicine. 

M.  Fere  has  been  fairly  successful  in  this  respect.  He  gives 
copious  references  to  the  literature  of  his  own  country,  and  he 
shows  a  much  greater  familiarity  with  the  work  done  in  this 
country  than  is  usually  found  amongst  French  authors.  Thus  we 
find  references  to  the  works  of  Turner,  Victor  Horsley,  Gaskell, 
Byrom  Bramwell,  Ferrier,  Gowers,  Bevan  Lewis,  Bruce,  and  many 
others.  German  literature  is  to  a  great  extent  ignored,  and  wheti 
referred  to  is  often  taken  from  English  sources.  Thus  the  refer- 
ences to  Obsteiner's  work  are  from  Dr  Hill's  Translation.  Not- 
withstanding this  defect  this  book  is  a  very  valuable  one,  bearing- 
evidence  of  careful  observation  and  an  extensive  and  practical 
knowledge  of  the  subject. 


Medical   Symbolism.      By    T.    S.    Sozinskey.      Philadelphia  and 
London:  F.  A.  Davis:  1891. 

This  little  posthumous  work  is  an  essay  on  the  Classical 
Mythology  of  Medicine,  special  reference  being  made  to  the  sym- 
bolism employed,  by  a  man  of  much  varied  reading,  the  opinions 
expressed  being  moderate  and  carefully  balanced. 

The  interrelations  of  the  (SaKWjpiov  of  Esculapius  and  his  symbolic 
serpent,  "rufous  on  the  upper  part"  and  "  straw  coloured  beneath," 
of  the  barber's  pole  and  the  serpent  of  Eden,  may  seem  a  difficult  task 
to  unravel,  but  as,  according  to  the  author  of  the  Golden  Bough, 
"  symbolism  is  only  the  decorous  though  transparent  veil  which   a 
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refined  age  loves  to   throw  over  its  ignorance  of  the  past,"  it  may 
not  be  so  hard  as  appears  at  first  sight. 

If  all  is  not  made  quite  clear,  readers  will  probably  find  a  great 
deal  of  information  as  to  the  condition  and  circumstances  of  the  art 
and  mystery  of  Medicine  in  the  frequently  neglected  time  gone  by. 


Stephen  Hislop,  Pioneer  Missionary  and  Naturalist  in  Central  India. 
By  George  Smith,  CLE.,  LL.D.     London  :  John  Murray  :  1889. 

In  the  preface  to  the  second  edition  the  author  expresses  the  hope 
that  it  may  lead  the  ablest  students  in  Divinity  and  Medicine  to 
hear  the  missionary  call,  and  to  equip  themselves  for  the  twofold 
career;  and,  indeed,  the  book  is  well  fitted  to  kindle  an  enthusiasm 
for  missionary  effort  in  India.  Stephen  Hislop  was  born  in  Duns 
in  1817.  From  an  early  period  of  iiis  life  he  showed  a  taste  for 
botany  and  natural  history,  and  the  habits  of  observation  and  the 
knowledge  which  he  gained  in  his  search  for  fossils  in  the  quarries 
of  Burdiehouse  and  Corncockle  Muir  served  him  in  good  stead 
when  he  came  to  explore  the  geology  of  the  Central  Provinces  of 
India.  While  devoting  his  earnest  attention  for  twenty  years  to 
the  Christian  Mission  in  Xagpoor  and  to  the  College  which  bears 
his  name,  ]\Ir  Hislop  found  time  to  describe  the  natural  history  and 
to  reveal  the  mineral  wealth  of  that  region,  and  to  give  valuable 
contributions  to  the  ethnology  and  philology  of  Central  India.  He 
reduced  to  writing  the  language  and  folk-lore  of  the  Gonds.  Of 
these  wild  tribes  we  have  a  most  interesting  account  in  this 
biography.  His  contributions  to  geology  are  of  special  value. 
Dr  Sinitli  paints  with  a  skilful  hand  the  portrait  of  a  man  of 
great  mental  and  bodily  vigom*,  with  an  untiring  energy  and  perse- 
verance, sustained  by  a  noble  enthusiasm.  In  doing  so  the  accom- 
plished writer  lights  up  everywhere  the  surroundings  in  which 
Stephen  Hislop  passed  his  life.  In  1863  it  came  to  an  end ;  he 
was  accidentally  drowned  in  trying  to  cross  tlie  Krishna  during  a 
flood.  The  book  is  of  interest  alike  to  the  politician,  ethnologist, 
and  to  cultured  readers  in  general.  We  have  naturally  dwelt  most 
upon  its  scientific  aspects,  but  those  who  seek  it  for  other  reasons 
will  also  find  entertainment  and  instruction. 


The  Comparative  Climatology  of  London  and  the  Chief  English 
Health  Resorts.  By  Bertuam  Thornton,  M.R.C.S.,  L.R.C.P. 
Lond.     London:  H.K.Lewis:  1891. 

This  is  a  paper  reprinted  from  the  Lancet,  and  is  useful  in  giving 
the  average  winter  and  summer  temperatures,  the  daily  range  of 
temperature,  the  average  yearly  rainfall  and  number  of  rainy  days, 
and  the  average  humidity  in  twenty-six  English  Health  Resorts. 
It  shows  clearly  the  small  variation  which  really  exists  in  the 
temperature  of  these  bathing  places ;  and  any  one  wishing  for  mere 
facts  will  find  them  here  with  ease. 
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Biarritz ;    Bains    de    Mer   et     Ville    d'Hiver.      Par    Le    Docteur 
Elevy.     Paris:  1891. 

This  book  gives  a  useful  and  very  complete  account  of  the  clima- 
tology of  BiaiTitz.  A  description  of  the  place  and  its  environments, 
its  baths  and  therapeutical  indications.  The  information  given  is 
accurate,  and  we  can  recommend  the  volume. 


Mineral    Springs    of   Australia.     By   Ludwig    Bkuck,    Sydney. 
The  Australian  Medical  Gazette,  1891. 

Three  years  ago  the  author  of  this  pamphlet  published  a  Guide 
to  the  Health  Resorts  of  Australia,  Tasmania,  and  New  Zealand, 
which  we  had  occasion  favourably  to  review.  Since  then  some 
valuable  new  mineral  springs  have  been  discovered,  and  fresh 
analyses  of  some  of  the  old  ones  have  been  made.  The  results  of 
this  information  are  now  published,  and  will  form  a  useful  appendix 
to  the  previous  book. 

Twenty-eighth  Annual  Report  of  the  Cumberland  and  Westmorland 
Lunatic  Asylum,  1889. 

On  the  last  day  of  the  year  there  were  in  this  Asylum  579, 
which  was  equal  to  the  daily  average,  being  307  men  and  271 
women.  Besides  the  special  local  interest  attaching  to  his  report, 
Dr  Campbell  has  some  general  remarks  which  are  wortiiy  of  being 
reproduced.  During  the  past  seventeen  years  the  recovery  rate  at 
Garlands  has  averaged  45'3  per  cent.,  calculated  on  the  admissions. 
Commenting  on  the  practice  of  shoving  into  an  asylum  all  who  are 
specially  troublesome  to  their  relations  or  neighbours,  he  observes, 
— "  I  have  at  present  two  patients  in  whom  the  criminal  certainly 
largely  exceeds  the  insane  element,  who  can  exercise  their  self- 
control  when  their  interest  makes  them  care  to  do  so.  Such  cases 
— they  are  not  uncommon  in  county  asylums — would  clearly  benefit 
more  by  treatment  in  a  different  class  of  institution,  where  the  dis- 
cipline was  stricter  and  modes  of  treatment  unadvisable,  in  fact 
inadmissible  in  an  asylum,  could  be  made  use  of  Many  circum- 
stances influence  the  admission  rate  to  a  county  asylum,  and  through 
it  affect  the  recovery  rate  and  the  death  rate.  The  demolition  of  a 
workhouse,  the  special  views  of  a  workhouse  inspector,  medical 
officer,  or  even  master,  may  send  in  a  batch  of  chronic  cases  who 
had  previously  passed  their  lives  in  a  workhouse. 

"  The  efforts  made  by  you  to  introduce  a  clause  in  the  Lunacy 
Bill  to  provide  for  the  removal  of  Irish  and  Scotch  lunatics  to  the 
place  of  their  settlement  in  their  own  country  were  unavailing,  but 
tiie  matter  is  of  such  importance  that  it  should  not  be  lost  sight  of. 
A  short  Bill  to  remedy  what  is  an  evident  hardship,  and  was  prob- 
ably originally  the  result  of  an  omission  (for  in  Scotland  they  can 
deal   with  such   cases),  might  well  be  introduced  by  one  of  the 


1891.]        REPORT  OF  CUMBERLAND  AND  WESTMORLAND  ASYLUM.       1145 

members  for  this  county.  It  may  be  well  to  remind  you  tliat  up 
to  the  end  of  1889 — that  is,  in  the  past  twenty-nine  years — £15,761 
has  been  expended  liere  on  Irish  and  Scotch  patients  who  had  no 
settlement  in  England.  I  have  at  present  patients  wlio  had  only 
sojourned  a  week  in  Carlisle.  I  have  had  patients  here  who  had  only 
been  a  few  hours  in  Cumberlajid  before  being  sent  to  tlie  Asylum, 
and  I  have  known  at  least  one  patient  whose  relatives  had  migrated 
to  this  county,  brouglit  from  Ireland  avowedly  to  be  sent  in  as  a 
patient  here.  Perhaps  if  the  comforts  were  the  same  in  English 
and  Irish  asylums,  the  matter  might  rectify  itself  to  a  certain 
extent." 

There  is  no  doubt  justice  in  what  Dr  Campbell  says ;  only  it  is 
often  not  easy  to  find  out  the  place  of  settlement  of  the  pauper  and 
to  get  the  parochial  authorities  to  admit  it.  The  sums  spent  every 
year  in  Scotland  in  litigation  about  disputed  settlements  are  very 
large. 


part   a;r?ir6. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIEUEGICAL  SOCIETY  OF  EDINBUEGH. 

SESSION    LXX. — MEETING   YIL 
Wednesday,  8th  April  1891. — Dr  A.  G.  Miller,  Vice-President,  in  the  Chair. 

I.  Exhibition  of  Patients. 

1.  Dr  Alexander  James  exhibited  a  case  of  tetany,  notes  of 
which  will  appear  in  a  future  number  of  this  Journal. 

2.  Dr  Shand  exhibited  a  specimen  of  stump  healed  by  the 
first  intention. 

II.  Exhibition  of  Specimen. 

Dr  Wm.  Eiissell  showed  a  fresh  specimen  of  annular  stricture 
of  the  colon  at  the  splenic  flexure  which  completely 
occluded  the  gut ;  the  stricture  was  evidently  malignant,  but  quite 
circumscribed,  and  there  were  no  secondary  deposits.  This  was  a 
common  form  of  intestinal  stricture,  and  if  it  could  be  diagnosed 
during  life  it  seemed  to  him  that  such  cases  were  specially 
favourable  for  removal  of  the  affected  part. 

III.  Original  Communications. 

1.  Dr  William  Taylor  read  a  paper  on  the  restorative  treat- 
ment OF  varicose  veins,  which  appears  at  page  1127  of  this 
Journal. 

The  Chairman  said  that  the  Society  was  much  indebted  to  Dr 
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Taylor  for  his  interesting  and  practical  paper.  He  had  tried  the 
method  on  a  well-marked  case  of  varicose  veins  with  phlebitis 
in  his  wards  in  the  Edinburgh  Eoyal  Infirmary  with  marked 
benefit.  He  thought  that  the  blister  acted  by  stimulating  the  part 
and  promoting  absorption. 

Dr  Allan  Jamieson  remarked  that  in  connexion  with  so 
important  and  so  common  an  ailment  as  varicose  veins,  any  method 
of  treatment  which  promised  even  cure  for  a  limited  time  would 
be  hailed  with  satisfaction.  The  causes  of  varicose  veins  were  two- 
fold— mechanical  and  constitutional.  Some  persons  suffered  from 
them  who  did  not  habitually  maintain  the  upright  position.  They 
were  met  with  in  children  and  young  persons,  and  on  parts  of  the 
body,  such  as  the  arms,  not  kept  pendent.  He  thought  that 
blisters  acted  beneficially  by  stimulating  the  periplieral  circulation, 
and  thus  increasing  metabolism.  Dr  Taylor  had  done  wisely  in 
thoroughly  testing  his  plan  before,  making  it  public;  he  had  clone 
well  not  to  spring  it  on  the  notice  of  the  profession  without  very 
careful  trial;  it  might  be  well  if  this  example  were  more  generally 
followed. 

Dr  Shand  said  that  he  quite  agreed  as  to  the  value  of  the  paper 
read,  especially  as  being  the  author's  experience  in  his  own  person  ; 
but  at  the  same  time  he  felt  in  honesty  bound  to  protest  against 
the  condemnatory  views  he  had  expressed  regarding  the  elastic 
stocking  treatment  in  varicose  veins,  especially  as  he  had  at  the 
present  time  two  cases  of  most  satisfactory  success  of  the  mode  of 
treatment.  No  doubt  care  and  patience  were  sometimes  taxed  in 
the  fitting  and  adaptation  of  suitable  stockings,  and  even  sometimes 
a  preparatory  bandaging,  and  where  the  skin  is  sensitive  the 
application  of  some  medicament  with  tannin  for  a  little.  Only  the 
other  day  his  older  patient,  a  firm,  stout,  old  housekeeper  of  a 
certain  age  (60)  walked  smartly  two  miles  to  and  from  church 
without  difficulty,  although  two  years  ago  she  had  had  haemorrhage 
from  one  vein,  but  was  now  all  right  with  the  help  she  obtained 
from  the  elastic  stockings.  He  felt,  when  the  subject  was  under  dis- 
cussion, he  had  no  title  to  withhold  such  a  defence  as  he  now  made 
for  the  utility  of  the  elastics.  In  conclusion,  he  believed  Dr 
Taylor's  method  would  be  an  extremely  useful  resource  in  many 
unyielding  cases,  and  he  only  hoped  other  Fellows  would  follow 
his  example,  and  contribute  their  quota  of  practical  experience, 
and  especially  personal  experience,  in  professional  treatment  of 
diseases. 

Dr  If.  Russell  asked  if  any  of  the  younger  surgeons  present 
could  offer  any  explanation  of  the  mode  in  which  the  blistering 
acted?  It  was  to  be  assumed  that  the  facts  were  as  stated  by  Dr 
Taylor ;  while  his  explanation  that  the  amelioration  was  the  result 
of  the  formation  of  fibrous  bands  which  supported  the  distended 
veins,  and  that  these  bands  were  developed  by  the  influence  of 
the  blister,  could  not  be  accepted. 
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Dr  James  asked  what,  in  the  opinion  of  any  of  the  surgeons,  was 
the  effect  of  an  attack  of  erysipelas  on  a  leg  affected  with  varicose 
veins  ?  This  might  be  of  interest  in  connexion  with  the  explana- 
tion of  the  beneficial  effects  of  blistering  in  such  cases. 

Dr  Allan  Jamicson  (in  reply  to  Dr  James's  question)  said  that 
the  effects  of  erysipelas  were  exerted  on  the  lymphatic  system  in 
particular.  Erysipelas  consisted  mainly  in  an  inflammation  of 
the  lymphatic  spaces,  and  the  consequent  production  of  a  solid 
(edema.  This  was  well  seen  on  the  leg  in  elephantiasis,  and  on 
the  face,  as  had  been  shown  by  Mr  Hutchinson,  where  the  lips  got 
thick  and  the  tissue  under  the  eyes  was  swollen  in  consequence  of 
repeated  attacks  of  erysipelas.  He  had  not  specially  studied  its 
infiuence  on  varicose  veins. 

Dr  Hunter  concurred  with  the  previous  speakers  as  to  the 
practical  value  of  Dr  Taylor's  paper,  and  thought  an  explanation 
of  the  modus  operandi  of  the  remedy  might  be  found  in  the  follow- 
ing considerations  : — As  the  result  of  the  counter-irritant,  inflam- 
matory action  will  be  set  up  in  the  skin  (which  is  often  very  thin) 
immediately  over  the  vein  affected.  This  is  communicated  through 
the  thin  layer  of  subcutaneous  tissue  to  the  coats  of  the  vessel. 
In  these  proliferation  of  the  connective  tissue  corpuscles  takes 
place,  and  contractile  fibrosis  of  the  unstriated  muscular  coat  will 
naturally  follow.  It  is  evident  that  unless  the  calibre  of  the  vessel 
be  considerably  reduced  by  contraction  of  the  tissues  surrounding 
it,  the  varix  would  be  as  great  after  the  vesication  as  before  it. 

Mr  Caird  drew  attention  to  the  beneficial  results  obtained  by 
the  extirpation  of  two  or  three  inches  of  the  internal  saphena 
vein  as  carried  out  by  Lister  several  years  ago,  and  more  recently 
by  Trendelenburg.  He  indicated  the  manner  in  which  the 
importance  of  the  role  played  by  backward  pressure  niight  be 
demonstrated. 

Dr  Taylor  thanked  the  Chairman  and  the  Meeting  for  the  very 
kind,  he  might  almost  say  indulgent,  reception  they  had  given  to 
his  paper,  and  for  the  light  they  had  thrown  by  suggestion  on  the 
probable  changes  which  take  place.  Unfortunately  no  satisfactory 
explanation  of  the  restorative  processes  which  take  place  in  and 
around  the  vein  can  be  obtained  without  post-mortem  dissection,  and 
the  object  of  the  treatment  is  to  delay  that  event  as  long  as  possible, 
so  that  we  have  to  fall  back  upon  our  reasoning  powers  for  an 
explanation.  The  theory  started  by  Dr  Hunter,  he  hoped,  was  the 
right  one,  as  it  seemed  to  be  reasonable.  Dr  Allan  Jamieson  drew 
attention  to  what  might  be  called  the  extrinsic  and  intrinsic 
causes  of  varix.  Dr  Taylor  thought  that,  apart  from  mechanical 
causes,  the  constitution  most  obnoxious  to  it  was  the  gouty. 
There  seems  a  greater  tendency  to  varix  in  that  constitution  than 
all  others  put  together.  You  find  it  taking  place  in  the  form  of  pre- 
cordial vascularity,  and  at  other  sites  where  there  seems  to  be  no 
obstruction  or  mechanical  means  to  account  for  it.     The  remarks 
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of  Dr  Caird  were  extremely  interesting  as  showing  how  to  select 
cases  suitable  for  operation  ;  and  if  these  were  limited  to  such  as  he 
described,  there  would  be  greater  success  attending  it.  He  hoped 
the  challenge  thrown  out  by  Dr  Eussell  would  yet  bear  fruit.  It 
was  extremely  difficult  to  get  men  to  state  a  theory,  and  he  was 
therefore  the  more  grateful  to  those  gentlemen  who  had  to-night 
contributed  so  freely  in  that  direction. 

The  Chairman,  in  answer  to  Dr  James,  stated  that  the  only  result 
on  varicose  ulcers  of  erysipelas  that  he  had  noted  was  that  they 
were  made  much  worse  and  more  difficult  to  heal.  As  to  the 
effect  on  the  varicose  veins  themselves  he  could  not  speak,  not 
liaving  directed  his  attention  to  that  point. 

2.  Dr  J.  W.  Ballantyne  read  a  paper  on  the  RELATIONS  OF  THE 
ABDOMINAL  VISCERA  IN  THE  INFANT,  which  will  appear  in  a  future 
number  of  this  Journal. 

Dr  Symington  remarked  that  the  peculiarities  in  the  relations  of 
the  abdominal  viscera  of  the  newly-born  child  were  mainly  due  to 
the  large  size  of  the  liver,  and  the  fact  that  the  small  intestines 
were  usually  nearly  empty,  while  the  large  were  distended  with 
meconium.  With  reference  to  the  liver,  he  agreed  with  Dr 
Ballantyne  in  considering  that  it  might  be  described  as  possessing 
six  surfaces  instead  of  five,  as  in  the  adult.  The  additional  surface 
M'as  a  left  one,  as  a  considerable  surface  of  the  liver  comes  in  con- 
tact with  the  left  lateral  wall  of  the  abdomen.  He  would  like  to 
have  Dr  Ballantyne's  opinion  with  regard  to  the  relations  of  the 
peritoneum  to  the  descending  colon.  From  his  own  observations 
he  was  inclined  to  believe  that  Mr  Treves  had  exaggerated  the 
frequency  of  a  descending  meso-colon. 

Dr  Lockhart  Gillespie,  wishing  last  summer  to  discover  the 
relations  and  position  of  the  stomach  in  infants,  made  a  frozen 
section  of  tlie  body  of  a  child  six  days  old.  He  excised  a  wedge- 
shaped  piece  of  the  thorax  and  abdomen,  the  apex  of  which  opened 
into  the  stomach  from  the  pylorus  nearly  to  the  top  of  the  fundus. 
The  organ  was  dilated  and  full  of  milk  and  gas ;  it  lay  with  its 
long  axis  almost  parallel  to  the  long  axis  of  the  body,  with  only  a 
slight  curvature  to  the  left.  He  took  exception  to  Dr  Ballantyne's 
drawing  of  the  natural  position  of  the  stomach,  for  he  did  not  think 
that  it  was  ever  bent  on  itself  at  such  an  acute  angle.  "When  dilated 
even  it  seemed  to  be  only  slightly  curved,  and  it  would  be  interest- 
ing to  know  whether  this  was  due  to  a  rising  of  the  fundus,  or  to  a 
greater  mobility  of  the  pylorus  in  infants  as  compared  with  adults. 

Dr  Wra.  Russell  expressed  the  pleasure  with  which  he  had 
listened  to  Dr  Ballantyne's  paper,  and  considered  any  good  work 
on  the  relations  of  the  viscera  to  the  surface  of  the  body  of 
great  value.  When  Dr  Symington's  work  on  the  Anatomy  of  the 
Child  was  published  he  had  perused  it  with  much  profit,  and  Dr 
Ballantyne's  work  was  in  the  same  direction.     He  thought  that  if 
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more  attention  were  paid  by  clinicians  to  the  relations  of  the 
organs  to  the  surface,  some  curious  mistakes  would  not  so 
frequently  be  made  as  they  are.  Referring  to  one  of  Dr  Ballan- 
tyne's  figures  as  to  the  shape  and  position  of  the  stomach  in  the 
foetus,  he  said  that  he  had  seen  it  the  same  shape  and  lying  in  the 
same  position  in  obstruction  at  the  cardiac  end,  and  also  in  one 
case  at  least  of  marasmus  in  chronic  phthisis. 

Dr  Church — considering  the  manner  in  which  the  stomach  of 
the  child  is  pressed  upon  by  neighbouring  organs — suggested  that 
more  attention  ouglit  to  be  paid  to  the  posture  in  which  the  child 
is  laid  as  a  means  of  relieving  or  preventing  vomiting.  He  also 
thought  that  constipation  might  to  some  extent  be  prevented  by 
bearing  in  mind  the  points  in  which  the  large  bowel  varied  in  many 
children  from  that  of  the  adult,  and  posturing  the  child  accordingly. 
The  finding  of  meconium  in  the  stomach  w^as  interesting  as  showing, 
from  whatever  cause,  a  reversed  peristaltic  action  of  the  bowels  in 
the  case  referred  to. 

Dr  Ballantyne  was  glad  to  find  that  Dr  Symington  supported 
him  in  the  conclusions  at  which  he  had  arrived,  and  he  took  this 
opportunity  of  stating  that  it  was  from  the  study  of  Dr  Symington's 
monumental  work  on  The  Anatomy  of  the  Child  that  he  (Dr 
Ballantyne)  had  first  been  led  to  investigate  the  topographical 
anatomy  of  the  infant.  Dr  Ballantyne  was  glad  to  be  able  to 
confirm  Dr  Symington's  remarks  concerning  the  arrangement  of 
the  peritoneum  in  relation  to  the  descending  colon  ;  he  had  in  no 
case  found  the  sliglitest  trace  of  a  mesentery.  In  reply  to  Dr 
Gillespie,  it  was  of  course  possible  that  some  slight  displacement  of 
the  stomach  might  have  taken  place  in  the  specimen  he  had  referred 
to ;  it  was  a  simple  dissection  and  not  a  frozen  section,  and  was 
liable  to  fallacy.  A  good  coronal  section  passing  slightly  obliquely 
and  in  the  axis  of  the  stomach  was  still  a  desideratum.  In  reply 
to  Dr  Church,  he  thought  that  the  presence  of  meconium  in  the 
stomach  in  one  case  was  due  at  least  in  part  to  the  mechanical 
compression  to  which  the  body  of  the  child  had  been  subjected  in 
labour.  He  had  to  thank  the  members  for  the  kind  and  attentive 
hearing  they  had  given  to  his  paper. 


part  5ourt^, 

PERISCOPE. 
MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

FucHSiNE  IN  Ulcerated  Cancer. — Dr  I.  Dyer  reports  {Nciu 
Orleans  Med.  aiul  Surg.  Journal^  April  1891)  good  results  from  the 
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local  application  of  fuclisiiie  in  some  cases  of  malignant  disease. 
A  solution  of  fuchsine  (gr.  3  to  5,  occasionally  as  much  as  10)  in 
alcohol  (§iv.)  was  applied  directly  to  the  ulcerated  part  by  means  of 
cotton  saturated  witii  the  fluid,  the  whole  being  covered  witli  an 
ordinary  bandage.  The  dressing  was  changed,  as  a  rule,  on  the 
third  or  fourth  day.  In  some  cases  in  which  the  application  caused 
pain,  lanolin  was  used  as  an  excipient  (gr.  5  of  fuchsine  in  §ij.  of 
lanolin).  This  ointment  was  applied  directly  to  the  surface,  and 
lightly  protected  with  lint.  In  one  case,  a  woman  aged  69,  with 
cutaneous  carcinoma  of  the  right  side  of  the  chest,  wliich  had  de- 
stroyed the  right  breast,  and  extended  from  the  border  of  the 
sternum  into  the  axillary  region,  the  fuchsine  treatment  was  begun 
on  January  5th,  1891.  No  marked  change  was  observed  till 
January  26th,  but  on  February  25th  the  condition  is  described  by 
Dr  Dyer  as  follows : — "  In  size  reduced  one-fourth  ;  discharge 
slight  and  odour  marked,  but  no  longer  foul ;  pain  almost  wholly 
absent.  At  several  points  on  the  surface  of  the  wound  there  are 
spots  which  have  healed.  There  has  been  no  advance  of  the  disease 
in  any  direction  since  the  treatment  was  begun."  In  a  case  of 
rodent  ulcer  in  a  man  aged  71,  after  eight  weeks'  treatment  the 
surface  of  the  wound  was  less  inflamed,  and  showed  signs  of  healthy 
granulation  in  places.  The  advance  of  the  disease  had  been  less 
than  in  any  similar  period  of  time  during  the  previous  two  years. 
Equally  good  results  were  observed  in  two  other  cases.  Dr  Dyer 
makes  no  pretension  to  have  discovered  a  cure  for  cancer ;  but  he 
claims  for  fuchsine  that  it  has  antiseptic,  deodorizing,  astringent, 
and  anajstlietic  properties,  and  that  it  reduces  inflammation,  "  all 
important  factors  in  the  treatment  of  chronic  ulcerating  lesions." — 
Supplement  to  the  British  Medical  Journal,  9th  May  1891. 

The  Phaemaco-Dynamics  of  Phosphokic  Acij>. — In  common 
with  most  of  the  oflBcial  mineral  acid?,  phosphoric  acid  is  likewise 
attributed  in  therapeutic  doses  with  a  moderate  power  of  reducing 
the  frequency  of  the  pulse.  In  the  Therapeutische  3fo7iatshefte,  Dr 
Hugo  Schulz  maintains  that  the  contrary  is  the  fact,  and  that  so  far 
from  phosphoric  acid  reducing  the  pulse,  a  long  series  of  experiments 
made  under  his  direction  on  a  number  of  liis  students  have  shown 
him  that  the  pulse  under  the  action  of  phosphoric  acid  becomes 
more  rapid  than  it  was  before  this  drug  is  given. — Therapeutic 
Gazette,  April  1891. 

Iodoform  in  the  Treatment  of  Burns. — Rottenberg  (Thcmp. 
Monatshefte,  March  1891)  advocates  the  following  method  of  treat- 
ing burns.  He  is  surgeon  to  large  ironworks,  and  sees  many  cases 
of  all  degrees  of  severity.  The  blisters,  if  present,  are  pricked,  and 
a  silk  thread  soaked  in  corrosive  sublimate  solution  run  through 
them  and  allowed  to  remain.  The  whole  surface,  no  matter  what 
the  degree  of  burning,  is  coated  thoroughly  with  a  thick  layer  of 
vaseline  containing    10  per  cent,  iodoform,  and  then  covered  with 
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guttapercha.  The  ointment  is  renewed  daily.  The  pain  is  always 
very  speedily  lessened,  and  healing  take.s  place  in  an  eminently 
satisfactory  manner,  and  quickly. — Supplement  to  the  British 
Medical  Journal,  2iid  May  1891. 

The  Influence  of  Valerian  on  the  Destruction  of  Glu- 
cose IN  the  Blood. — At  a  recent  meeting  of  the  French  Academic 
des  Sciences,  Dr  Butte  announced  the  results  of  some  experiments 
which  he  had  made  as  to  the  action  of  certain  remedies,  and  espe- 
cially the  extract  of  valerian,  on  the  destruction  of  glucose  in  the 
blood,  his  results  being  embraced  in  the  following  conclusions  {La 
Tribune  Medicale,  February  26,  1891)  : — 1.  The  addition  of  sodium 
bicarbonate  and  morphine  to  blood  freshly  shed  delays  the  destruc- 
tion of  glucose.  2.  On  the  contrary,  curare  accelerates  this  destruc- 
tion. 3.  The  addition  of  extract  of  valerian  has  the  effect  of  pro- 
ducing a  marked  diminution  in  the  power  which  the  blood  possesses 
of  destroying  glucose.  4.  Xormal  blood  rapidly  causes  the  dis- 
appearance of  a  large  quantity  of  glucose  added  to  it.  5.  Extract 
of  valerian  injected  into  the  bloodvessels  acts  in  the  same  way  as  in 
experiments  made  outside  the  body — that  is,  it  shows  the  destruc- 
tion of  glucose  contained  in  the  blood. — Therapeutic  Gazette,  April 
1891.  

PERISCOPE  OF  OBSTETRICS  AXD  GYNECOLOGY. 

By  J.  W.  Ballantyxe,  M.D.,  F.R.C.P.E.,  Lecturer  on  Midwifery  and 
Disea-ses  of  Women  and  Children,  School  of  Medicine,  Edinburgh. 

On  the  Question  of  the  Treatment  of  Osteomalacia  by 
Castration  (Hofmeier,  Centr.  filr  Gynak.,  12,  1891). — The  author 
reports  the  case  of  a  nulliparous  woman,  the  subject  of 
marked  osteomalacia,  upon  whom  he  performed  oophorectomy  in 
November  1890.  The  patient  was  thirty  years  of  age,  and  about 
4  feet  2  inches  in  height.  She  had  suffered  for  three  years  from 
pains  in  the  limbs  and  pelvis,  and  her  powers  of  locomotion  liad 
been  gradually  lessening,  until  at  the  time  of  operation  she  was  only 
able  to  get  about  by  the  use  of  supports.  Her  pelvis  was  typically 
osteomalacic  in  form,  as  was,  indeed,  the  whole  skeleton.  The 
ovaries,  which  were  removed  by  abdominal  section,  were  small  and 
atrophic,  and  resembled  those  of  a  woman  at  the  menopause.  Three 
months  after  the  operation  marked  improvement  in  both  the  signs  and 
symptoms  of  the  disease  Avas  manifest.  The  author,  therefore,  sup- 
ports Truzzi  and  Fehling  in  their  recommendation  of  castration  in 
osteomalacia;  and  his  case  is  of  special  interest  in  the  fact  that  the 
patient  was  a  virgin  with  regular  menstrual  functions.  It  must  be 
admitted  that  it  is  extremely  difheuit  to  understand  the  rationale 
of  this  operation  in  the  treatment  of  osteomalacia  ;  but  the  clinical 
facts  are  very  striking. 

Note  on  a  Fcetus  born  alive  that  had  been  the  subject 
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OF  Cystic  Growths  in  both  Kidneys  producing  absolute 
Anuria  (MM.  Bar  et  Lamotte,  Bulletins  ct  M&inoires  de  la  Societe 
Obst^tricale,  No.  3,  1891). — The  writers  exhibited  a  fcetus  tliat  had 
presented  by  the  breech,  and  had  lived  for  three-quarters  of  an  hour. 
It  was  the  subject  of  various  malformations.  Both  the  kidneys  were 
much  enlarged,  cystic,  and  cirrhotic  ;  and  the  authors  believe  that  in 
them  was  the  primary  lesion.  There  was  no  obstruction  in  the 
ureters, bladder, or  urethra;  and  there  was  complete  anuria, — no  urine 
being  found  in  the  bladder,  and  none  having  been  passed  at  birth. 
The  abdomen  had  the  appearance  of  having  been  greatly  distended 
at  some  period  of  intra-uterine  life,  for  its  walls  were  loose  and 
flaccid,  and  the  contained  organs  could  be  unusually  well  palpated. 
The  state  of  the  abdominal  walls  may  have  been  due  to  a  peritonitic 
effusion  which  had  disappeared,  or  it  might  be  explained  by  sup- 
posing that  the  kidneys  had  been  much  larger  than  they  were  found 
at  birth.  There  was  a  total  absence  of  liquor  amnii,  a  fact  which 
the  writers  ascribe  to  the  renal  changes  in  the  foetus.  The  infant 
had  double  talipes  varus.  There  was  on  the  left  side  a  flattening 
of  the  acetabular  cavity,  with  partial  dislocation  of  the  head  of 
the  femur.  The  club-feet  and  the  change  in  the  cotyloid  cavity  are 
ascribed  to  the  vicious  attitude  of  the  foetus,  caused  and  rendered 
permanent  by  the  absence  of  liquor  amnii.  It  must  be  noted,  how- 
ever, that  such  malformations  are  more  commonly  associated  with 
hydramnios. 

A  Fcetus  weighing  Thirteen  and  a  Half  Pounds  (Maygrier, 
Bull,  et  Mem.  de  la  Soc.  Obstet.,  No.  2,  1891). — Authentic  instances 
of  infants  weighing  over  thirteen  pounds  are  rare.  In  this  case  the 
foetus  (a  female)  at  birth  weighed  thirteen  and  a  half  pounds  (6750 
kilogs.),  its  total  length  was  58  cm.,  the  bisacromial  diameter 
measured  18  cm.,  the  inter-trochanteric  diameter  was  17  cm.,  but 
the  head  diameters  were  only  slightly  greater  than  usual.  The 
infant  presented  by  the  breech,  and  the  delay  in  labour  was  occa- 
sioned by  the  large  size  of  the  trunk,  the  head  being  easily  expelled. 
There  was  a  large  quantity  of  liquor  amnii,  and  the  mother  during 
the  later  months  of  pregnancy  suflered  from  marked  glycosuria. 
The  mother  was  not  above  the  usual  height,  but  no  mention  is 
made  of  the  father. 

Contribution  to  the  Study  of  the  Pathology  of  the  Puer- 
PERIUM  in  Malaijious  DISTRICTS  (Abelin,  Arch,  de  Tocologie,  Mars 
1891). — Professor  Abelin,  in  this  number  oHh^  Archives  de  Tocologie, 
brings  to  a  close  the  account  of  a  series  of  forty-six  cases  in  which 
malaria  was  present  during  the  puerperium.  Some  of  the  conclu- 
sions at  which  he  arrives  are  noteworthy.  He  finds  that  malaria 
does  not  appear  to  affect  the  progress  of  labour,  that  it  does  not  in- 
fluence perceptibly  the  normal  uterine  involution,  and  that  it  is 
very  doubtful  whether  it  produces  any  effect  upon  the  mammary 
secretion.     It  would  seem  that  it  is  the  cachexia  due  to  chronic 
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malaria,  and  not  the  malaria  itself,  that  tends  to  the  production  of 
post-partum  ha^morrliage.  Acute  intermittent  fever,  however, 
appears  to  predispose  to  lifemorrhage,  and  to  a  prolongation  and 
increased  flow  of  a  sanguinolent  lochial  discharge.  The  appear- 
ance or  reappearance  of  malarial  manifestations  after  labour  is 
frequently  observed;  but  labour  often  causes  the  immediate  disap- 
pearance of  the  signs  of  malaria  which  have  been  present  in  the 
later  months  of  pregnancy.  It  is  difficult  to  be  certain  that  febrile 
attacks  in  the  puerperium  are  malarious  in  character;  it  is  neces- 
sary to  exclude  local  causes  of  high  temperature  in  the  genital 
organs  and  in  the  breasts.  Malaria  does  not  appear  to  be  more 
severe  in  the  puerperium  than  at  any  other  time,  and  it  does 
not  form  a  serious  puerperal  complication  if  treated  from  the 
first. 

Intra- UTERINE  Putrefaction  during  the  Life  of  the 
F(ETUS  (Schuhl,  Arch,  cle  TocoL,  Mars  1891).— The  writer 
records  two  cases  of  intra-uterine  putrefaction  due  to  the  presence 
of  old  and  putrid  blood-clots.  The  infant  in  each  case  w^as 
alive  during  labour,  but  died  shortly  afterwards.  Both  mothers 
were  given  intra-uterine  antiseptic  injections,  and  made  good 
recoveries. 

The  Sloane  Maternity  Hospital  (James  W.  M'Lane,  Ainer. 
Journ.  of  Obstet,  April  1891). — Professor  M'Lane  gives  in  this 
paper  a  summary  of  the  first  1000  labours  occurring  in  the  Sloane 
Maternity  Hospital.  This  Institution  was  endowed  by  a  daughter 
of  the  late  William  H.  Vanderbilt,  and  its  beds  were  made  free  in 
perpetuity.  The  writer  gives  an  account  of  the  construction  of  the 
Hospital  and  of  the  hygienic  rules  employed  in  the  treatment  of 
the  patients.  Amongst  these  rules  are  some  which  ought  to  be 
widely  enforced  in  lying-in  hospitals.  The  patients  awaiting  con- 
finement were  kept  in  wards  by  themselves,  and  separate  from  the 
puerperal  women;  and  they  were  attired  in  clean  clotiies,  the  property 
of  the  Institution.  In  the  delivery-room  the  bedding  was  protected 
by  waterproof  paper  instead  of  india-rubber  sheeting.  The  patient 
in  labour  lay  on  the  left  side  if  a  primipara,  on  her  back  if  a  multi- 
para. A  mixture  containing  ergot,  digitalis,  and  quinine  was  given 
three  times  a  day  during  the  puerperium.  No  visitors  were  allowed 
in  the  w^ards.  The  patients  and  nurses  wore  only  clothes  that  could 
be  washed,  and  the  physicians  sack  coats  of  white  duck.  The 
rectal  temperature  of  the  infant  and  its  weight  were  taken  daily, 
and  the  cord  was  dressed  with  iodoform  and  bismuth.  There  was 
a  total  maternal  mortality  of  6,  or  0-6  per  cent.  Craniotomy  was 
only  performed  thrice,  and  in  each  case  the  infant  was  already  dead. 
Forceps  were  used  in  8-3  per  cent,  of  the  cases,  and  the  instrument 
used  was  the  long  curved  variety  with  solid  blades.  The  Tarnier 
axis-traction  forceps  were  employed  on  two  occasions  only.  There 
was  one  case  of  spontaneous  evolution,  in  which  the  foetus  weighed  a 
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little  over  4  lbs.,  and  was  dead.     In  one  case  labour  occurred  at  the  | 

early  age  of  twelve  years  and  ten  months.     There  was  one  death  j 

from  septicemia.     The  wards  were  small  in  size,  and  were  used  in  J 

rotation.  j 

A  Successful  Poruo-Mullkk  Operation  for  Malformation  | 
OK  THE  Uterus  and  Vagina  (W.  E.  Ashton,  Medical  News,  April 
4,  1891). — Tlie  author  reports  a  successful  case  in  which  he  per- 
formed the    Porro-MlUler  operation    upon   a    mulatto  woman   for 
imperfect  development  of  the   upper  part   of  the  vagina  and  the 

lower  portion  of  the  cervix  uteri.     The  vagina  was  only  two  inches  i 

in  length,  and  ended  in  a  cul-de-sac.     Both  the  mother  and  infant  j 
were  saved. 


part  5ift^. 
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Royal  College  of  Surgeons,  Edinburgh. — The  following  gentlemen,  having 
passed  the  I'equisite  Examinations,  have  been  admitted  Fellows  of  the  College  since 
last  publication  : — William  Keiller,  Edinburgh  ;  Murugaser  Sinnetamby,  London  ; 
Alfred  Benedict  Santiago,  London;  Thomas  Luson,  Norfolk;  William  Murray- 
Leslie,  London ;  Launcelot  Emilius  Jowers,  Brighton  ;  Alexander  ililes,  Edin- 
burgh ;  Joseph  William  Townsend  Anderson,  Aden ;  Alexander  George  Pemberton 
Gipps,  Gosport ;  Alexander  Livingstone  Kerr,  London  ;  William  Glaholm  Black, 
Newcastle-on-Tyne ;  and  Henry  George  Terry,  Bath.  Andrea  Carlo  Francisco 
Rabagliati,  Bradford,  was  admitted  a  Fellow  "of  the  College  without  examination. 
The  following  gentlemen  having  passed  the  necessary  Examinations  received  the 
Diploma  in  Public  Health  of  the  College  : — Stuart  Pennington  Hallows,  Burnley  ; 
James  Brace  Eonaldson,  Haddington ;  ilatthew  James  Oliver,  Kelso ;  John  Newton 
Bums,  London;  Duncan  Campbell  Longden,  Edinburgh  ;  Straton  Brougham  Bums, 
Carluke;  John  Cundell  AVood,  Sunderland  ;  Colin  Mackenzie,  lain  ;  James  Griffiths 
Macaskie,  Bamborough ;  Alexander  Thom,  Crieff ;  Thomas  Joseph  Monaghan, 
Accrington  ;  Marcus  Calder,  Greenock  ;  Albin  Seddon,  Edinburgh  ;  Richard  Snaith 
Jaques,  Scarborough ;  James  Wheatley,  Blackburn  ;  Edward  Reginald  Morton, 
London  ;  and  John  Rankine,  Stirling. 

The  British  Journal  of  Dermatology,  published  by  Mr  H.  K. 
Lewis,  Gower  Street,  London,  will  in  future  be  under  the  direction 
of  a  Committee,  consisting  of  Dr  H.  G.  Brooke,  Dr  H.  Radcliffe 
Crocker,  Dr  T.  Colcott  Fox,  Mr  Malcolm  Morris,  Dr  T.  F.  Payne, 
and  Dr  J.  J.  Pringle,  the  latter  of  whom  will  be  the  acting  Editor. 
As  these  gentlemen  will  have  the  co-operation  of  Mr  Jonathan 
Hutchinson,  Dr  Robert  Liveing,  Dr  M'Call  Anderson,  Dr  Allan 
Janiieson,  and  Dr  Walter  G.  Smith,  it  will  be  thoroughly  repre- 
sentative of  British  Dermatology. 
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Abdominal  section,  in  tubercle  of  the  peii- 
toneum  and  uterine  appendages,  287  ;  for 
traumatism,  290. 

Abdominal  surgery,  recent  work  in,  hy  J. 
Halliday  Croom,  M.D.,  891. 

Abscess,  note  on  the  treatment  of  cold,  by 
F.  M.  Caird.  F.R.C.S.E..  226. 

Address,  Introductory,  Edinburgh  Obstet- 
rical Society,  by  D.  Berry  Hart,  M.D., 
55-i ;  to  the  Scottish  Midland  and  Western 
Medical  Association,  by  Jolin  Boyd,  M.D., 
731 ;  delivered  at  the  distribution  of  prizes 
at  the  Edinburgh  School  of  Medicine  for 
AVomen,  by  Mrs  Brander,  H.  M.  Inspectress 
of  Schools,  Madras,  1022. 

Agostim,  Dr  Gio.  de,  influenza  and  vas- 
cular paralysis,  practical  reflections  by, 
rev.,  254. 

Alexia,  subcortical,  176. 

Alopecia  areata  usually  a  sequela  of  ring- 
worm (?),  177. 

Alvarenga  prize,  the,  193,  586. 

Amaurosis,  a  case  of  hereditary,  by  William 
George  Sym,  M.D.,  1131. 

Amputation  of  the  upper  limb  with  clavicle 
and  scapula,  966. 

Anjcmia,  the  alleged  anaesthetic  effects  of 
artificial  local,  187. 

Anaesthesia,  the  value  of  primary,  in  minor 
surgical  operations,  873  ;  local,  in  small 
operations,  1058. 

Anatomy  and  Physiology,  the  Journal  of, 
part  iv.  vol.  xxiv.,  rev.,  465. 

Anchylosis  of  joints,  583. 

Andrews,  Edmund,  jM.D.,  rectal  and  anal 
surgery,  rev.,  156. 

Aneurism,  aortic,  383;  extirpation  of  arterio- 
venous, 965 ;  aortic,  treated  by  the  Loretta- 
Barwell  method,  965. 

Annales  de  dermatologie  et  de  syphiligraphie, 
rev.,  57. 

AxNANDALE,  Prof.  Thomas,  wry-neck :  its 
varieties  and  their  treatment,  8sil. 

Antipyrin  and  bromide  of  ammonium  in 
epilepsy,  668. 

Apparatus,  note  on  an,  for  sterilizing  steel 
instruments  by  steam  without  rusting 
them,  by  Charles  W.  Cathcart,  iM.B.,  119. 

Aristol,  a  new  iodine  compound,  88,  278, 
295. 

Army  medical  department,  374. 

Army  medical  school,  376. 

Asylum,  twenty-eighth  annual  report  of  the 
Cumberland  and  Westmorland  Lunatic. 
1889,  rev.,  1144. 


Atkinson,  F.  P.,  M.D.,  dual  notification  and 

its  eflFects,  738. 
Atropine  and  duboisine,  hypnotic  action  of, 

962. 

B 

Balfour,  George  W.,  M.D.,  LL.D..  on  the 
therapeutics  of  the  senile  heart,  1073. 

Ball,  William  Platt,  are  the  effects  of 
use  and  disuse  inherited?  An  examina- 
tion of  the  view  held  by  Spencer  and 
Darwin,  rev.,  753. 

Ballantyne,  J.  W.,  JI.D.,  the  head  of  the 
infant  at  birth,  97,  429;  on  the  relations 
of  the  pelvic  viscera  in  the  infant,  313; 
maternal  impressions,  624;  haemorrhage 
during  labour  due  to  vascular  anomaly  of 
the  membranes,  1006 ;  periscope  of  obstet- 
rics and  gynaecology,  1151. 

Barbour,  A.  H.  Freeland,  M.D.,  note  on 
a  case  of  decapitation,  927. 

Barrett,  A.  W.,  M.B.,  dental  surgery  for 
medical  practitioners  and  students  of 
medicine,  rev.,  158. 

Begg,  Charles,  M.B.,  CM.,  on  the  patho- 
logy and  successful  treatment  of  chronic 
tropical  diarrhoea  (known  as  sprue),  230. 

Berkart,  J.  B.,  M.D.,  on  bronchial  asthma, 
rev.,  345. 

Bebnthsen,  a.,  Ph.D.,  a  text-book  of 
organic  chemistry,  translated  by  George 
M'GowAN,  Ph.D.,  rev.,  657. 

Berry,  Geokge  A.,  M.B.,  note  on  vaccinia 
of  the  eyelids,  11 ;  periscope  of  ophtlialmc- 
logy,  182  ;  elements  of  ophthalmoscopic 
diagnosis,  rev.,  942. 

Bishop,  E.  S,,  F.R.C.S.,  lectures  to  nurse 
on  antiseptic  surgery,  7-ev.,  158. 

Black,  D.  Campbell,  AI.D.,  address  on  the 
germ  theory  of  disease,  rev.,  944. 

Bladder,  villous  tumours  of  the,  290;  surgical 
treatment  of  tumours  of,  584;  suture  of 
the  wall  after  supra-pubic  cystotomy, 
679. 

Bodies,  on  the  preservation  of,  for  dissection, 
by  Prof.  John  Struthers,  M,D.,  297. 

Borax,  eczema  caused  by,  89. 

BowiE,  Alex.,M.D.,  Harvey  on  the  circula- 
tion of  the  blood,  rev..  159. 

BoTD,  John,  M.D.,  address  to  the  Scottish 
Midland  and  Western  Medical  Association, 
731;  on  the  heredity  of  ]epro.sy,  by  G. 
Armauek  Hansen,  translated  from  the 
Norsk  by,  1098. 

Brace,  a  rational,  for  the  treatment  of  Pott's 
disease,  291. 
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Urain,  a  large,  by  George  R.  Wilson,  M.B., 
650. 

Brandee,  Mrs,  H.  M.  Inspectress  of  .Schools, 
Madras,  address  delivered  at  the  distribu- 
tion of  prizes  at  the  Edinburgh  School  of 
Medicine  for  Women,  1022. 

Braumuller,  Wilhelm,  and  Sohn,  Dr 
K^Uay's  Arztlicher  Almanach  for  1891, 
rev.,  lb'2. 

Breast-milk,  the  management  of  the  human, 
in  cases  of  ditEcult  infantile  digestion, 
1066. 

Brewis,  N.  T.,  M.B.,  F.R.C.P.E.,  a  case  of 
myomectomyforalargefibro-cystic  tumour 
of  the  uterus,  1 ;  on  the  operative  treat- 
ment of  cancer  of  the  cervix  uteri,  with  a 
successful  case  of  vaginal  hysterectomy, 
1002. 

Brieger  and  Fraenkel  on  the  toxalbumine  of 
the  diphtheria  organism,  84. 

Broadbent,  W.  H.,  M.D.,  the  pulse,  rev., 
561. 

Brown,  A.  M.,  M.D.,  the  animal  alkaloids,  j 
cadaveric  and  vital ;  or,  the  ptomaines  ' 
and  leucomaines,  re?;.,  654.  ' 

Brown,  A.  Samler,  Madeira  and  the  Canary 
Islands,  rev.,  567. 

Beow.v,  L.,  F.R.C.S.E.,  the  throat  and  nose, 
and  their  diseases,  rev.,  652. 

Bruce,  A.,  M. D.,  and  Ritchie,  Jas.,  M.B., 
notes  of  a  case  of  carcinoma  of  supra-renal 
capsules  and  lungs,  12. 

Bruck,  Lddwig,  mineral  springs  of  Aus- 
tralia, rev.,  1144. 

Bryant,  Thomas,  F.E.C.S.,  the  Bradshaw 
lecture  on  colotomy,  rev.,  157. 

Bullock's  acid  glycerine  and  Bullock's 
pepsina  porci,  194. 

Burroughs,  Wellcome,  &  Co.,  ABC 
pocket  diary,  rev.,  Ib2. 

C 

Cadell.  Francis,  F.R.C.S.E.,  periscope  of 
syphilolosy  and  urino-genital  disease,  384, 
680,  967. ' 

Caecum,  resection  of,  493. 

Caffeine,  the  action  of,  276. 

Caffyn's  liquor  carnis,  971. 

Cairo,  F.  M..  F.R.C.S.  Ed.,  note  on  treat- 
ment of  cold  abscess,  226. 

Calculus,  the  recurrence  of  vesical,  after 
lithotrity,  774  ;  of  the  ureter  removed  by 
operation,  775. 

Campbell,  Harry.  M.D.,  B.S.,  flushing 
and  morbid  blushing :  their  pathology  and 
treatment,  rev.,  263. 

Campbell,  J.  Mackintosh,  M.B.,  CM., 
notes  on  two  cases  of  rupture  of  the  right 
kidney,  with  rupture  of  liver  in  one  of 
them,  735. 

Campbell,  W.  M..  M.D.,  note  upon  concep- 
tion with  unruptured  hymen,  217. 

Cancer,  Kraske's  operation  for  rectal,  872; 
on  the  operative  treatment  of,  of  the  cervix 
uteri,  with  a  successful  case  of  vaginal 
hysterectomy,  by  N.  T.  Brewis,  M.B., 
F.R.C.P.E.,  1002. 

Capp,  W.  M.,  M.D.,  the  daughter:  her 
health,  education,  and  wedlock,  rev.,  1040. 

Carcinoma,  notes  of  a  case  of.  of  supra-renal 
capsules   and   lungs,   by   James    Ritchie, 


M.B.,  and  A.  Bruce,  M.D.,    12;    of  the 

bladder,  290. 
Catechism  series:  materia  medica,  rev.,  944. 
Cathcart,   C.   W.,   F.R.C.S.,  and  R.   W. 

Chew,  M.  B.,  traumatic  cyst  of  pancreas, 

rupture      after      hypodermic     puncture, 

laparotomy,    recovery,    17 ;    note    on   an 

apparatus  for  sterilizing  steel  instruments 

by  steam  without  rusting  them,  119. 
Cavelli  on  picric  acid  in  skin  diseases,  81. 
Cerebral  sy]3hilis,  three  types  of,  producing 

mental  disease,  681. 
Cerebro-spinal  fever,  491. 
Cervical  catarrh,  on  the  treatment  of,  672. 
Cetrarin,  961. 
Chsenoceti  oleum,  282. 
Chaffly,  W.  C,  M.D.,  lymph  stasis  as  an 

element  in  the  causation  of  di.sease,  rev.. 

566. 
Chapman,   J.  Milne,  M.D.,   periscope  of 

gynaecology  and  midwifery,  91,  285,  671. 
Charcot,  Professor  J.  M.,  clinical  lectures 

on  diseases  of  the  nervous  system,  rev., 

151. 
Chew,  E.  W.,  M.B.,  and  Charles  W.  Cath- 
cart,   F.R.C.S. ,  traumatic   cyst  of  pan- 
creas. 17. 
Cheyne-Stokes  respiration,  an  examination 

of  the  phenomena  of,  by  G.  A.  Gibson, 

M.D.,  910. 
Chiene,  Prof.,  F.R.C.S.  Ed.,  note  on  lame- 
ness after  hip-joint  disease.  218. 
Children,   occasional  periscope  of    the  dis- 
eases of,  by  Charles  E.  Underliill,  M.B., 

F.R.C.P.E.,  1064. 
Chisel,  the  use  of,  instead  of  the  trephine, 

774. 
Chromic    acid,  toxic  action    of,  used   as  a 

cauterant,  87. 
Chloralamide,  the  pharmacology  of,  869. 
Chloroform,  danger  of  giving,  by  gas-light, 

392. 
Cholera,  note  on,  by  J.  B.  N.  Hennessey, 

C.I.E.,  F.R.S.,237. 
Cicatrix,  notes  of  a  case   of  burn,   of  the 

lower  lip,  treated  by  Teale's  method,  by 

J.  Crawford  Renton,  M.D.,  5. 
Clark,  A.  Campbell,  M.D.,  case  of  myxoe- 

dema  with  tumour  of  the  brain.  1012. 
Clavicle,  fracture  of  the,  due  to  the  recoil  of 

a  rifle,  by  James  B.  Simpson,  M.A.,  M.B., 

CM.,  1137. 
Cleft  palate,  operation  for,  without  division 

of  the  muscles,  679. 
Clinical   Society  of  London,  transactions  of 

the.  vol.  xxiii.,  rev.,  1037. 
Clouston,  T.   S.,   M,U.,   the  neuroses  of 

development,    593,    689,    785,    930,    977, 

1101. 
Coats.  Joseph,  M.D.,  a  manual  of  pathology, 

?•€•(-■.,  49. 
Cocaine  in  yellow  fever,  83 ;  disadvantages 

of,  in  surgery,  391. 
Colotomy,  lumbar,  versus  iliac,  189. 
Colour-vision,   another  theory  of  defective 

(colour  blindness),  by  Somerville  Oliver, 

M.D.,  325. 
Colquhoux,  F.  Mary,  a  bit  of  tartan,  rev., 

854. 
Convulsions,  tetanoid,   in  au  infant,  by  T. 

R.  Ronaldson.  M.B.,  330. 


1891.] 


INDEX. 


1157 


OooKE,  Thomas,  B.A.,  B.Sc,  M.D.  Paris. 
F.R.C.S.  Eng. ,  aphorisms  in  ajiplied  ana- 
tomy and  operative  surgery,  rti\,  1035. 

Corrosive  sublimate  in  gonorrlicEa,  386. 

Cox,  F.  Augustus,  M.B.,  the  care  of  the 
skin  in  health  and  disease,  rev..  463. 

Cradina,  a  new  digestive  ferment,  10.54. 

Craig,  WiLLiA>r,  M.D.,  monthly  report  on 
the  progress  of  therapeutics,  81,  276,  479, 
578,  667,  866,  961,  1052,  1149. 

Crimp,  W.  Santo,  sewage  disposal  works, 
rev.,  464. 

Cripps,  Harrison,  F.E.C.S.,  diseases  of  the 
rectum  and  anus,  rev.,  156. 

Crookshank,  Eugar  AI.,  M.B.,  history  and 
pathology  of  vaccination,  rev..  50. 

Ckoom,  J.  Haludat,  M.D.,  a  criticism  of 
some  of  the  lesser  gynecological  manipu- 
lations, 706 ;  recent  work  in  abdominal 
surgery,  891. 

Cystitis  and  pyelitis,  diathetic,  679. 

Cystoscopy  in  the  diagnosis  of  stone,  677. 

Cysts  of  the  epididymis,  774. 

D 

Davies,  J.  R.  AisswoRTH,  B.A.,  a  zoologi- 
cal pocket-book,  or  synopsis  of  animal 
classification,  by  Emil  Salenka,  trans- 
lated from  the  third  German  edition,  rev., 
752. 

Decapitation,  note  on  a  case  of,  by  A.  H. 
Freeland  Barbour,  M.D.,  927. 

Defects  of  the  bones  of  the  furearra  and  leg, 
contributions  to  the  treatment  of  con- 
genital, 1067. 

Demarquet,  J.  N,,  essay  on  medical  pneu- 
matology:  a  physiological,  clinical,  and 
therapeutic  investigation  of  the  gases; 
translated,  with  notes,  additions,  and 
omissions,  by  Samuel  S.  Wallian,  A.M.. 
M.D.,  rev.,  260.  '  I 

Denaeyer's  sterilized  liquid  peptone  of  meat  \ 
and  peptonate  of  iron,  95.  ] 

Dexsmore,  Emmet,  M.D.,  the  natural  food  i 
of  man,  rev.,  754.  j 

Dentu,  Prof.  A.  LE,  agrege  a  la  faculte  de  j 
medecine  de  Paris,  affections  chirurgicales 
des  reins  et  des  ureteres  et  des  capsules 
surrenales,  rev.,  255. 

Dermatitis,  desquamative,  cured  by  opium, 
1062. 

Dermatitis  herpetiformis,  by  W.  Allan 
Jamieson,  M.D.,  638. 

Dermatitis  venenata,  some  unusual  forms  of, 
88. 

Dermatology,  occasional  periscope  of,  by  W. 
A.  Jamieson,  M.D.,  87, 177,  281,  485,  767, 
1058;  British  Journal  of,  1154. 

Dermographia,  90. 

Detached  retina,  treatment  of,  184. 

Diabetes  mellitus  in  children,  1034. 

Diaries,  medical,  for  1891,  rev.,  661. 

Diarrhoea,  on  the  pathology  and  successful 
treatment  of  chronic  tropical  (known  as 
sprue),  by  Charles  Begg,  M.B.,  C.Jl.,  230. 

Diphtheria,  treatment  of,  591. 

Diseases  of  animals,  the  relation  of,  to  those 
of  man,  876. 

Disinfection  of  dwellings,  491. 

Dislocation  from  the  sternum  of  the  fifth, 
sixth,  and  seventh  ribs,  292. 


Dislocations,  two  rare,  186. 
Distichiasis,  a  new  operation  for,  182. 
Diuretin,  clinical  exjieriments  with,  867. 
DoBELL,  Horace,  M.D.,  bacillary  consump- 
tion, rev.,  344. 
Douglas,  Kexneth  M.,  M.D.,  F.R.C.S.Ed., 

surgical  periscope,  289,  492,  676,  774,  870, 

964,  1068. 
Dreaming,  by  A.  W.  Macfarlane,  M.D.,  499, 

616,  712,  817,  900,  993. 
Drug  eruptions,  causes  of,  768. 
DuHOURCAU,  Dr   E.,  on  the  physiological 

and  therapeutic  part  enacted  by  nitrogen 

gas,  rev.,  461. 
Duncan,   John,    P.K.C.S.E.,    stricture   of 

the  oesophagus — gastrostomy,  885. 
Dysmenorrhcea  and   sterility,   dilatation   of 

cervical  canal  for,  93. 

E 

Ears,  method  of  removing  the  deformity 
from  prominent,  390. 

Echinococcus,  case  of  unilocular,  of  liver, 
by  Prof.  Francesco  Orsi,  112. 

Eczema,  caused  by  borax,  89 ;  nature  and 
treatment  of,  485. 

Edixger,  Dr  L.,  twelve  lectures  on  the  struc- 
ture of  the  central  nervous  system,  rev., 
941. 

Education,  information  regarding  medical, 
and  examinations.  362. 

Elbokxe,  William,  a  laboratory  course  of 
pharmacy  and  materia  medica,  including 
the  principles  and  practice  of  dispensing, 
rev.,  657. 

Electricity,  a  history  showing  the  harm, 
may  do  in  unsuitable  cases,  by  Skene 
Keith,  M.B.,  F.K.C.S.  Ed.,  1000. 

Electrolysis  in  rectal  stricture,  492. 

Elevy,  Docteur,  Biarritz;  Bains  de  Mer  et 
Yille  d'Hiver,  rev.,  1144. 

Elkixs,  F.  a.,  M.B.,  case  of  homicidal  and 
suicidal  insanity,  212. 

Empyaema  of  antrum  and  nasal  polypus,  187 ; 
new  operation  for,  390. 

Endometritis,  the  treatment  of  acute,  by 
drainage,  92. 

Entropion,  note  on  the  treatment  of  severe 
senile,  by  D.  Argyll  Robertson,  M.D., 
497. 

Epicystotomy,  186. 

Epiphysis,  on  the  relation  of  the,  to  osteo- 
myelitis, by  Arthur  Neve,  F.R.C.S. E., 
607;  a  note  in  connexion  with  injuries  of 
the,  by  John  A.  Macdougall.  M.D.,  825. 

Ethyl,  bromide  of,  as  an  anaesthetic,  480. 

Evisceration  as  compared  with  enucleation, 
183. 

Exalgine,  392. 

Eye,  cure  for  black,  1062. 


Fallopian  tubes,  some  points  in  the  morbid 

anatomy  of  the,  by  F.  AV.   N.   Haultain. 

M.D.,  539. 
Farrer,  Joseph,  M.D.,  baths  and  bathing, 

rev.,  463. 
Favus  and   trichophyton,   the   influence   of 

drugs  as  cultivations  of,  769. 
Felkix,  R.  W.,  M.D..  directions  for  the  use 

of  Koch's  fluid,  102.'j. 
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Fi5re,  G.  H.,  m^decin  de  Bicetre,  les  epi- 
lepsies et  les  dpileptiques,  rev.,  74C  ;  traits 
^leinentaire  d'anatomie  medicale  du 
systeme  nerveux,  rev.,  1 142. 

Feuran,  Dr  D.  J.,  revendication  de  la 
priorite  de  la  decouverte  des  vaccins  du 
cholera  asiatique,  rev.,  254. 

Fessi.er,  Dr  Julius,  klinisch-experimen- 
telle  studien  iiber  chirurgische  infections 
krankheiten,  rev.,  1038. 

Fibrin  as  a  permanent  packing  after  opera- 
tions for  strumous  aflfections,  871. 

Fibro-myoma,  a  new  method  of  treating,  675. 

Flat-foot,  592;  the  treatment  of,  by  A.  G. 
Miller,  F.K.C.S.  Ed.,  221. 

Flugge,  Dr  C,  micro-organisms,  with  spe- 
cial reference  to  the  etiology  of  the  infec- 
tive diseases,  rev.,  653. 

Foetus,  a  new  method  for  the  extraction  of 
the,  by  the  breech,  28f) ;  weighing  thirteen 
and  a  half  pounds,  llf)2. 

Franz-Joseph  natural  aperient  water,  685. 

French  surgical  congress,  684. 

Frontal  lobe,  case  of  extensive  injury  of  left, 
from  a  wound,  by  Thomas  Leishman, 
M.B.,  CM.,  327. 

Fuchsine  in  ulcerated  cancer,  1149. 

G 

Gairdner,  W.  T.,  M.D.,  medical  and  legal 
preventives  and  remedies  for  drunkenness 
and  dipsomania,  rev.,  159. 

Garretsos,  James  E,,  A.M.,  M.D.,  D.D.S., 
a  system  of  oral  surgery,  rev.,  656. 

Geddes,  Prof.  Patrick,  and  J.  Arthur 
Thomson,  the  evolution  of  sex,  ?-ei\,  851. 

Genital  system,  the  connexion  between  the 
disorders  of,  and  skin  diseases,  488. 

Genito-urinary  tuberculosis,  experiments 
with  Koch's  fluid  in,  964. 

Gerhardt,  Prof.  Dr  C,  lehrbuch  der  aus- 
cultation und  percussion  mit  besonderer 
beriicksichtigung  der  besichtigung  betas- 
tung  und  messung  der  brust  und  des 
unterleibes  zu  diagnostischen  zwecken, 
rev.,  1035. 

Gie.son,  G.  a.,  iM.D.,  an  examination  of  the 
phenomena  of  Cheyne-Stokes  respiration, 
910. 

Glycerine  injections  and  suppositories,  indi- 
cations for  the  use  of,  480. 

Glycerinum  saponatum,  284. 

Goat's  blood  serum,  the  intra-venous  injec- 
tion of,  1056. 

Golf  club,  royal  colleges,  585. 

Gonococcus,  medico-legal  value  of  the,  968. 

Gonorrhoea,  the  treatment  of,  bysalol,  387; 
the  relation  of,  to  renal  disease,  680 ; 
bags,  971. 

Gould,  George  M.,  B.A.,  M.D.,  a  new 
medical  dictionary,  7-ev.,  658. 

Graham,  Douglas,  M.D.,  a  treatise  on 
massage,  rev.,  853. 

Gray,  Henry,  F.K.S.,  anatomy,  descriptive 
and  surgical,  rev.,  757. 

Greig,  David  M.,  M.B.,  F.R.C.S.  Ed.,  a 
cise  of  gunshot  injury  in  which  a  piece  of 
lead  remained  embedded  in  the  skull  for 
thirty-one  years,  10.  I 

Guide,  the,  a  help  to  personal  progress,  rev.,  I 
160. 


Gunshot,  a  case  of,  injury  in  which  a  piece  of 
lead  remained  embedded  in  the  skull  for 
thirty-one  years,  by  D.  M.  Greig.  M.B.,  10. 

Gynaecological  cases  treated  by  electricity 
in  Prof.  Simpson's  clinique,  by  W.  Fraser 
Wrigiit,  M.b.,  528. 

Gynaecology  and  midwifery,  periscope  of,  by 
J.  Milne  Chapman,  91,  285,  671. 

H 

Haemoglobin  in  surgical  aifections,  870. 

Haemorrhage  into  the  uterus  after  tampon- 
ing the  vagina,  674  ;  during  labour  due  to 
vascular  anomaly  of  the  membranes,  by  J. 
AV.  Ballantyne,  M.D.,  F.ll.C.P.E.,  1002. 

Halliuukton,  Prof.  W.  D.,  a  text-book  of 
chemical  physiology  and  pathology,  rev., 
848. 

Hansen,  G.  Armauer,  on  the  heredity  of 
leprosy,  translated  from  the  Norsk  by 
John  Boyd.  M.D.,  1098. 

Hare,  Prof.  Hobart  Amory,  M.D.,  epi- 
lepsy, its  pathology  and  treatment,  rev., 
746  ;  a  text-book  of  practical  therapeutics, 
rev.,  751. 

Hart,  D.  Berry,  M.D.,  on  the  treatment  of 
rupture  of  the  uterus.  35 ;  note  on  the 
term  "  position,"  229  ;  on  placenta  praevia, 
416;  introductory  address  Edinburgh  Ob- 
stetrical Society,  554;  on  the  displacement 
of  the  placenta  in  extra-uterine  gestation, 
922. 

Haultain,  F.  W.  N.,  M.D.,  some  points  in 
the  morbid  anatomy  of  the  Fallopian 
tubes,  539. 

Hauser,  Gustav,  M.D.,  das  cylinderepi- 
thel-carcinom  des  magens  und  des  dick- 
darms,  rev.,  1033. 

Hayes,  Plym  S.,  A.M.,  M.D.,  electricity 
and  the  methods  of  its  employment  in 
removing  superfluous  hair  and  other  facial 
blemishes,  rev.,  264. 

Head,  the,  of  the  infant  at  birth,  with  two 
plates,   by  J.  W.    Ballantyne,  M.D.,  97, 

■  429. 

Head,  note  on  the  measurement  of  the  foetal, 
by  G.  Ernest  Herman,  M.B.,  451. 

Heart,  congenital  malformation  of  the,  re- 
sembling dextrocardia,  1067. 

Heart  disease,  notes  on,  in  pregnancy  and 
labour,  by  G.  Owen  C.  Mackness,  B.A. 
(Oxon,),  M.D.,  123  ;  and  pelvic  lesions, 
the  co-existence  of,  by  J.  D.  Williams, 
M.D.,  440. 

Heart,  on  the  therapeutics  of  the  senile,  by 
George  W.  Balfour,  M.D.,  LL.D.,  1073. 

Hennessey,  J.  B.  N.,  C.I.E.,  F.li.S.,  note 
on  cholera,  237. 

Herman,  G.  Ernest,  M.B.,  note  on  the 
measurements  of  the  foetal  head,  451. 

Hernia,  radical  cure  of,  291 ;  strangulated, 
871. 

Hernia,  two  cases  of  inguinal,  in  infants 
cured  by  regulation  of  diet  alone,  by  John 
Thomson,  M.B.,  1136. 

Hewer,  Mrs  L.,  our  baby,  for  mothers  and 
nurses,  rev.,  945. 

Hewit,  Graily,  M.D.,  on  severe  vomiting 
during  pregnane}- :  a  collection  and  analysis 
of  cases,  with  remarks  on  treatment,  rer., 
1140. 


1891.] 


INDEX. 


1159 


Hip-joint,  case  of  disease  followed  by  dis- 
location on  to  the  dorsum  of  the  ilium, 
operation,  by  A.  Gr.  Miller,  F.K.O.S.E., 
112;  reduction  of  a  dislocation  of  the, 
after  four  months'  duration,  584: ;  disease, 
Thomas's  treatment,  678. 

Hughes,  A.  W.,  M.B.,  nerves  of  the  human 
body,  rev.,  48 ;  a  manual  of  surgical 
anatomy,  rev.,  750. 

Humerus,  fractures  through  the  anatomical 
neck  of,  291. 

Hunter,  Joh.v,  picture  of,  193. 

Hydrastinin  in  uterine  haemorrhage,  671, 
674. 

Hydrocele,  treatment  of,  189. 

Hydronaphthol,  479. 

Hygiene  and  demography,  seventh  inter- 
national congress  of,  877. 

Hymen,  note  on  conception  with  unruptured, 
by  W.  M.  Campbell,  M.D.,  217. 

Hypnol,  the  physiological  properties  of,  668. 

I 

Ichthyol  in  diseases  of  women,  580,  673. 

Idiosyncrasy,  rare  form  of,  when  tannin  was 
applied  locally,  181. 

Impetigo  and  eczema  impetiginosum,  on  the 
nature  of,  487. 

Index-catalogue  of  the  library  of  the  sur- 
geon-general's office.  United  States  Army, 
authors  and  subjects,  vol.  xi.,  rev.,  753. 

Indian  medical  service,  377. 

Inflammation,  on  the  influence  which  the 
process  of,  exerts  on  the  course  of  infec- 
tion, by  Ct.  E.  Cartwright  Wood,  M.D., 
B.Sc,  and  J.  Maxwell  Ross,  M.B.,  B.Sc, 
F.R.C.S.  Ed.,  986,  1120. 

Influenza  and  aphasia,  a  case  of,  by  Thos. 
Dobson  Poole,  M.B.  Edin.,  122. 

Insanity,  case  of  homicidal  and  suicidal,  by 
F.  A.  Elkins,  M.B.,  212. 

Intestinal  obstruction,  observations  on,  677. 

Intrauterine  applications,  674. 

Intubation  of  tlie  larynx  in  croup,  678  ;  of 
the  larynx,  872,  964. 

Iodoform,  antiseptic  value  of,  389 ;  the 
action  of,  upon  infective  organisms,  775; 
injections  in  strumous  joint  disease,  870; 
in  the  treatment  of  burns,  1 150. 

Ireland,  Dr  Thomas,  government  appoint- 
ment for,  95. 

Ireland,  William  W.,  M.D. Edin.,  through 
the  ivory  gate  :  studies  in  psychology  and 
history,  rew.,  258;  golden  bullets,  a  story 
in  the  days  of  Akbar  and  Elizabeth,  rev., 
661. 

Irrigations,  hot,  after  delivery,  285. 

Italian  observer  of  our  Edinburgh  school, 
an,  588,  776. 

Itching,  the  sensation  of,  1059. 


Jaksch,  Dr  R.  v.,  clinical  diagnosis,  rev., 
663. 

Jamieson,  W.  Allan,  M.D.,  occasional 
periscope  of  dermatology,  87,  177,  281, 
485,  767,  1058;  a  visit  to  the  Reknaes 
hospital  for  lepers  at  Molde,  Norway,  411  ; 
notes  on  the  successful  treatment  of 
obesity,  547 ;  dermatitis  herpetiformis, 
63d. 


Journal,  the  Australian  medical,  rev.,  57. 
Journal,  British,  of  dermatology,  rev.,  57. 
JuDSON,   Dr  A.    B.,   the  prevention  of  tlie 
short  leg  in  hip  disease,  1036. 


K 

Keating,  John  M.,  M.D.,  pocket  medical 
lexicon,  re».,944;  cyclopaedia  of  diseases 
of  children,  vol.  ii.,  edited  by,  1031. 

Keiller,  Alex.,  jun.,  F.K.C.P.  and  S.E., 
and  W.  G.  A.  Robertson,  M.  B.,  quarterly 
report  of  the  Royal  Maternity  Hospital, 
25,  131. 

Keith,  Skene,  M.B.,  F.R.C.S.  Ed.,  a  his- 
tory showing  the  harm  electricity  may  do 
in  unsuitable  cases,  1000. 

Keloid,  179. 

Kidney,  two  cases  of  rupture  of  the  right, 
with  rupture  of  the  liver  in  one  of  them, 
by  J.  Mackintosh  Campbell,  M.B.,  CM., 
735 ;  surgical  treatment  of  movable,  289  ; 
tumours,  early  diagnosis  of,  493. 

Kidneys,  cystic  growths  in  both,  in  foetus 
born  alive,  1152;  palpable,  174;  the 
surgery  of.  187. 

Killian,  Dr  Gustav,  die  untersuchung  der 
hinteren  larynxwand,  rev.,  653. 

Klein,  G.,  M.D.,  F.R.S.,  the  bacteria  of 
Asiatic  cholera,  rev.,  252. 

Knee-joint,  excision  of,  for  strumous  syno- 
vitis, 187. 

Koch's  fluid,  directions  for  the  use  of,  by  R. 
W.  Felkin,  M.D.,  1025;  in  surgical  affec- 
tions, 1068. 

Kola  nut,  the  physiological  properties  of, 
277. 

Kraske's  operation  for  rectal  cancer,  872. 

Kulme,  Dr  H.,  practical  guide  to  the  de- 
monstration of  bacteria  in  animal  tissues, 
rev.,  666. 


Lameness  after  hip-joint  disease,  note  on, 
by  Prof.  Chiene,  F.R.C.S.  Ed.,  218. 

Lanoline,  toilet,  95. 

Laparotomy,  case  of  successful,  for  tuber- 
cular peritonitis,  by  A.  G.  Miller, 
F.R.C.S.  Ed.,  34L 

Laryngectomy,  two  cases  of,  by  David 
Wallace,  F.R.C.S. E.,  332. 

Larynx,  total  extirpation  of,  280. 

Leg  ulcers,  treatment  of,  186. 

Leishman,  Thomas,  M.B.,  CM.,  case  of 
extensive  injury  of  the  left  frontal  lobe 
from  a  wouni,  327. 

Lepers,  a  visit  to  the  Reknaes  Hospital  for, 
at  Molde,  Norway,  by  W.  Allan  Jaraieson, 
M.D. ,411. 

Leprosy,  national,  fund,  586;  intermediary- 
host  function  in  the  propagation  of,  1059; 
on  the  heredity  of,  by  G.  Armauer  Han- 
sen, translated  from  the  Norsk  by  John 
Boyd,  M.D.,  1098. 

Letchworth,  the  Hon.  Wm.  P.,  the  insane 
in  foreign  countries,  rev.,  153. 

Lewis,  W.  Bevan,  L.R.C.P.,  a  text-book  of 
mental  diseases,  rev.  39. 

Lichen  group,  the,  488. 

Lichen  ruber,  and  its  connexion  with  liciien 
planus,  181 ;  treatment  of,  770. 
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Liquor  carnis,  Caffyn's,  194. 

Liston  Victoria  jubilee  prizt,  193. 

LiTiioow,  R.  A.  D.,  LL.D.,  M.K.C.P., 
heredity,  a  study,  with  special  reference  to 
disease,  rev.,  348. 

LiTTLEjOHN,  Harvey,  M.A.,  M.B.,  B.Sc. 
(Pub.  Health),  F.K.C.S.E.,  periscope  of 
public  health,  190,  490,  770 ;  an  outbreak 
of  typhoid  fever  due  to  milk  infection, 
801. 

Liver,  partial  resection  of  the,  966. 

LoNGSTAFF,  George  Blundell,  M.A., 
M.B.Oxon.,  studies  in  statistics — social, 
political,  and  medical,  rev.,  1138. 

Lupus  vulgaris,  a  preliminary  treatment  of, 
180. 

Mac 

Macdougall,  John  A.,  M.D.,  a  note  in 
connexion  with  injuries  of  the  epiphysis, 
825. 

Macfarlane,  a.  W.,  M.D.,  dreaming,  499, 
616,  712,  817,  900,  993. 

M'GowAN,  George,  Ph.D  ,  a  text-boolc  of 
organic  chemistry  by  A.  Bernthsen,  Ph.D. , 
translated  by,  rev.,  657. 

Mackenzie,  G.  Hunter,  M.D.,  some  sequels 
in  throat  sui'gery,  7 ;  progressive  immo- 
bility of  a  vocal  cord  and  its  value  in 
diagnosis,  814. 

Mackness,  G.  Owen  C.,  B.A.  (Oxon.), 
M.D.,  notes  on  heart  disease  in  pregnancy 
and  labour,  123. 

MacMunn,  C.  a.,  M.D.,  outlines  of  the 
clinical  chemistry  of  the  urine,  rev.,  47. 

M'Nallt,  Surgeon-major  G.,  M.D.,  ele- 
ments of  sanitary  science,  rev.,  262. 

M 

IMaculse  caeruleae  and  other  symptoms  pro- 
duced by  pediculi  pubis,  1058. 
Maitland,  Agnes  C.,  what  shall  we  have 
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Menstrual  bodies,  anomalous,  675. 


Menthol,  chloride  of,  as  a  local  antiseptic, 
580. 

Methylacetanilid  an  anti-neuralgic,  173. 
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Clouston,  M.D.,  593,  689,  785,  930,  977, 

llOL 
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Pte,  Walter,  F.K.C.S.,  the  surgical  treat- 
ment of  the  common  deformities  of  child- 
hood, rev. ,  48  ;  elementary  bandaging  and 
surgical  dressing,  rev. ,  157. 

Pyoctanin  in  corneal  ulcers,  280. 

.    .    Q 
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F.R.C.  S.,  the  Bradshaw  lecture  on 
colotomy,  157 ;  Burroughs,  Wellcome, 
&  C!o.,  ABC  pocket  diary,  752; 
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Augustus  F.,  the  care  of  the  skin  in 
health  and  disease,  463;  Crimp,  W. 
Santo,  sewage  disposal  works,  464; 
Cripps,  Harrison,  F.R.C.S.,  diseases  of 
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German  edition,  752;  Demarquet,  J.  N., 
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logical, clinical,  and  therapeutic  investiga- 
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Wallian,  A.m.,  M.D.,  260;  Densmore, 
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des  capsules  surrenales,  255;  Dermato- 
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M.D.,  bacillary  consumption,  344;  Du- 
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461 ;  Edinger,  Dr  L.,  twelve  lectures  on 
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bullets ;  a  story  in  the  days  of  Akbar  and 
Elizabeth,    661  ;    Jaksch,    Dr    R.    von, 
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cyclopaedia  of  diseases  of  children,  1031; 
pocket   medical   lexicon,    944;    Killian, 
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chemistry     by     A.      Berntlisen,     Ph.D., 
translated    by,   657 ;    MacMunn,    C.    A., 
M.D.,  outlines  of  the  clinical  chemistry 
of   the    urine,   47 ;    M'Nally,    Surgeon- 
Major  C.  J.,  M.D.,  elements  of  sanitary 
science,  262 ;  JIaitland,  Agnes  C.,  what 
shall  we  have  for  breakfast!*  160;  Mar- 
ston,  J.  A.,  M.D.,  notes  on  typhoid  fever, 
849;    Martindale,    Wm.,    F.C.S.,    the 
extra    pharmacopoeia,     159;     Maxwell, 
Theodore,     M.D.  Camb.,     terminologia 
medica  polyglotta :  a  concise  international 
dictionary  of  medical  terms,  658 ;  Mays, 
Prof.  Thomas  J.,  M.D.,  pulmonary  con- 
sumption considered  as  a  neurosis,   158; 
Middlesex   Hospital,  the.  reports   of  the 
Uiedical,  surgical,  and   pathological  regis- 
trars   for    the    year    1888,    265;     Moll, 
Alfred,  hypnotism,  contemporary  science 
series,   259  ;    monographs,   selected,    154 ; 
Moore,  John  Murray,  M. D.,  M.K.C.S., 


New  Zealand  for  the  emigrant,  invalid, 
and  tourist,  659;    Moore,  Sir  William, 
K.C.I.E.,  the  constitutional  requirements 
for  tropical  climates,  and  observations  on 
the  sequel  of  disease  contracted  in  India, 
260;    MUDDOCK,    J.    E.,    F.K.G.S.,    the 
"J.E.M."    guide    to    Davos-Platz,    567; 
Nasmyth,   T.   G.,   M.D.,    D.Sc,   D.P.H. 
Camb.,  a  manual  of  public  health  and  sani- 
tary science,  261 ;  Neve,  Ernest  F.,  M.D., 
F.K.C.  S.  E.,   the  nature  and   etiology  of 
bone    disease  in    Kashmir ;    the   conser- 
vative surgery  of   long   bones ;   necrosis 
ofthe  lower  jaw,  655;  Ostrom,  Kurre  W., 
massage  and  the  original  Swedish  move- 
ments; their  application  to  various  diseases 
ofthe  body,  260  ;  Owen,  Edward,  M.B., 
selected  subjects  in  connexion   with  the 
surgery  of  infancy  and  childhood,  154  ;  a 
manual  of  anatomy  for  senior  students, 
249;  Paget,  Sir  James,  Bart.,  studies  of 
old  case  books,  942;   Parkes,  Louis  C., 
M.D.,  hygiene  and  public  health,  43,  464; 
Physician,  a  Glasgow,  tuberculosis  and  its 
ti-eatraent,    853;    Pitta,    Dr    C.   A.    M., 
Madere,  station  medicale  fixe,  567  ;  Poore, 
G.  v.,  M.D.,  London  (ancient  and  modern) 
from  the  sanitary  and  medical    point   of 
view,  44;  Potter,  S.  0.  L.,  M.D.,  hand- 
book of  materia  medica  and  therapeutics, 
263;     Praagh,  William  van,  papers  on 
the  pure  oral  instruction  of  the  deaf  and 
dumb,  264;  Proctor,  Barnard  S.,  F.I.O., 
a  manual  of  pharmaceutical  testing,  658 ; 
Purdy,  Charles  W.,  M.D.,  diabetes:  its 
causes,    symptonis,   and    treatment,    940 ; 
Purser,  J.  M.,  M.D.,the  modern  diagnosis 
of  the  diseases  of  the  stomach,  752 ;  Pye, 
Walter,  F.R.C.S.,  elementary  bandaging 
and  surgical  dressing,  157;    the  surgical 
treatment  of  the  common   deformities  of 
childhood,   48;    Ranney,  Pi'of.  A.mbrose 
L.,    A.M.,    M.D.,    lectures    on    nervous 
diseases  from  the  standpoint  of  cerebral 
and   spinal   localization,    152 ;    Ransome, 
Arthur,  M.D.,  the  causes  and  prevention 
of  phthisis,  564 ;  Richardson,  Benjamin 
Ward,  M.D.,  F.R.S.,  the  Asclepiad,  fiOO, 
1037  ;  RiDEAL,  Samuel,  D.Sc,  practical 
chemistry     for    medical     students,    657 ; 
RoosE,    ROBSON,    Al.D.,  LL.D.,    F.G.S., 
leprosy  and  its  prevention,  as  illustrated 
by  Norwegian  experience,  259 ;    Sajous, 
Charles  E.,  M.D.,  annual  of  universal 
medical    sciences,    343  ;     Salenka,    Dr 
Emil,  a  zoological  pocket-book,  or  a  syn- 
opsis  of  animal    classification,   translated 
from  the  third  German  edition  by  J.  R. 
AiNSWORTH  Davies,  B.A.,  752;  Saundby, 
Robert,  M.D..  lectures  on  diabetes,  938; 
Scott,  John,  B.A.,  manual  of  urine  test- 
ing, 1035;  Semple,  C.  E.  Armand,  M.B., 
essentials  of  pathology  and  morbid  ana- 
tomy, 50;  Senn,  N.,  M.D.,  Ph.D.,  intes- 
tinal surgery,  157 ;  principles  of  surgery, 
845;  Service,  John,  L.R.C.S.and  P.Ed., 
thir    notandums,    58;    Sewill,    Henry, 
M.R.C.S.,  dental  surgery:    a  manual  for 
students   and    practitioners,   463;    Shoe- 
maker, Prof.  John  V.,  A.AF.,  M.D.,  oint- 
ments and  oleates,  especially  in  diseases 
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of  the  skin,   754;    heredity,   health,  and 
personal  beauty,  1036  ;  Smart,  Major  and 
Surgeon   Charles,  medical  and  surgical 
history  of  the  war  of  the  rebellion,  part  iii. 
vol.  i.,    457;    Smith,    George,    C.I.E., 
LL.D.,  David  Hislop,  pioneer  missionary 
and    naturalist   in    Central    India,    1143; 
snake-bite  and  cholera  cure,  a  note  on  the 
probable  discovery  of,  by  the  municipal 
Commissioner  of  Baroda,    1039 ;    Snow, 
Herbekt,    M.D.,   the   re-appearance    (re- 
currence) of  cancer  after  apparent  extir- 
pation, 155;  proclivity  of  women  to  can- 
cerous   disease,    1141 ;    the   barbarity   of 
circumcision  as  a  remedy  for  congenital 
abnormality,  1139;   Stanton,  Mary  0., a 
system  of  practical  and  scientific  physiog- 
nomy,   349;     Sturges,     0.,    M.D.,    the 
natural  history  and  relations  of  pneumonia, 
565;    Suckling,    C.    W.,   M.D.,    on    the 
treatment    of    diseases    of    the    nervous 
system,  850 ;  Si;tton,  J.  Bland,  evolu- 
tion and  disease,  851;  Sozinskey,  T.  S., 
medical  symbolism,  1142;  Taylor,  Fred., 
]\1.D.,  a  manual  of  the  practice  of  medi- 
cine,   1030;     Taylor,     H.     C,    M.D., 
wanderings    in    search    of    health,    567; 
Thornton,  J.  K.,  M.C.,  the  surgery  of 
the  kidneys,  47 ;    Thornton,    Bertram, 
M.R.(3.S.,  L.R.C.  P.,  the  comparative  cli- 
matology of  London  and  the  chief  English 
health  resorts,  1143  ;  transactions  of  the 
Clinical  Society  of  London,  155 ;  Thomp- 
son, E.  Symes,  Al.D.,  influenza,  or  epidemic 
catarrhal  fever,852;  Thomson,  J.  Arthur, 
and  Prof.  Patrick  Geddes,  the  evolution 
of   sex,    851;    Tuke,    D.    Hack,    M.D., 
LL.D.,  the  past  and  present  provision  for 
the   insane   in    Yorkshire,   43 ;    Turner, 
Arthur,  L.D.S.  ,  a  manual  of  dental  edu- 
cation, with  notes   upon   the  curriculum 
for    students,    656 ;    Turner,    Prof.    Sir 
William,  the  convolutions  of  the  brain  : 
a   study   in    comparative   anatomy,    749 ; 
Wallian,  Samuel,  A.M.,  M.D.,  essay  on 
medical    pneumatology :    a  physiological, 
clinical,  and   therapeutic  investigation   of 
tlie  gases,  by  J.  N.  Demarquet,  translated 
with  notes,  additions,  and  omissions,  260  ; 
Webb,  "\Vm.  Wilfred.  M.B.,  the  Indian 
medical    service,     659 ;     Wickham,    Dr 
Louis,  maladie  de  la  peau,  dite  maladie 
de  Paget,  347 ;  Williams,  J.  W.  Hume, 
on  unsoundness  of  mind  in  its  legal  and 
medical   considerations,  651;    Wood,    H. 
C.  M.D.,  LL.D.,  syphilis  of  the  nervous 
.system,  346  ;   year-book  of  scientific  and 
learned  societies    of    Great    Britain   and 
Ireland,    659;    Yeo,   J.    Burney,   M.D., 
food  in  health  and  disease,  45. 
Kichardson,     Benjamin     Ward,     M.D., 

F.R.S..the  Asclepiad,rei\,  660,  1037. 
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for  medical  students,  7'er.,  657. 
EiTCHiE,  James,  M.B.,  and  Alex.  Bruce, 
M.D.,  notes  of  a  case  of  carcinoma  of  the 
supra-renal  capsules  and  lungs,  12. 
KoBERTSON,    D.    Argyll,    M.D.,    note    on 
the  treatment  of  severe  senile  entropion, 
497. 
Robertson,  W.  G.  A.,  M.B.,  and  Keiller, 


Alex.,  jun.,  L.R.C.P.  &  S.E.,  quarterly 
report  of  the  Royal  Maternity  Memorial 
Hospital,  2.5,  131. 

RoNALDSON,  T.  R.,  M.B.,  tetanoid  convul- 
sions in  an  infant,  330. 

EoosE,  RoBSON,  M.D.,  LL.D.,  F.C.S., 
leprosy  and  its  prevention,  as  illustrated 
by  Norwegian  experience,  rev.,  259. 

Eoss,J.  Maxwell,  M.B.,B.Sc..F.R.C.S.E., 
and  G.  E.  Cartwright  Wood,  M.D., 
B.  Sc,  on  the  influence  which  the  process 
of  inflammation  exerts  on  the  course  of 
infection,  986,  1120. 

Russell,  Wm.,  M.D.,  and  Wm.  Taylor, 
M.D.,  sequel  to  a  case  of  ovariotomy,  452. 

Russian  view  of  Edinburgh  surgery,  a,  194. 


Sajous,  Charles  E.,  M.D.,  annual  of  uni- 
versal medical  sciences,  rev.,  343. 

Salenka,  Dr  Emil,  a  zoological  pocket-book, 
or  synopsis  of  animal  classification,  trans- 
lated from  the  third  German  edition  by  J. 
R.  Ainsworth  Davies,  rev.,  343. 

Salicylate  of  soda,  treatment  of  colds  by, 
1052. 

Salipyrin,  481. 

Salol  in  vesical  catarrh,  388 ;  collodion,  480  ; 
in  cholera,  578. 

Sarcoma,  spontaneous  involution  of,  and  of 
xanthoma,  180. 

Saundby,  Robert,  M.D.,  lectures  on  dia- 
betes, rev.,  938. 

Scabies,  the  treatment  of,  with  creolin,  962. 

Scarlet  fever,  causation  of,  192  ;  twenty-four 
cases  of,  from  drinking  infected  milk, 
1066. 

School  attendance,  the  bearing  of,  on  the 
spread  of  infectious  disease,  490. 

Sclerema  neonatorum,  1064. 

Scott,  John,  B.A.,  manual  of  urine  testing, 
rev.,  1035. 

Scrotum,  fatty  tumours  in  the,  871. 

Seborrhcea  and  the  early  syjihilitic  eruptions, 
1061. 

Sejiplk,  C.  E.  Armand,  M.B.,  essentials  of 
pathology  and  morbid  anatomy,  rev.,  50. 

Senn,  N.,  M.D.,  Ph.D.,  intestinal  surgery, 
re^:,  157  ;  principles  of  surgery,  rev.,  845. 

Senna  pods,  the  therapeutic  value  of,  82. 

Service,  John,  L.R.C.P.  &  S.E.,  thir  not- 
andums,  rev..  58. 

Sewill,  Henry,  M.R.C.S.,  dental  surgery, 
a  manual  for  students  and  practitioners, 
rev.,  463. 

Shand,  John,  M.D.,  contribution  to  vene- 
section as  a  remedy,  719. 

Shoemaker,  Prof.  John  V.,  A.M.,  JI.D., 
ointments  and  oleates  especially  in  dis- 
eases of  the  skin,  rev.,  754 ;  heredity, 
health,  and  personal  beauty,  rev.,  1036. 

Shoulder,  dislocation  of,  without  rupture  of 
the  capsule,  581. 

Simpson,  Prof.  A.  Russell,  M.D.,  the  oppor- 
tunities of  the  Edinburgh  medical^student, 
an  address  to  the  medical  graduates  of  12th 
August  1890,  201. 

Simpson,  J.  Christian,  JI.B.,  case  of  con- 
genital spastic  paraplegia,  bilateral  athe- 
tosis and  mental  defect,  134. 
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Simpson,    James    B.,   M.A.,  M.B.,   CM., 

fracture  of  the  clavicle  due  to  the  recoil 
of  a  rifle,  1137. 

Skin  diseases,  picric  acid  in  the  treatment  of, 
81  ;  treatment  of  inflammatory  diseases  of 
the,  90. 

Skull,  a  form  of  overgrowth  of  the,  follow- 
ing the  distribution  of  the  fifth  nerve,  by 
Henry  Alexis  Thomson,  F.R.C.S.E.,  603. 

Smart,  Major  and  Surgeon  Chakles,  medi- 
cal and  surgical  history  of  the  war  of  the 
rebellion,  part  iii.  vol.  i.,  rev.,  457. 

Smith,  Georgk,  C.I.E.,  LL.D.,  Stephen 
Hislop,  pioneer  missionary  and  naturalist 
in  Central  India,  rev.,  1143. 

Snake-bite  and  cholera  cure,  a  note  on  the 
probable  discovery  of  the,  by  the  municipal 
Commissioner  of  Baroda,  rev.,  1039. 

Snow,  Herbert,  M.D.,  the  re-appearance 
(recurrence)  of  cancer  after  apparent  extir- 
pation, rev.,  155;  the  barbarity  of  circum- 
cision as  a  remedy  for  congenital  abnor- 
mality, cer.,  1139;  the  proclivity  of  women 
to  cancerous  disease,  rev.,  1141. 

Soaps,  some  new  medical,  769. 

Society,  Glasgow  Obstetrical  and  Gynaeco- 
logical— Meeting  i.,  577;  Meeting  ii.,  662. 

Society,  Medico-Chirurgical,  of  Edinburgh. 
— Session  Ixix. — Meeting  vi. — Discussion 
on  the  physiology  of  education,  59. 

Meeting  vii. — Discussion  on  Dr  Braken- 
ridge's  paper  on  influenza,  161. 
Meetings  viii.  and  ix.,  266,  268. 
Meeting  x. — Election  of  member  ;  exhi- 
bition of  patients  by  Prof  Chiene  and  Mr 
A.  G.  Miller;  exhibition  of  specimens  by 
Prof.  Chiene  and  Dr  John  Duncan  ;  dis- 
cussion on  Prof.  Chiene's  note  on  lame- 
ness after  hip-joint  disease  ;  discussion  on 
Mr  A.  G.  Miller's  paper  on  the  treatment 
of  flat-foot,  350. 

Meeting  xi. — Exhibition  of  patients  by 
Mr  Geo.  A.  Berry  and  Mr  A.  G.  Miller; 
exhibition  of  specimens  by  Dr  James  Kit- 
chie.Dr  W.Russell,  and  Dr  Allan  Sym;  ex- 
hibition of  instruments  by  Mr  Charles  W. 
Cathcart  and  Dr  H  ughes  ;  discussion  on  Dr 
T.  K.  Konaldsons  paper  on  tetanoid  con- 
vulsions in  an  infant ;  discussion  on  Dr  W. 
Taylor's  history  of  an  abdominal  ligature, 
467. 

Meeting  xii. — Exhibition  of  patients  by 
!Mr  Francis  M.  Caird  and  Prof  Green- 
field ;  exhibition  of  specimens  by  Drs  John 
Playfair,  John  Thomson,  Burn  Murdoch, 
and  James  Kitchie;  discussion  on  Mr 
Francis  M.  Caird 's  paper  on  the  treatment 
of  cold  abscess ;  discussion  on  Dr  John 
Playfair's  paper  on  croupous  pneumonia 
in  children,  474. 

Ses.<<ion  Ixx. — Meeting  i. — Election  of 
ofiice-bearers  ;  election  of  ordinary  mem- 
bers; exhibition  of  patients  by  Mr  A.  G. 
Miller  and  Dr  John  'Thomson  ;  exhibition 
of  instrument  by  Mr  A.  G.  Miller;  exhi- 
bition of  specimens  by  Drs  Alexis  Thomson 
and  K.  M.  Douglas  ;  discussion  on  Prof 
Annandale's  paper  on  wry-neck  ;  Dr  Allan 
Jamieson  on  dermatitis  herpetiformis,  569. 
Meeting  ii. — Election  of  new  members  ; 
exhibition  of  patient  by  Mr  A.  G.  Miller; 


Dr  Morotti  on  treatment  of  enlarged  pros- 
tate ;  discussion  on  Dr  Ii.  W.  Philip's 
paper  on  personal  impressions  of  Koch's 
system  for  tuberculosis  ;  discussion  on  Dr 
Wm.  Russell's  paper  on  the  characteristic 
organism  of  cancer,  755. 

Meeting  iii. —  Discussion  on  Dr  Russell's 
paper  on  cancer  resumed ;  contribution  to 
venesection  as  a  remedy,  by  Dr  John 
Shand,  854. 

Meetimj  iv. — Election  of  ordinary  mem- 
bers ;  exhibition  of  specimens  by  Drs  John 
Playfair,  Alexis  Thomson,  and  Dr  Caird  ; 
discussion  on  Dr  Groom's  paper  on  recent 
work  in  abdominal  surgery  ;  discussion  on 
Dr  Harvey  Littlejohn's  paper  on  an  out- 
break of  typhoid  fever  due  to  milk  infec- 
tion, 946. 

Meeting  v. — Election  of  ordinary  mem- 
ber; exhibition  of  patient  by  Dr  John  M. 
Balfour ;  exhibition  of  specimen  by  Dr 
Harvey  Littlejohn ;  discussion  on  Dr 
Haycraft's  paper  on  cardio-pneumatic 
movements;  discussion  on  Dr  W.  G. 
Sym's  paper  on  hereditary  optic  atrophy, 
1040. 

Meeting  vi. — Election  of  ordinary  mem- 
ber ;  exhibition  of  patient  by  Dr  Byrom 
Bramwell ;  exhibition  of  specimens  by 
Drs  Byrom  Bramwell,  Affieck,  W.  Rus- 
sell, and  Caird ;  discussion  on  Dr  John 
Duncan's  paper  on  stricture  of  the  (Eso- 
phagus—gastrostomy ;  discussion  on  Dr 
Byrom  Bramwell's  paper  on  the  symp- 
toms of  myxcedema  and  of  exophthalmic 
goitre  contrasted,  1044. 

Meeting  vii. — Exhibition  of  patients  by 
Drs  James  and  Shand;  exhibition  of 
specimen  by  Dr  William  Russell;  discus- 
sion on  Dr  William  Taj'lor's  paper  on  the 
restorative  treatment  of  varicose  veins ; 
discussion  on  Dr  Ballantyne's  paper  on 
the  relation  of  the  abdominal  viscera  in 
the  infant,  1145. 
Society,  Obstetrical,  of  Y.dh\hurgh.— Session 
Ii. — Meeting  vii. — Exhibition  of  apparatus 
for  the  sterilization  of  milk,  by  Dr  James 
Carmichael ;  six  coloured  casts  of  patho- 
logical preparations,  by  Dr  J.  D.  Williams; 
discussion  on  Dr  J.  D.  Williams'  paper  on 
the  co-existence  of  heart  disease  and  pelvic 
lesions;  discussion  on  Dr  Berry  Hart's 
paper,  is  operation  for  ruptured  uterus 
feasible  ?  Quarterly  report  of  the  Royal 
Maternity  Hospital,  by  Drs  W.  Fordyce 
and  James  Lackie,  77. 

Meeting  viii. — Exhibition  of  specimens, 
etc.,  by  Dr  Brewis  ;  discussion  on  placenta 
praevia;  discussion  on  Dr  T.  Wood's  paper 
on  experiments  on  the  foetus,  and  their 
bearing  on  its  attitude  in  utero,  171. 

Meeting  ix.— Exhibition  of  specimens 
by  Drs  Underbill  and  Halliday  Groom  ; 
discussion  on  Drs  Halliday  Groom  and  J. 
C.  Webster's  paper  on  tubo-abdominal 
gestation ;  Dr  F.  J.  Baildon's  paper  on  a 
case  of  encephitlocele,  273. 

Meeting  x. — Exhibition  of  specimens  by 
Prof  Simpson  and  Drs  Ferguson,  Armour, 
and  Underbill;  discussion  on  Dr  Haul- 
tain's  paper  on  some  points  in  the  morbid 
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anatomy  of  the  Fallopian  tubes;  letter 
from  Dr  E.  G.  Pilgrim  on  a  case  of  de- 
capitation by  cord  for  impacted  transverse 
presentation;  discussion  on  Dr  D.  B. 
Hart's  note  on  the  definition  of  the  term 
"  position  ;  "  discussion  on  Dr  Ballan- 
tyne's  paper  on  the  head  of  the  infant 
at  birth,  part  ii.,  354. 

Sessio7i  Hi. — Meeting  i. — Exhibition  of 
a  placenta  from  a  case  of  triplets,  by 
Dr  Berry  Hart;  the  President's  intro- 
ductory address ;  discussion  on  Dr  Bar- 
bour's demonstration  of  sections  and  casts 
from  the  second  stage  of  labour ;  discussion 
on  Dr  Ballantyne's  paper  on  maternal 
impressions,  574. 

Meeting  ii. —  Exhibition  of  specimens 
by  Drs  J.  W.  Ballantyne  and  J.  Halliday 
Groom  ;  discussion  on  Dr  Berry  Hart's 
paper  on  the  sectional  anatomy  of  early 
abortion ;  discussion  on  Dr  J.  Halliday 
Groom's  criticism  of  some  g)  narcological 
operations,  759. 

Meeting  iii. — Specimens  exhibited  by 
Drs  J.  H.  Groom,  Haultain,  and  Bar- 
bour; discussion  on  Dr  J.  H.  Groom's 
paper  on  the  diagnosis  of  early  extra- 
uterine gestation  ;  Dr  Berry  Hart's  paper 
on  the  displacement  of  the  placenta  in 
some  cases  of  extra-uterine  gestation  in  its 
relation  to  abscess  termination  ;  discussion 
on  J.  G.  Webster's  papers  on  nerve-end 
organs  in  labia  minora  and  clitoris,  and  on 
pruritus  vulvae ;  Dr  A.  H.  F.  Barbour  on 
a  case  of  decapitation,  859. 

Meeting  iv. — Exhibition  of  specimens 
by  Drs  Brewis  and  Milne  Chapman  ;  dis- 
cussion on  Dr  Milne  Murray's  paper  on 
axis-traction  forceps,  955. 

Meeting  v.- — Exliibition  of  infant  by  Dr 
T.  Brown  Darling  ;  exhibition  of  speci- 
mens by  Dr  Brewis ;  discussion  on  Dr 
Keiller's  observations  on  the  induction 
of  premature  labour,  etc.,  by  means  of 
caoutchouc  dilators ;  discussion  on  Dr 
Brewis'  paper  on  the  operative  treatment 
of  cancer  of  the  cervix  uteri ;  Dr  J.  W. 
Ballantyne's  paper  on  hsemorrhage  during 
labour,  due  to  vascular  anomaly  of  the 
membranes,  1049. 

Society,  Koyal  Medical,  663,  762,  862,  959. 

Sodium,  sulpholeate  of,  1061. 

Somnal,  the  action  of,  961. 

SoziNSKEY,  T.  S.,  medical  symbolism,  rev., 
1142. 

Spine,  lateral,  deviation  of  the,  as  a  diag- 
nostic of  Pott's  disease,  966. 

Stanton,  Mary  0.,  a  system  of  practical 
and  scientific  physiognomy,  rev.,  349. 

Starch  poultice,  the,  1059. 

Stomach,  a  case  of  fibroid  induration  of  the, 
with  chronic  peritonitis  and  ascites,  by 
James  Oliver,  M.D.,  834;  observations 
on  the  capacity  of,  in  infancy,  1065. 

Stuaciian,  Dr  Joun,  the  physiology  of 
education,  59. 

Strangulation,  internal,  and  obstruction,  872. 

Stiophanthus  in  childhood,  578. 

Strumous  disease  of  foot,  678. 

Struthers,  Prof.  John,  M.D.,  on  the  pre- 
servation of  bodies  for  dissection,  297. 


Study,  course  of,  required  by  the  various 
Boards  of  the  United  Kingdom,  367. 

Stl'rges,  O.,  M.D.,  the  nature,  history,  and 
relations  of  pneumonia,  rev.,  565. 

Subclavian,  new  method  of  compressing  the, 
680. 

Suckling,  C.  W.,  M.D.,  on  the  treatment 
of  diseases  of  the  nervous  system,  rev., 
850. 

Sulplialdehyde,  the  physiological  action  of, 
1052. 

Surgical  periscope,  by  Kenneth  M.  Doug- 
las, M.D.,    F.R.C.S.  Ed.,  289,  492,  676, 

774,  870,  964,  1068. 

Surgical     periscope,     by    A.     G.     Miller, 

F.R.O.S.E.,  186,  388,  581. 
Surgical    periscope,    occasional,   by   Henry 

Alexis     Thomson,    M.D..    F.R.G.S.Ed., 

775,  1069. 

Surgeons,  Koyal  College  of,  of  Edinburgh, 
585 ;  surgical  essay  prize,  875. 

Sutton,  J.  Bland,  evolution  and  disease, 
rev.,  851. 

Stm,  William  George,  M.D.,  a  case  of 
hereditary  amaurosis,  1131. 

Sypliilis,  some  practical  points  in  the  treat- 
ment of,  384 ;  a  case  of  secondary  infection 
with,  and  a  case  of  syphilitic  infection  in 
a  person  hereditarily  sj'philitic,  967  ;  early 
development  of  spinal,  969. 

Syphilitic  nerve  deafness,  acquired,  cured 
with  pilocarpine,  386. 

Syphilology  and  genito-urinary  diseases, 
periscope  of,  by  Francis  Cadell, 
F.R.G.S.Ed.,  384,  680,  967. 


Talipes    calcaneus     paralyticus,    operative 

treatment  of,  582. 
Taylor,  Frederick,  M.D.,  a  manual  of  the 

practice  of  medicine,  rev.,  1030. 
Taylor,  H.  G.,  M.D.,  wanderings  in  search 

of  health,  rei\,  567. 
Taylor,  Wm.,  M.D.,  and  Wm.   Russell, 

M.D.,   sequel   to   a   case   of  ovariotomy, 

452. 
Taylor,  Wm.,  M.D.,  the  restorative  treat- 
ment of  varicose  veins,  1127. 
Tea  a  cause  of  cold  feet,  489. 
Terpene  iodide  in  acute  diseases  of  the  lungs, 

1054. 
Thallin  in  typhoid  fever,  579. 
Theobromine  and  diuretin,  diuretic  action 

of,  667. 
Therapeutics,   monthly  report  of  the  pro- 
gress of,   by    William    Craig,   M.D.,  81, 

276,    479,    578,    667,     866,     961,     1052, 

1149. 
Thompson,  E.   Symes,  M.D.,  influenza,  or 

epidemic  catarrhal  fever,  rev.,  852. 
Thomson,   Henry  Alexis,   F.K.C.S.E.,  a 

form  of  overgrowth  of  the  skull  following 

the  distribution  of  the  fifth  nerve,  603  ; 

occasional  surgical  periscope,  775,  1069. 
Thomson,  J.  Arthur,  and  Prof.  Geddes, 

evolution  of  sex,  rev.,  851. 
Thojison,  John,  M.B.,  two  cases  of  inguinal 

hernia  in  infants  cured  by  regulation  of 

diet  alone,  1136. 
Thornton,  Bertram,  M.R.C.S.,  L.R.C.P., 

the   comparative  climatology  of  London 
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and  the  chief  English  health  resorts,  rer., 
U43. 

Thornton,  J.  K.,  M.C.,  the  surgery  of  the 
kidneys,  rev.,  47. 

Throat  surgery,  some  sequels  in,  by  G. 
Hunter  Mackenzie,  M.D.,  7. 

Thrombosis  of  lateral  sinus  connected  with 
chronic  ear  disease,  successful  operation 
for,  582. 

Toxalbumine  of  the  diphtheria  bacillus,  84. 

Trachoma,  plastic  operation  for  chronic,  182. 

Trade  eruptions :  the  eczema  of  furniture 
polishers,  489. 

Transactions  of  the  Clinical  Society  of  Lon- 
don, rev.,  155. 

Trephining  the  spine  for  paralysis  due  to 
tubercular  disease,  1068. 

Trichomycosis  nodosa,  178,  278. 

Troup,  Francis,  M.D.,  medical  periscope, 
84,  173,  278,  382. 

Tubercular  disease  of  ankle,  operative  treat- 
ment of,  679. 

Tuberculin,  the  value  of,  in  lupus,  1063. 

Tuberculosis,  occasional  periscope  of,  by  K. 
W.  Philip,  M.D.,  669,  765,  1055. 

Tuberculosis,  Professor  Koch's  remedy  for, 
by  R.  W.  Philip,  M.D.,  558,  741. 

Tuberculosis,  the  treatment  of  pulmonary, 
by  K.  W.  Philip,  M.D.,  835. 

Tuberculosis,  the  treatment  of,  by  canthari- 
dinate  of  potash,  1057. 

TuKE,  D.  Hack,  M.D.,  LL.D.,  the  past  and 
present  provision  for  the  insane  in  York- 
shire, rev.,  43. 

Turner,  Arthur,  L.D.S.,  a  manual  of  dental 
education,  with  notes  upon  the  curriculum 
for  students,  rev.,  656. 

Turner,  Professor  Sir  William,  the  con- 
volutions of  the  brain :  a  study  in  com- 
parative anatomy,  rev.,  749. 

Typhuid  bacilli  in  urine,  771 ;  in  drinking 
water,  773. 

Typhoid  fever  in  France,  771 ;  an  outbreak 
of,  due  to  milk  infection,  by  Harvey 
Littlejohn,  M.B.,  801. 

IT 

Underbill,  Charles  E.,M.B.,  F.E.C.P.E., 
occasional  periscope  of  the  diseases  of 
children,  1064. 

Urethra,  stricture  of,  291 ;  stricture  of,  and 
chronic  prostatitis  attended  by  interesting 
reflex  symptoms,  494. 

Urethral  discharge,  treatment  of,  by  douch- 
ing, 677. 

Urethroscope,  Leiter's,  in  the  treatment  of 
chronic  urethral  discharges,  493. 

Urticaria  in  infancy  and  childhood,  283. 

Urine  as  a  bacteriological  culture  medium, 
485. 

Uterus,  on  the  treatment  of  rupture  of  the,  by 
D.  Berry  Hart,  M.D.,  35;  curetting  the, 
91 ;  importance  of  drainage  in  the  treat- 
ment of  diseases  of  the,  92 ;  laparotomy 
and  supra-vaginal  amputation  of  the,  for 
rupture,  94;  treatment  of  rupture  of,  286. 


Vaccination  pad,  971. 

Vaccinia  of  the  eyelids,  note  on,  by  G.  A. 
Berry,  M.B.,  11. 


Vaginal  and  intra-uterine  injections,  double 
current  tubes  for,  93. 

Valerian,  the  influence  of,  on  the  destruction 
of  glucose  in  the  blood,  1151. 

Varicose  veins,  the  restorative  treat- 
ment of,  by  William  Taylor,  M.D. , 
1127. 

Venereal  disease  in  Her  Majesty's  army, 
note  on,  by  David  M.  Greig,  M.B.,  635; 
rarity  of,  amongst  workmen  in  Paris, 
968. 

Venous  pulse,  Quincke  on,  85. 

Ventricles  of  the  brain,  surgery  of  the  lateral, 
872. 

Vermiform  appendix,  removal  of,  during 
recurrent  attacks  of  appendicitis,  493; 
extirpation  of,  678. 

Vesiculae  seminales,  extirpation  of,  for  tuber- 
culosis, 584. 

Vichy  liqueur,  685. 

Virchow  testimonial  fund,  876. 

Vocal  cord,  progressive  immobility  of  a,  and 
its  value  in  diagnosis,  by  G.  Hunter  Mac- 
kenzie, M.D.,  814. 

W 

Wallace,  David,  F.R.C.S.  Ed.,  motor 
paralysis  resulting  from  the  hypodermic 
injection  of  ether,  244;  two  cases  of 
laryngectomy,  332. 

Wallian,  Samuel  S.,  A.M.,  M.D.,  essay  on 
medical  pneumatology :  a  physiological, 
clinical,  and  therapeutic  investigation  of 
the  gases,  by  J.  N.  Demarquet ;  trans- 
lated, with  notes,  additions,  and  omissions, 
rev.,  260. 

Warren  triennial  prize,  875. 

Water,  cold,  in  fever,  382 ;  self-purification 
of,  770  ;  the  drinking,  of  Paris,  773. 

Webb,  W.  Wilfred,  M.B.,  the  Indian 
medical  service,  rev.,  659. 

Webster,  J.  C,  M.B.,  CM.,  the  disposition 
of  the  pubic  segment  in  pregnancy  and 
labour,  142. 

WicKHAM,  Dr  Louis,  maladie  de  la  peau, 
dite  maladie  de  Paget,  rev.,  347. 

Williams,  J.  D.,  M.D.,  the  co-existence  of 
heart  disease  and  pelvic  lesions,  440. 

WiLLiAJis,  J.  W.  Hume,  on  unsoundness  of 
mind,  in  its  legal  and  medical  considera- 
tions, rev.,  651. 

Wilson,  Albert,  M.D.,  the  early  treatment 
of  mastoid  disease,  1017. 

Wilson,  George  E.,  M.B.,  a  large  brain, 
650. 

Wood,  H.  0.,  M.D.,  LL.D.,  syphilis  of  the 
nervous  system,  rev.,  346. 

Wood,  G.  t".  Cartwrigiit,  M.D.,  B.Sc, 
and  J.  Maxwell  Eoss,  M. B.,  B.Sc, 
F.E.  C.S.  E.,  on  the  influence  which  the 
process  of  inflammation  exerts  on  the 
course  of  infection,  986,  1120. 

Wounds,  perforating,  of  stomach  and  in- 
testine, the  treatment  of,  289 ;  on  the 
diagnosis  and  treatment  of  gunshot, 
676. 

Wright,  W.  Eraser,  M.B.,  gynaecological 
cases  treated  by  electricity  in  Professor 
Simpson's  clinique,  528. 

Wry  neck  :  its  varieties  and  their  treatment, 
by  l^rof.  Thomas  Annandale,  881. 
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Xanthoma,  spontaneous  involution  of,  and 
of  sarcoma,  180. 


Year-book,  oiBcial,  of  the  scientific  and 
learned  societies  of  Great  ritain  and 
Ireland,  rei\,  659. 


Yellow  fever,  cocaine  in,  83 ;  and  purification 

of  sewage,  190. 
Yeo,  J.  BuRNEY,  M.D.,  food  in  health  and 

disease,  rev.,  45. 


Zoster,  281. 


9* 


END   OF   THIRTY-SIXTH   VOLUME, 


PRINTED   BY   OLIVER   AND   BOTD,   TWEEDDALE   COURT,    EDIXBDRGH. 


«ilOlNQ  SECT,  j^ 


^^.vff 


R  Edinburgh  medical  journa' 

31 

E22 

V.36  ct\ 

no. 7-12     \^ 

Biological 
&  Medical 
Sena  If 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


STORAGE 


